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Original Articles. 
THE ISLES OF SHOALS AS A SUMMER RE- 
SORT FOR THE INVALID, AND AS PRE- 


SENTING A SPECIMEN OF ONE OF THE 
THREE CLIMATES OF NEW ENGLAND. 


It is a misnomer to of the climate of New 
England, when in reality it has at least three, namely, 
oceanic, sea-shore, and inland; each one distinct from 
the other two, and producing different effects upon man, 
whether in health or disease. 


PRELIMINARY REMARKS UPON THE THREE CLIMATES. 


In this paper I shall allude in a most general man- 
ner to each one of them, but my chief object will be 
to bring out, so far as I can do so in this brief article, 
the beauty, deliciousness, and healthfulness of the cli- 
mate found at the Isles of Shoals during the summer 
and early autumn months. I have been for some 
years a visitor at Appledore (the island earliest used 
as a sanitarium), and I know of no place more invigor- 
ating or more calming to one wearied in mind or 
body than is found there from early morning until 
late at night during the whole of the above-named 
season. Moreover, I know of no place which from its 
position so many miles from the coast, and at the east 


and south fully open to the Atlantic, and with easy 
communication twice daily with the main-land, pre- 
sents such an almost unique specimen of one of these 
three climates, namely, the “ ocean climate.” 

I hope that, even with this partial account of these 
climates, I may prevent some of the unhappy mis- 
takes frequently made by physicians and the laity in 
their choice of places of residence for their patients or 
their friends. 

Invalids or those in health, who come from the far 
West or South for relief to any real or imaginary ill 
or mere fatigue, rush vaguely into what they hope to 
find the curative New England climate. For exam- 
ple, persons having throat or lung difficulties are ‘often 
ordered by physicians in the West and South to seek 
the bracing and healing climate of New England. 
Such persons take up their residence in one of the 
many sea-side hotels and boarding-houses, which line 
the whole of the New England coast. Nothing can 
be more unfortunate, for such places almost always do 
harm to pulmonary patients, though they may reno- 
vate or restore persons suffering from other diseases. 
I have never known a cough to grow less upon our 
shore. I always take any such patients from the shore, 
and send them either inland or to the Shoals. ; 

The following diagram explains these climates better, 


I think, than any more elaborate description : — 


THE THREE CLIMATES OF NEW ENGLAND AND 


THEIR CHARACTERISTICS DURING THE SUMMER, 


GENERAL CHARACTERISTICS. 


SUBDIVISIONS. WHERE FOUND. 


Tem re very equable; rarely sudden changes ; 

never very hot or very cold. 

‘ The atmosphere has a peculiar blandness as the 
omiaant characteristic. It is non-stimulating, 
rather quieting ; rarely enervating. dence 

there is like going to sea, without the discomforts 


No subdivisions possible ex 
those caused either by higher or 
lower latitude, or by the relati 
distances of the places from the sea- 
coast. 
from their position, ever give the 


The Isles of Shoals, — 
New 
and. 
scot Bay” higher iasitudess ee 


or 
ve 


The Isles of Shoals must, 


e 
of a voyage; soothing, and at times curative,in pul- best type of a New England ocean| Nantucket, too much infla- 
— — +3 climate. 7 enced by Gulf Stream. 
Tem ure much more variable ; uent No subdivisions, except from lat- All sea-side residences, from 
from — heat to chilliness. 28 itude and more or less ex to | northernmost point of Maine 


The atmosphere has little of the pure ocean bland- 
ness, but it varies with the wind. It is at times 
highly stimulating ; at others it debilitates. There 
is, in fact, from the very nature of the position, a 

8 constant contest going on between the ocean and in- 
land climates at every residence, always 
hurtful in pulmonary disease. 


the —— by means of trees, 
ete., ifyi 
tain localities. 


to the most southern capes 
e climate in cer- — shores of Massachusetts 


Temperature of medium equability; at times very 
hot; rarely, if ever, so chilly as the sea ; never 
so bland as the oceanic, because it has no mass of 
ocean water enveloping it. It braces often; it ener- 


vate, at times, under the intense heat, except in the 
% | higher mountainous regions; often very soothing ; 
fand at certain places absolutely preventive of hay 
asthma, and beneficial in other lung diseases. 


(1.) Lom and damp ; bad for all 
— patients, and not healthy 
or any human being. 

2.) Medium and dry. This in- 
cludes the greater part of New 
England. 

(3.) Mountainous. These again 
may be divided into (a) the 
to the sunlight, as Conway, White 
Mountains; (0) the closed-in val- 
leys, (e) parts in White Mount- 
ain’ where hay asthma cannot exist. 


1) Interior of the States. 
2.) Interior of the States. 
3.) White Mountains. 


1 There are other islands off the mouth of the Penobscot, 
ample, Monhegan and Matinicus, etc., all of which may eventually 
ually the resort of the traveler, but at 


be 


rt and all islands so near the coast practically 


long 8 coast in * 
ring t per a nt or some 

he had beer inclined to bronchiti, with asthmatic atlacks. Last 

1 


for ex- 


present they are virtu- 
Nantucket, being so much farther south, and so 
— by the Gulf Stream, cannot b- compared with any of the 
others. 


summer, feeli 
this city, he left home, 
in the ite Mountai 
after feeling op 


noon, and from which the sun 
trouble. 


Suton resting from overwork in business in 

at n 
intending to stay there. That very ni 
e had an attack. He ＋ 
there but two days, all the time becoming worse. Then he left, and 
be- | though relieved, by getting away, he has never been quite well of 
his cough and tendency to asthma. 
the Profile House being shut out from the sun till late in the fore- 


ight at the Profile House 


He considered that the fact of 


„ was the cause of his 


) | 

a.) Conway, ete. 
b.) Profile House Valley.? 
„ Bethlehem and a 
part of adjacent territory hay 

asthma is unknown. 
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COMPARISON OF THE CLIMATE OF THE ISLES OF SHOALS (OCEANIC) WITH THAT AT PORTSMOUTH (NEAR BY COAST) FROM JUNE 15 TO SEPTEMBER 15, 1890. 
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at Kittery, is pointed out the spot where 
Sir William Pepperell formerly owned im- 
whence he sailed as com- 
mander in chief of the kings forces for the 
storming of Louisburg, in 1745. K 

As the steamer approaches the mouth of 


| 
disease and dyspepsia and its hosts of ills 
may also be benefited under any of these 
climates. A daily sea bath, which one can 
enjoy upon our seashore or at the 
worth a journey of a thousand miles 
of these classes of disease — 
nary. The warm, open, and dry hi N 
mountains of our inland climate will ö 
them, and this same climate often proves of 
immense advantage to early pul ö 
ease, sometimes, though rarel 
pm slight physical signs, often 
abling the patient to Ave longer 
— less suffering. 
JOURNEY TO THE SHOALS AND SIGHT-SEE- 
ING. 
My chief object, as I have said, in . er. 
6E A KKK 2 : ing this paper is not to discuss val- 
ues of these three climates, but simply to 
point them out, and to devote myself to i 
bringing out before the profession and laity ; 
of the land the unsurpassed deliciousness of 
the climate of the Isles of 
the middle of a “heated term” in 
mer one 
and longs 
quitoes in 
“the Sh 
will Hi ready to receive him. Already as he 
sits upon the deck, and before leaving the 
wharf, he feels invigorated by the pre rns 
of the atmosphere. He is then about two 
and a half miles away from the ocean. As 
he steams down the rapidly running Piscat- 
aqua, he will see, while passing the Navy 
i. 237% Yard, several dismantled men-of-war lying 
3 418, in peace. They worked well during our 
| . late terrible fratricidal but unavoidable fight, 
EG — and now are at rest. Below the Navy 
Yard, he will notice various remains of half- 
built and now decaying forts, which will 
} | forcibly remind him how much money has 
been uselessly spent by the United States on 
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the river, the traveler will feel the cool air of the At- 
lantic entering his lungs in full draught, and bringing 
a delightful renewed strength mingled with sense of re- 
pose and of freedom from the city turbulence and wea- 
risome perpetual work, or perchance from the dull mo- 
notony of country life which he has but just quitted. 

In less than half an hour after leaving the wharf, 
the swell of the Atlantic is felt at the mouth of the 
river; and if the weather be calm and a gentle, favor- 
able breeze be prevailing. one can anticipate a delight- 
ful trip to the islands. They are just visible on the 
horizon, about seven miles off. If, however, the 
weather be cloudy and tempestuous, with a strong 
east wind, it will be well for 1 liable to be sea-sick 
to look out for trouble in that respect. An hour and a 
half or two hours being thus passed either in a delight- 
ful excursion or perhaps (but very rarely) the reverse, 
the steamer reaches Appledore. 

FIRST ASPECT, ETC., OF THE SHOALS. 

The islands “ look.“ as one writer says, “ stern, bleak, 
and unpromising, yet they are enchanted islands,” and 
there is “an indescribable influence in their atmos- 


largest (Appledore) contains four hundred acres. 
has one hundred and fifty. On 
these two only were formerly villages. They carried 
on before the Revolution an active commerce with 
Europe. The names of two others, namely, Londoners 
and Malaga, indicate the same fact. People resident at 
or near Portsmouth would reply to the question, “ What 
news from England?” that the weather had been so 
bad they had “ had no communication with the Shoals, 
and could not accurately say.” Now all is changed. 
The town at Appledore was deserted by the orders of 
Massachusetts during the Revolution, as the English 
cruisers compelled the inbabitants to be neutral. The 
antiquary can still find remains of cellar walls. The 
village at Star Island yielded only to modern improve- 
ments, and a few years ago all, but one inhabitant, sold 
their premises to a company for hotel purposes. To 
the accommodation of invalids and travelers, the Shoals 
are now dedicated. A steamer plies between Apple- 
dore and Star Island. Each island has a large, well- 
conducted hotel, most admirably managed by the 
Leighton Brotiers & Co. 

Ihe islands are so far out upon the Atlantic that the 
land breeze may be said never to reach them in its in- 
tensity. 

Tue Appledore House is the older and more simple 
hotel; that at Star Island has a lovelier situation 
and is more fashionable. Appledore is generally oc- 
cupied by families which have congre there, and 
having once tasted the effects of the climate return 
there every year, and usually occupy the same rooms. 
They come from all parts of the country, but chiefly, 
of course, from New York aud New England. The 
simplicity of the earlier times prevails more there than 
at Star Island only so recently changed from its village 
state into fashionable life. ‘The small steamer, running 


as it does every quarter of an hour between the islands, | but 


enables friends to visit friends very easily, though liv- 
ing far apart. 
THE CLIMATE OF THE SHOALS. 
It is very difficult to describe their climate or its ef. 
fects. Every visitor, after a few days’ residence, is in- 
2 the Isles of Shoals, Celia Thaater · Houghton, Mifflin & 


clined to use the language of hyperbole when alludin 
to the wonderful blandness and uniformity, ming 
with a peculiar clearness and cleanness, so to speak, of 
the atmosphere, which prevails there from early morn- 
ing until late at night. There are very few insect tor- 
mentors, such as infest the inland and coast. The dread- 
ful east wind of the coast seems unknown there; for 
although the wind may come from the east, it never has 
that peculiar “ goose flesh chilliness, which we notice 
when on the sea-coast. As one sits upon the long 
piazza of Appledore some bright, sunny morning in 
summer, and feels the soft sweet air touch his cheeks, 
while he inhales it in all its purity, he can readily imag- 
ine the effect of it upon body and mind to be similar to 
that which poets describe as produced upon the lotus- 
eaters who, when indulging in their favorite food, forget 
even their country. visitor tends to feel at peace 
with all mankind, and to forget the troubles that have 
beset him on the continent. Mere existence is a 
supreme delight. He watches the surging of the sea, 
the perpetux] swaying of the Atlantic waves upon the 
granite-bound border of the island. If he be young he 
may try to see the magnificence of the sunrise over the 
Atlantic. If older and more sedate, he still can enjoy 
extremely the superb sunsets over the New England 
coast. Every one seems to revel in a present enjoy- 
ment of a real comfort of body and soul, such as 
has never felt before. 

In using this strong language I do not deem myself 
as indulging in a poetical license, but merely stating, as 
it were, a simple scientific fact. I have never breathed 
— like it in this country or in Europe. 

n confirmation of these statements, I am allowed 
to quote the following letter, written by a gentleman 
at my request. The writer is a wise, practical, man, 
and constantly occupied, when not at the Shoals, as the 
head of an extensive business house in one of our 12 
cities. I deem his testimony very valuable, because 
has tried the three climates, which I have laid down as 
the climates of New England, and he has found none 
of them equal to that of the Shoals. 


“ Dr. Henry I. Boworron: 

Dran Sir,— In accordance with your request I 
would say that an inland climate, especially in mount- 
ainous districts, has always been exhilarating to me, 
and except in very high altitudes, like Mt. Washington, 
or in the vicinity of the Rocky Mountains, where Foss 
troubled with a shortness of breath, I always find 
quicker recuperation, and I enjoy the country better 
than the sea-shore. 

“ When I first came to Boston the climate of the sea- 
shore was very depressing to me, and seemed to bring 
with it a sense of loneliness and general depression. 
Twenty-five years ago | had a bronchial difficulty, with 
a slight cough; the sea-shore was then very trying. 
Since. then, my general health being better, it has not 
troubled me so much, but I have always an instinctive 
dread of the sea-shore. While at the Shoals for the 
two seasons that I have spent there‘ the atmosphere 
has seemed to me nei laruting nor depressing, 

very . 

J italicize D to ex- 
press my own feelings, only in a more qui ilosoph- 
style gs, ouly quiet, ph 

WHAT CASES SHALL WE SEND TO THE SHOALS? 


I reply, Any case, whether functional or 


| 
' phere, hardly to be explained, but universally acknowl- 
edged.“ There are, at low tide, nine of them. The 
| 
Of 
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course, I do not include any totally hopeless cases of 
fur advanced organic disease. Although I have never 
seen pulmonary difficulties absolutely cured there, 
they have been relieved and quieted, — a circumstance 
which I have never met at the sea-coast. Mild (non- 
tubercular), simple bronchitis I should advise to be 
sent there, with hope of permanent relief. Early 
phthisis receives no harm. Sometimes strength is 

ined. One person with hay asthma (autumnal ca- 
tarrh), and the only patient with that disease I have 
met there, had been for many years wholly relieved 
of her severer symptoms, and only occasionally did 
she have the slightest dyspnea, when the west wind 
had been blowing from over the land, from the coast, 
for several days in succession. For her the Shoals 
acted as well as Bethlehem, or any of the places in the 
White Mountains and elsewhere at which hay asthma 
is virtually annihilated.’ 

Persons recovering from any acute disease would do 
well to try the Shoals. Some nervous complaints, de- 
wee on debility or overwork, may be almost sure of 

t. ics will find fresh air and pleasant ex- 
ercise in the yachting and rowing afforded there. On 
one of the islands, occupied solely by fishermen, is one of 
the prettiest of beach bathing places. There the water 
is deep and clear. The shore shelves off gradually over 
a white bottom. One can see to the of twelve or 
twenty feet with perfect distinctness. It is now wholly 
unused by travelers. Other beaches can be found on 
other islands. Within fifty years I believe that all the 
habitable portions of all the islands will be studded 
with hotels and private villas. These latter will be- 
long to rich men, who, seeking for comfort and for cool- 
ness and blandness of climate during the summer, will 
go there as to almost the only place in this country, 
where such qualities of climate can uniformly be found. 

I adjoin records of the weather kept last summer, 
at the Shoals and at the Navy Yard at Portsmouth, 
from which one can judge still more clearly of the 
characters of the two climates. An examination of 
the record by days will show how little change takes 
place at the Shoals. 

The temperature there generally ranged between 
60° F. and 80° F. Once or twice only did it rise to 
80° F., and once in September it fell to 57° F. United 
wi h these records are others procured for me, by the 
courtesy of E. G. Pierce, Esq., postmaster at Ports- 
mouth, from the records kept at the Navy Yard during 
the same time. 

The comparison of these records day by day will give 
a graphic idea of the difference between the two cli- 
mates (ocean and coast). Especially I would draw 
attention to the last two columns, namely, those show- 
ing the variations of the daily temperature, and the mean 
daily temperatures. 


— — 


THE PATHOLOGY OF CARBUNCLE OR AN- 
THRAX.” 2 


BY J. COLLINS WARREN, M. D. 


A GREaT deal of confusion has arisen owing to the 
unfortunate application of one name, anthrax, to two 
entirely different diseases. The existence of an in- 
flammatory mass in the skin, in each case accompanied 
by gangrene and constitutional disturbance, which 

1 Autumnal Catarrh, Hay Fever, by Morrill Wyman. Hurd and 


1872. 
8 to the Boston Society of Medical Sciences. 


might terminate fatally, led many authors to confound 
the affeciions, and although at the present time the fact 
is well recognized that the fever of a malignant pus- 
tule is a specific one, and that of carbuncle merely 
pyzmic or septicemic, the names are still largely com- 
mon to both in most languages. Anthrax, the term 
originally given to the specific fever of animals, may be 
translated into murrain or splenic fever (English), milz- 
brand or carbunkel (German), and charbon (French). 
Malignant pustule is the name given to the last named 
disease, when occurring in man, by English und Ger- 
man writers, and occasionally by the French, al 
charbon covers both in the language of the latter. An- 
thrax is still used by veterinary surgeons as the scien- 
tific name for the specific fever, but it is not used in 
this sen-e by the prominent surgical writers * of to-day, 
who employ it to designate the local inflammation of 
the skin under consideration. The English “ carbun- 
cle” is synonymous with “ anthrax.” It is a term not 
employed by the French; by the Germans it is used 
indiscriminately to denote either disease. 

The current authority on surgical * thus 
describes carbuncle: Anatomically it resembles a group 
of several furuncles lying close together. Its origin and 
first stage are the same as in furuncle; that is, the death 
of a small portion of the skin (perhaps a cutaneous 
gland) seems to be the starting-point and centre of the 
inflammation. “Soon a number of white points form 
near each other, and the swelling, redness, and pain in 
the periphery increase in some cases so much that the 
carbuncle may attain the size of a soup-dish ; and while 
the detachment of the white plugs of skin goes on in 
the centre the process not unfrequently extends in the 
peri .. . . After the loss of the plugs of cutis, 
the skin appears perforated like a sieve... .. But 
even when most intense, the process is almost al 
limited to the skin and subcutaneous cellular tissue. 
... You will have already noticed that the process 
of formation of furuncles and carbuncles differs from the 
inflammations with which you are already acquainted by 
the constant and peculiar death of portions of the skin. 
Of course, this must be induced by an early, perhaps 
primary, occlusion of small arteries; possibly of the 
vascular net-work around the sebaceous glands. .. . 
This limitation to the skia and subcutaneous cellular 
tissue is very characteristic of fibrinous (diphtheritic) in- 
flammations ; so that on this account, as well as from 
the hard infiltration and necrosis of the tissue once in- 
filtrated, I do not hesitate to consider carbuncle as a 
diphtheritic inflammation of the skin. Koch- 
man thinks that carbuncle as well as furuncle origiually 
develops from a sweat gland or from several adjacent 
glands. J. Neumann distinguishes between carbuncles 
from sweat glands and from cellular tissue.” In Neu 
mann’s book I find no such distinction. 

In the Nouveau Dictionnaire de Médecine et de Chi- 
rurgie it is defined as an inflammation of the subcuta- 
neous cellular tissue, with a tendency to mortification of 
the skin. The author believes that the affection begins 
ordinarily in the cellular tissue lying between the fascia 
and the skin. It differs only from a furuncle in the ex- 
tent and depth of its inflammation. In Holmes's Sys- 
tem of Surgery it is also described as attacking the sub- 
cutaneous tissue and involving the skin. 

3 
4 Billroth, Lectures on Surgical , American edition, 
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Mr. Ledwick ! gives the following summary of views 
on the pathology of this affection: “There is much 
discrepancy of opinion in relation to the precise seat of 
this disease at its commencement. Rokitausky“ be- 
lieves the affection has its origin in the deep layer of 
the corium, involving the areolar tissue deep layer of 
and subsequently extending to the subcutaneous struct- 
ure. Brodie* remarks that the disease may com- 
mence in the elongations of the cellular membrane 
Dupuytren ‘ believes that the dermoid prolongations 
of the areolar tissue, which become strangulated, are 
the peculiar localities of the disease, accounting thus 
for the cribriform suppuration of the skin and. subse- 
quent sloughing ; whilst Hunter“ insists that its source 
is always tegumentary, and spreads to the cellular tis- 
sue. . Nélaton® teaches that an anthrax is rather 
subcutaneous than cutaneous. I have not the least 
hesitation in affirming that the primary hardening is 
subcutaneous, spreading, as the disease advances, from 
the deep to the superficial surface of the skin, which 
ultimately participates in the gangrenous affection.” 
Mr. Collis,’ writing on this point, says it is essentially 
an inflammation of the dense fascia in which the super- 
ficial areolar tissue is implicated, as in furuncle, and 
also the deep, as in phlegmonoid erysipelas. 

Dupuytren appears to have had the most accu- 
rate knowledge of the anatomy of the part affected, 
and hence the clearest. views as to the seat of the 
disease. He defines anthrax as an inflammation of 
several bundles of cellular tissue contained in the 
areolar spaces of the skin. These spaces are formed 
by the interlacing of bundles of fibrous tissue, and the 
cellular tissue contained in them is frequently filled 
with “ fatty fluid.” They have a cone shape, the base 
being at the lower border of the skin and resting on a 
layer of cellular tissue, the apex terminating in a 
number of little holes directed obliquely in the skin, — 
easily demonstrated in a specimen which has been mac- 
erated for some time. Anthrax consists, he thinks, in 
an inflammation of these bundles of cellular tissue, 
and is found where they are most perfectly developed. 


A at the anatomy of that portion of the 
skin where carbuncle most frequently occurs, name- 
ly, that of the upper dorsal region, will serve to ex- 
plain many of the striking peculiarities of this affec- 
tion. In the first place, the skin is extremely thick; 
probably thicker than at any other portion of the 
body. It forms a solid mass of dense fibrous tissue, 
well calculated to sustain burdens or to protect a com- 
paratively defenseless portion of the body. The great 
bulk of the cutis vera necessitates certain important 
modifications of contained and contiguous structures. 
The hair follicles, being those supporting downy hair 
only, and therefore shallow, project but a short dis- 
tance into the uppermost layers of this mass of fibre ; 
and there would be no communication with the sub- 
cutaneous adipose tissue were it not for oblique col- 
umns of fat which extend from below to their bases. 
These fat columns, or columne@ adipose, which I have 
described elsewhere,“ are found beneath each hair folli- 


1 Dublin Quarterly Journal, vol. xxii. p. 403. 

2 Rokitansky, Pathological Anatomy, vol. iii. p. 85. 

3 ie’s Lectures on Pathology, page 392. 

1 Dupuytren, Clinique chirurgicale, t. iv. p. 111. 

5 Hunter on Inflammation, page 372. > 

6 Nélaton’s Clinical Surgery, 36. 88 

7 Dublin Quarterly Journal, vol. xlvii. p. 76. 

8 Boston ical and Surgical Journal, April 19, 1877. 


cle, are of about the same width, — perhaps a little 
broader, — and contain, besides loose connective tissue 
fat cells and vessels, the coil of a sweat gland sus- 
pended midway in the shaft. (Figure 1. e.) There 
are generally two horizontal branches to this cleft (v) 
in the skin, and I have already shown how an injection 
mass forced in from below may ramify through the 
whole thickness of the cutis. forming quite a delicate 
net-work, and marking out the anastomosing system of 
lymphatic channels. At the point where these col- 
umns open into the parts immediately below this dense 
sheet of cutis we find a broad band of fibrous tissue (4) 
given off from one side and extending down obliquely 
into the subcutaneous structures, to be attached finally 
(tendon like) to the fascia, beneath which lie the 
muscles. These fibrous bands interlace one another in 
various directions; are very different in character 
from the delicate “cellular tissue” underlying other 
portions of the skin, and form a dense net-work, which 
holds firmly in place the tough hide to which it is at- 
tached. (Figure 4.) In the interstices there is the 
usual loose connective tissue, which is largely occupied 
by fat cells. Dissecting students are familiar with the 
toughness of this subcutaneous layer, as also any sur- 
geon who has once attacked a lipoma in this region 
with the vain hope that it was going to “shell out” 
easily (9). It will be observed that the alveoli formed 
in the mesh-work, although having a comparatively 
limited communication with the neighboring subcutane- 
ous structures, have a tolerably direct, though narrow, 
medium of communication with the surface through 
the fat columns, which chimney like are placed directly 
above them. These columns are evidently none other 
than the “holes” alluded to by Dupuytren, who, so 
far as I am aware, is the only observer who has in any 
way suspected their existence. 


The characteristic features of the carbuncular swell- 
ing are its broad, fiat, indurated base, the cribriform 
surface of the skin, and the honey-combed appeatance 
of the subsequent crater. These appearances I have 
had an opportunity of explaining by the microscopical 
examination of large sections of skin and subcutaneous 
tissue removed from the borders of several specimens 
of carbuncle. 

The earliest changes seen at the extreme periphery 
are scattered collections of wandering cells in the sub- 
cutaneous adipose tissue, and as we approach the cen- 
tre we find clusters of these cells in the columne 
adipose. These cells appear to follow some of the 
numerous natural channels of the tissue in their prog- 
ress, probably the lymphatics. There is nowhere 
any well-defined boundary to the inflammatory tissue. 
As we proceed inwards the cells become more numer- 
ous, until the entire subcutaneous tissue is occupied by 
them; at this point the columns of the skin are already 
filled at their bases with the round cells, while a few 
rows of cells extend to the apex. When we come to 
the point where the columns are entirely filled with 
cells we begin to observe an infiltration of other por- 
tions of the skin, which are reached through the lat- 
eral horizontal clefts branching on either side from the 
columns midway from base to apex. (Figure 2.) In 


these clefts we usually see a blood-vessel, around which 
lie the cells in abundance ; by finer subdivision of the 
clefts (vy) the cells penetrate interstices of the fibrous 
tissue both upward and downward, until the whole of 
the deeper portions of cutis vera is completely infil- 
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trated (n). A thin, superficial layer still remains intact. 
Meanwhile the inflammatory cells, having reached the 
apex of the column, are brought to a momentary halt, but 
soon find their way to the superjacent papilla around 
the edges of the hair follicles and along the borders of 
the erector pili muscle. By this time the column has 
been much distended and elongated, the whole cutis 
having become swollen. The adipose tissue has en- 
tirely disappeared, (m) and later also the hair follicle 


and muscle, all that is left being the hair shaft, which is | dete 


now seen projecting and forming a prominent pustule. 
It is at this point, fore, that the pus first appears 
upon the surface. (Figure 2,4; Figure 4, h, m.) 

At this stage of development of the carbuncle the 
papille of the skin covering the tumor present appear- 
ances which deserve attention. (Figure 3.) At 
those points where cell infiltration is most abundant a 
change of shape is occasionally noticed, the upper part 
of the cone becoming greatly distended, so that the nar- 
rowest portion of papilla is its base, the cone be- 
ing converted into a balloon-shaped figure (J). A 
more minute observation shows that papille thus af- 
fected contain a number of wandering cells, and that the 
meshes of their loose tissue are distended with fluid ; 
they have the appearance of being oedematous. 
adjacent layers of the rete mucosum are greatly com- 
— by this swelling, and in some instances the 

terjacent projections of the deep layers of the rete 
are nearly obliterated, several neighboring papille thus 
becoming united to form a single | one. Usually, 
however, we find that the number of cell elements in 
the papilla gradually increase, until it becomes 
solid with small round cells, which obscure all other 
structures. The blood-vessels, if seen, are filled with 
red blood corpuscles, which are also found at times in 
considerable numbers in other parts of the papilla. At 
this stage we find that the fundus of the polypoid struct- 
ure presents itself above the level of the surface, the 
epidermis forming but a thin layer above, or being rep- 
resented by a few adherent crusts and scales. The final 
stage in the development of this series of changes is an 
actual giving way of the epidermal covering, and an 
escape of the contents of the papilla. Should the 
epidermal covering continue firm the contents of the 
— 

many containing a shrunken mass of detritus, the 
anatomical structures pf the part having been com- 
pletely destroyed. In short, we have here an example 
of the mode of development of the minuter form of 
pustule which is found scattered in such profusion over 
the surface of the carbuncle. The cutis beneath these 


The | pus they form the undetached masses of 


may be 
rapie should be regarded as genuine pustules, as 
they are not the result of a purely isolated and local 
process, but are merely the terminal points at which 
pus makes its escape from the skin through which it 
forced its way from below, as in the case of the 
channels already described. That many so-called 
tules in other ities may, however, be in 
this way will be a point for future investigations to 
rmine. 

Finally, as the inflam process continues, the 
spaces between the bundles of fibres of the cutis are much 
enlarged, and the fibres themselves seem to be partially 
absorbed ; the tissue becomes so brittle that it crumbles 
readily under the razor. By this time the plug of 
cells occupying the column has softened to a semi-fluid 
mass, and is retained in place only by a thin layer of 
cuticle, which still forms a covering to what has now 
become a large pustule. (Figure 4, I, m.) In the sub- 
cutaneous tissue the cell infiltration has spread from 
one alveolar space to another, while the tendon-like 
bands of fibrous tissue appear to be but slightly af- 
fected (m); in fact, the cells do not them at 
all, but when the surrounding parts are melted into 
sloughing tis- 
sue which hold down at first the integument, and favor 
spreading in a lateral direction, and at a later stage 
give to the crater its honey-combed —— 

In specimens of carbuncle of the lip sections taken 
from various portions showed the same tendency to a 
diffused cell infiltration of the : 

The papille in this case also are worthy of notice, 
although naturally diverse in shape size, and 
crowded between hair follicles, their alteration by 
the inflammatory process is evident. In some cases 
the papillz are distended by a mass of small round cells, 
and where this cell infiltration is most marked we find 
extensive ecchymoses at the apices of the papillee, 
showing that considerable disorganization of the tissue — 
at that point has taken 

In the light of these observations it seems unavoidable 
to abandon the old view that a carbuncular inflamma- 
tion is one originating or developing itself in a number 
of adjacent foci, and to conclude that we have a more or 
less rapidly spreading inflammation of the 


objected that these collections of pus in the 


filtration of the tissue, and the pus reaches the sur- 


upon the superjacent integument, which, 
inflammatory changes, melts slowly away 


pearances of the latter affection fail to show 
themselves. The cribriform appearance is also not 
typically developed where the skin is thin and the 
columns do not exist, as in carbuncle of the The 
pus then leaks through, so to speak, only at or 


subcutaneous cellular tissue, we might say a purulent 
infiltration, the characteristic appearances being pro- 
duced by the anatomical peculiarities of the part af- 
fected. In confirmation of this view, attention may be 
called to the fact that the more distantly removed from 
the region where the structures described exist in their 

pustules is unusually well supplied with wandering | most highly developed form, the less typical is the ap- 
cells, and in specimens treated with picrocarmine we | Peatance of the disease. When seated upon the ante- 
find also most perfect examples of the division of the rior aspect of the body there is little to remind one of 
fixed or the epithelial cells of the connective tissue. | its striking characteristic. On the other hand, when 
(Figure 3, f.) Indeed, in no other tissue can the vari- an abscess, that is, a circumscribed Collection of pus, 
ous stages of the inflammatory changes of connective | forms in the dorsal region, a protective barrier of cells 
tissue be studied to better advantage. So far as I am is thrown around the accumulating pus, there is no in- 
aware no such description of the development of cer- 
tain forms of pustules has ever been given, but the 
appearances described are too constant and correspond 
too accurately with the pustules seen on the surface of ore 1 here 18 in such à Case no injection of certain 
the specimens examined to admit of other interpreta- | Structures with pus, as in carbuncle, and the character- 
tion. In the ordinary acceptation of the term, it 

1 In making injections of Prussian blue by N from below 
in forcing the ‘into the upper fourth of the catia, 
although the injection run well below. — 
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more accidentally less-resisting spots, taking as a 
route one of the lymph spaces of the cutis, and reach- 
ing the surface through a papilla. 


— 


HABITUAL DRUNKENNESS. 
BY THEODORE w. FISHER, u. b. HARV. 


Tne preceding cases are sufficient to show the chief 
of the class of habitual drunkards with 

which I have to deal. It has been the custom for 
twenty years, at least, to send selected cases of this 
class to insane hospitals in this State. The McLean 
Asylum, being a corporate institution, has usually de- 
clined to admit them. The trustees of state hospitals, 


while recognizing the annoyance their presence causes | tion 


among more manifestly insane patients, in various 
ways, have always received and attempted to retain 
them long enough to effect an improvement, if not a 
cure. Individual trustees of most of the hospitals, 
Danvers included, have frequently requested the com- 
mitment of habitual inebriates in whom they had some 

or humane interest. The trustees of the Dan- 
vers Hospital have, however, recently asked the com- 
mitting authorities not to recommit certain cases of 
habitual periodical and dangerous drunkards to that 
asylum. The claim is not made that these cases were 
not insane when committed. If the state hospitals 
should all be closed to this class of patients, a certain 
risk to the public safety would result, since cases of 
mania from drink could not be brought into court on 
a charge of drunkenness. No delirious or temporarily 
insane person is in condition to plead to an indictment. 
Delirium tremens being a self-limited disease of a few 
days’ duration, and capable of exact diagnosis, persons 
having it can be safely sent to Deer Island or Tewks- 
bury for treatment. Mania from drink, on the con- 
trary, is of indefinite duration, and, the diagnosis being 
more difficult, some judicial process is desirable before 
commitment. 

The State Board of Health, Lunacy, and Charity, 
last summer, issued blank forms to physicians throu 
out the State, requesting information on the hereditary 
influence of the use of alcohol. I am informed tbat 
the replies have been few and unsatisfactory; partly 
from negligence, no doubt, and partly from the lack of 
complete family histories. The form of the questions 
requires numerical answers in most instances, and clas- 
sification of cases as exces- ive, occasional, periodical, or 
habitual drinkers. A person may have been each in 
turn, and doubt would naturally arise as to his proper 

in the catalogue. The periodical drunkard is, 
the terms of the circular, alone considered insane, 
while most authorities on the subject regard dipsoma- 
nia as acute, periodical, or chronic, and insanity may 
coexist with any form of habitual drunkenness. To 
avoid the difficulty of tabulating cases, I sent brief 
statements of the essential facts in as many cases as 
were sufficiently complete to be of any value, and I 
would suggest to other physicians to do the same, and 
hereafter to make such full inquiries in all cases as 
the circular calls for. 

My observation shows that certain defects occur in 
the descendants of habitual drunkards with greater 
or less frequency. These are: (I.) All the forms of 
drunkenness enumerated. (2.) Nearly all the known 


1 Concluded from vol. ill., page 636. 


forms of insanity. (3.) All degrees of congenital men- 
tal weakness from slight moral deficiency to complete 
idiocy. (4.) Various forms of nervous disorder, such 
as epilepsy, hysteria, chorea. (5.) Certain bodily de- 
fects, as blindness, deaf-mutism, scrofula, and phthisis. 
Tue com mrative frequency with which these diseases 
are preceded by ancestral inebriety is important, but 
not easy to determine, as well as the occurrence of 
defects in the descendants of drunkards. The ques- 
tions of the State Board were intended to bring out 
the negative as well as the positive evidence, and to 
show how many such descendants escape. The con- 
stitutional diseases and defects of body and mind in 
children which so often succeed drunkenness in par- 
ents, in the experience of many physicians, naturally 
go a long way to convince them of a direct causal rela- 


Other questions of the circular related to the origin 
of drunkenness itself. In how many cases was it 
hereditary ? In how many due to moderate drinking, 
to wine on the table, to physicians’ prescriptions, to 
the use of beer, or to grief and depression or excite- 
ment? The latter question is especially important, 
going as it does to root of the matter in many 
cases. So intimate is the relation between inebriety 
and mental depression that periodical cases sometimes 

to consist in a genuine folie circulaire exhilara- 
tion, excitement, and indulgence in drink, with mani- 
acal symptoms as a result; being followed by depres- 
sion and exhaustion, with an interval of sobriety, and 
after a brief period of irritability by mania, depres- 
sion and sobriety again. It is certain that grief and 
depression are often direct causes of an attack of 
drinking. Insanity of a melancholic type is sometimes 
met with in the immediate ancestry or among brothers 
and sisters of an inebriate, ing strongly a com- 
mon origin of the habit and the disease in an inherited 
neurotic constitution. 

I will give with some detail one more case, interest- 
ing from a medico-legal point of view. A suit was 
brought two years ago in the Massachusetts Supreme 
Court by Jason L. Blodgett against his divorced wife, 
Major Jones, now on the Board of Police Commis- 
sioners of Boston, and Drs. Fisher and Youngman, for 
a conspiracy to imprison him in the Taunton Lunatic 
Hospital on the false charge of insanity; also for as- 
sault and battery in causing his arrest; and for tak- 
ing his property, ruining his business, and i 
great damage to his reputation and feelings ; for all 
which damages to the extent of 815.000 were claimed. 
His legal adviser at first was William II. Towne, who 
afterwards called to his assistance Edward Avery. 
The defendants were represented by Edward P. 
Brown. At the first trial the plaintiff's petition was 
dismissed for informality and illegal contents. 

Jones was excused, as having had nothing to do with 
the particular commitment complained of, the plaintiff 
having been sent to Taunton twice; and Mrs, Blodgett, 
having been his wife at the time of the alleged offense, 
could not be proceeded against. This left the two 
physicians standing alone; and, after six months, the 
case was Called again, unexpectedly, at the close of the 
summer vacation, when police officers, who were im- 
portant witnesses, were absent. ‘The wife, whose tes- 
timony was almost absolutely essential to the d fense, 
had hidden herself from her divorced husband in the 
far West, and could not be compelled to attend or ob- 
tained as a witness without great expense The plain- 
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tiff told a story, based on his confused recollection of 
events, and deliberately false in some purts, which 
was contradicted by the defendants, who offered to put 
in as of their — recrived 
upon “ iry.“ as as result of personal 
examination. ‘This hearsay testimony, though required 
by law as part of the foundation of the certificate, was 
not admitted in its sup at this time, and, the wife 
being absent, essential facts were kept out of evi- 
The rulings of Judge Endicott were in every 
other way favorable to the defendants. The jury 
disagreed, asthe foreman afterwards stated to Major 
i of the court, — nine for the de- 
fendants and three for the plaintiff, on the question of 
“lack of due inquiry” only. No suspicion of a con- 
spiracy was entertained by 11 

The case was again called spring, the wife still 
being absent. The plaiutiff, with one or two unim- 
portant exceptions, was his own witness, and made the 
same or similar false statements as before, showing 
clearly on the stand to medical observation the unreli- 
able and irresponsible nature of his mental operations. 
The case was classified as dipsomania on all the cer- 
tificates offered, of which there were three. The fol- 
lowing is a brief sketch of the plaintiff s history : — 

At the time of the trial he was a man about forty 
years of age. of evidently neurotic constitution, impul- 
sive, excitable, with a loose way of expressing himself, 
said to have been characteristic of him from youth. 
One witne<s testified that he had always been given to 
telling untruthful and inconsistent stories. was 
reported to have had un aunt who was insane. His 
father was a clergyman, and both his parents died in 
his early youth of consumption, leaving him in charge 
of his relatives. He was a bad and irregu 
echolar, though quick-witted enough for mischief. At 
the age of puberty he showed a proneness to premature 
vicious conduct of various kinds. He is said to have 
begun to drink 
He had some good traits and impu but was early 
the slave of his appetites, and was cursed with a crav- 
ing for drink. His sister says he was a brother 
when sober, but a “ perfect devil” when drunk. 

He was in frequent trouble on account of his scrapes, 
both in the country and in Boston, until the war broke 
out, when he enlisted. Having previously lost the 
sight of one eye, it was still further injured by a 
thorn, and was enucleated. He was then put on an 
army freight train as conductor or brakeman, and con- 
tinued to serve until the close of the war. After the 


war he was employed on railroads at the West, lead- | tian 


a life of active dissipation, according to his own 
. —— In 1875 he came to Boston, 
claiming to have reformed, and that he was the posses- 
sor of a large sum of money. In this belief a widow 
of the former i of certain Turkish baths in 
Boston — herself being the owner at that time — mar- 
ried him. His fortune proved mythical, and his wife 
was obliged to pay for his wedding suit and for the 
— 
ported him ever afterwards, except for the small value 
of his services in the baths. He obtained control of 
all her property, and in a very short time developed a 
tendency to drink by sprees, in which he was ugly, 
violent, and rous, threatening his wife in particu- 
lar. He was seen drunk in the ordinary way, 


but was exalted and maniacal, acting more or less au- 
33 to remember his coudyct and 


conversation afterwards. It is but charitable to eu. 
pose that this accounted for his wholesale denial of 
numerous facts testitied to by a score of witnesses on 
the stand. In a year or two he had spent all his 
wiſe s property and destroyed her business by his 
drunken conduct. 
12, 
„by Dr. . Blodgett, his wife’s physician, but 
not related to either party. Dr. Blodgett, being in 
attendance on the wife, found the husband in a state 
of delirium from drink, in which hallucinations of 
snakes in his bed were prominent. He thought he 
saw the devil in the looking-glass; threatened to 
kill his wife; threw furniture violently about the 
room; and did not recognize Dr. Bl but vio- 
lently assaulted him several times. Policemen were 
called, and he was taken to the tombs. The next 
morning application was made by Dr. Blodgett to the 
Board of Directors for Public Institutions for his com- 
mitment to Taunton as insane. Having learned his 
previous history, I agreed that he might be a dipso- 
maniac, but, the present attack resembling in some of 
its features delirium tremens, advised that he should 
be sent to Deer Island. He did not have a 


lar | leased. June 24, 1876, was arrested again, but let off 


him up from the cellar had retreated, 
ing an axe in his band. His wife had fled 
house, and the other inmates were locked in 
rooms. He was in # very usly, sullen mood, having 
been drinking heavily. denied, as was his 

ever drinkiug to excess or using violence to any one. 


prayed with him, but was turned out b 
cause he did n't pray worth a 

sign of delirium tremens was present ut this time, and 
it was determined to send him to Taunton as a dipeo- 
maniac, with a view to a sufficiently long detention 


for his improvement or cure. He made no objection 
and asked for no hearing, thus acquiescing in hia 
commitment. 


Having remained at Taunton a few weeks, he was 
discharged on application of his counsel, Mr. Towne, 
aud was sober and well behaved for a considerable 

riod after it. He admitted, in an interview with 
Major Jones, his irresistible disposition to drink, and 
that he presumed the allegations of violence were true, 
but that he did not remember what occurred at cer- 
tain 


attack of that disease, and was discharged in or 
three days, apparently rational. 

He was again arrested January 31, 1876, for vio- 
lent conduct while drunk. and released on promise of 
good behavior, but was rearrested the same day, fined 
three dollars and costs for being drunk, ten dollars 
and costs for assault on a female employee at the 
baths, aud was bound over for six months to keep the 
peace. Was sent to jail, and Major Jones, as bail 
on promise of good behavior. Again, on November & 
1876, he was arrested as insane. Complaint having 
previously been made to the board of directors, I was 
sent with Dr. Youngman to interview Blodgett. 
Learned that he had been very violent at the baths, 

1 smashing up furniture and frightening bathers and 
employees. Found him at home, an officer - 

e had recently a spasm of religious interest; 
went into a prayer-meeting at the Young Men’s Chris- 

Association, aud offered any brother twenty-five 
fOllars to convert him. A member went home and 


at — — 
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sulted a relative in reference to some cure for his 
entire loss of self-control in reference to drink. He 
joined the church of which his wife was a member, 
and behaved well till August, 1877. From August 
to December he had three sprees, in which his con- 
duct was erratic and violent. For instance, he would 
rush down Washington Street in the evening with a 
roll of bills in his hand, flourishing them about, and 
followed by a crowd of men and boys. He would 
buy a pie, order a hack, and send the pie home alone 
in the hack. On several occasions he used vulgar, 
profane, and threatening language to ladies at his 
wife’s boarding-house. December 10, 1877, complaint 
having been made to the board of directors, he was 
examined at his boarding-house by Dr. Youngman 
and myself. We found him in bed, nervous and con- 
fused, as if from a prolonged debauch. I talked with 
him half an hour, explained to him my theory of his 
case, told him I thought nothing but prolonged deten- 
tion would do him any good; that as he had improved 
after a few weeks in Taunton a year would do him 
still more good. He denied drinking more than was 
good for him, but said he would stop at once if we 
would not certify in his case. I told him if he was 
arrested again for violent conduct I should certify. 
This interview, he testified, was only a few minutes 
long, and he could remember but one thing that was 
said. Two days after he was arrested at the baths 
for furious conduct towards his wife and other ladies, 
und for trying to kick over a hot stove. He was sent 
to Taunton December 12, 1877, and asked for no 
hearing at this time. 

Kemaining in Taunton about three months and a 
half, he was discharged March 26th, and rearrested 
for throwing a bottle at some one at the baths March 
80th, four days after. The next morning he showed 
very little effect from liquor when seen at the tombs, the 
period of indulgence having been brief. He demanded 
a hearing at ouce, and a certificate pro forma having 
been signed to bring his case before Judge McKim, he 
was released on promising good behavior. In April 
a libel for divorce was filed by his wife, alleging brutal 
and violent conduct, with gross and frequent intoxica- 
tion. Blodgett appeared in the anteroom of the su- 

court in his usual peculiar condition, insulted 
several ladies there with obscene talk, undertook to 
conduct his own defense, and harangued the court in 
such strange and familiar language that the judge told 
him he must be either drunk or crazy, and granted 
the divorce. His wife then left him for the West, in 
a penniless condition, and he soon found a lawyer will- 


ing to take his suit against the alleged conspirators. | the 


This idea of a conspiracy was, I think, in part a vague 
delusion growing out of imaginary wrongs, and in purt 
a foolish attempt to rehabilitate his fortunes and re- 
venge himself at the same time by a suit against his 
assumed enemies. A few weeks before the tinal trial 
he was arrested for drunkenness in Waltham, and 
boasted, in his loose way, of the immense business he 
was doing, and of the money he was going to make 
out of 4 doctors. 
At the last trial, before Judge Lord, the precedin 
facts and many others of similar import were —. 
Twenty policemen testified to Blodgett's habits of 
drunkenness, eccentricity, and to his violent actions. 
They all agreed that he was different from ordinary 
drunkards in his talk and conduct, and was regarded as 


crazy and dangerous when in liquor. This opinion 


was sustained by many other witnesses who knew him 
well, and by his own confessions to Major Jones, as 
well as his appearance on the stand. He there denied 
in a wholesale way all excessive drinking and all acts 
of violence, only to be contradicted by many reliable 
witnesses. He might, perhaps, truly have said that 
he remembered no acts of violence, as I have no doubt 
his conduct was automatic. Judge Lord allowed the 
facts obtained by “due * to be testified to in 
full, the other side failing to object. 

A number of experts were called by the defense. 
Drs. Walker, Brown, Gage, Russell, Denny, Jelly, 
Folsom, Channing, Day, Blodgett, Fisher, and Young- 
man gave their definitions of dipsomania and testified 
to the propriety of treating it in hospitals for the in- 
sune, in the absence of other special institutions. 
These gentlemen substantially agreed in affirming the 
existence of such a disease and in the necessity of so 
treating it. 

The plaintiff called on his behalf Drs. Henry G. 
Clark, J. P. Treadwell, and Horace Chase. Dr. Clark 
thought a dipsomaniac must be a person who on drink- 
ing a single glass must inevitably go on to complete 
intoxication. He thought Blodgett did not fall within 
this definition. He was obliged to admit, however, that 
he had recently said that Blodgett was “crazy drunk“ 
and properly sent to Taunton, but was kept too long; 
and that he had certified within three months in the 
case of a dangerous di] ni itted to Danvers. 
Dr. Treadwell gave his views at length, and thought 
the part of the testimony he had heard did not warrant 
calling Blodgett a dipsomaniac. Dr. Chase’s testimony 
I did not hear. 

Judge Lord’s charge to the jury was satisfactory in 
every way to the defense, and was an admirable state- 
ment of the rights and liabilities of physicians certifying 
in cases of insanity. It deserves reproduction as a 
whole, but I will give only a very brief abstract of it. 
Judge Endicott had said in substance at the previous 
trial that it was evident from the testimony that there 
was such a disease as dipsomania; that the line be- 
tween it and ordinary vicious drinking was a narrow 
one, which only qualified medical men could safely 
draw; and that a lunatic ho-pital was a proper place 
for its treatment. Judge Lord, however, told the jury 
to reject the technicalities of the doctors, and charged 
that if mental un-oundness of any kind existed it was 
an end of the case; that if physicians honestly be- 
lieved the party to be insane, although they may have 
been misled or mistaken, they were not responsible. 
They were obliged by law to make “ due inquiry ” of 
parties most likely to possess the facts relating to 
insanity, and nearest by ties of relationship or affection 
to the patient; but they could not take sworn evidence 
in the case, and must act according to their best judg- 
ment upon the facts obtainable. ir certificate was 
not required by law to be under oath, and was merely 
the necessary means of bringing the case into the juris- 
diction of the proper court, after which they were not 
responsible for the action of the court, unless it could 
be shown that they willfully gave false testimony, or 
grossly and criminally neglected to inquire into the 
facts of the case. In the words of the court, If ca- 
pable physicians should act recklessly, disregarding the 
rights of the party, and send him off to a hospital 
without any evidence at all, then they would be re- 
sponsible. But if, on the other hand, they made the 
inquiry which the circumstances of the particular case 
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subsequent events may show 
that that inquiry might have have been 
further, if they acted in good faith, that is their 
tion The jury returned a verdict for the 


ants. 

I have thus presented some of the most troublesome 
cases coming under my official observation. It is m 
duty to make as good a diaguosis as circumstances will 
permit, and advise as to their disposal. The habitual 
drunkard is often a dilemma with three horns. He 
As 

a pauper he cannot be forced into an almshouse against 
his will. Asa criminal he caunot be tried when de- 
lirious, and can only be fined small sums for druuken- 
ness, or committed on the testimony of friends who 
think him insane. If application be made for his com- 
mitment as a lunatic, he stands on his legal 7 
drunkard. The victims of opium eating, though in 
the same category as the dipsomaniac, can be more 
easily committed to an asylum, becau<e there is 
having yet been made a crime ; yet opium eatin 
not 1 dangerous condition which 


habitual drunkards 
act are too well known to be again referred to here. 
That some legal provision is demanded in this State 
for the proper restraint of habitual drunkards hardly 
admits of discussion, I will close by quoting again 
from Balfour Browne, who as a lawyer is not open to 
the suspicion of a leaning to the medical side of the 
question. He says,’ Looking at the subject from an 
ordinary common-sense view, we believe that, as in 
many cases it can be proved that an individual has lost 
entire control over his actions, in certain relations of 
which incessant drunkenness is the significant fact, and 
as to deprive such a person of liberty for a season is to 
do him no wrong, but rather the compulsory right of 
making him abstain from what day by day gaius an 
ascendency over him, aod day by day renders ultimate 
recovery and useful citizenship less and less possible, it is 
well to resort to restraint in cases in which these facts are 
capable of being proved.” He says, It is well known 
that the law of England has a superstitious respect for 
the liberty of the subject, and this respect has stood in 
the way of many most useful reforms.” He cites the 
principle of state education and sanitary reform as ex- 
amples. He says, “ It is calculated that there are about 
sixty thousand lunatics in England and Scotland, and 
that there are not less than six hundred thousand ha- 
bitual drunkards. And it is believed, upon such evi- 
dence as can be red, that not less than fifty or 
sixty thousand lives are lost annually in England 
through accidents and diseases caused by the abuse 
of intoxicating liquors; and yet England will not 
tie the hands of those suicides, because alcohol is a 
slow poison.” He further remarks, “Oue is 
certain, and that is that long-continued habits of in- 
temperance, even when they do not induce insanity, 
almost invariably render the individual incapable of 


managing his own affairs with any efficiency, and it | child. 


would seem to be reasonable and in conformity with 
the expressed opinions of physicians in all cuuntries to 
restrain individuals thus affected, and in this way give 
certainty of ultimate recovery... . Those 
who shut their eyes to the close connection w ich exists 


‘ 


between disease and crime are careless 


observers. 
pursued | Those who, while they legislate for the latter, ignore 
are careless legislators.” 


the existence of the former are 


— 


REPORT ON OBSTETRICS. 
BY w. L. RICHARDSON, u. D. 


THE USE OF TINCTURE OF IODINE IN CASES OF POST- 
PARTUM HZ MORRHAGE. 


Da. W. E. Forest (New York) gives! the ac- 
count of three cases of partum he 
which were promptly checked by the use of intra-ute- 
rine injections of the tincture of iodine. In two of 
these all the ordinary means employed in such cases 
had previously been tried and failed. = believes 
that the iodine controls the not by coag- 
ulating the blood as is the case with the solution of the 
L of iron, but by exciting uterine contractions. 

he blood is subsequently expelled in a liquid form, 
does and thus the danger is avoided of a mass of hard clots 
heing left behind, which is so liable to decompose and 
thus expose the patient to the of puerperal 
septicemia. Even when injected in the uterus in its 
full strength the tincture of iodine has never been 
known to be fullowed by any bad results. Its injec- 
tion into the uterus has never in his practice failed to 
at once arrest the hemorrhage. He advises the intra- 
uterine injection of equal parts of hot water and tinct- 


r the undiluted 
tincture should be used. 


THE OCCURRENCE OF CERTAIN ACUTE DISEASES DUR- 
ING PREGNANCY. 


As regards the r 
peral state and typhoid fever, Professor Gusserow 
contributes some interesting facts. ‘The occurrence 
of typhoid fever among pregnant women is compara- 
tively rare. At Basle, among 1420 typhoid patients, 
only 18 were pregnant. At Vienna, out of 1 1853 
cases, 24 were t. Of the cases at Basle 83 
per cent. aborted; while at Vienna only 58 per cent. 
As to the cause of the abortion no definite reason can 
be assigned. Professor Gusserow examined a large 
number of the fetuses obtained from patients who had 
the fever but was unable to find any pathological 
changes which were indicative of the feats having had 
typhoid fever in utero. There seemed, therefore, no 
doubt but that the high temperature of the mother 
had a great influence in producing the abortion. 
From his own observations, confirmed by those of 
other observers, Professor Gusserow concludes that 
there can be no doubt but that the life of the child is 


— 
ů — 
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—— 
placed in danger if the maternal temperature exceeds 
102° F. The danger is very great if it exceeds 104° F., 
and the prognosis for the child is fatal if it reach 
106° F. The longer the temperature of the mother : 
keeps at a high figure the greater the danger to the 
As a rule, the greatest number of deaths of the 
tus occur during the second and third weeks of the 
fever. It is not, however, necessary for the child to 
die for an abortion to take place. If the maternal 
temperature is maintained for several days above 
104° F. uterine contractions begin, and the foetus is : 
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expelled. In some few cases Professor Gusserow 
was unable to trace any direct connection between an 
elevation of the maternal temperature and the starting 
up of uterine contractions. In all these cases there 
was a well-marked chill, followed by a sudden eleva- 
tion of temperature. As regards the prognosis to be 
given in cases of an abortion occurring during the 
course of a typhoid fever, the writer claims that it 
must depend entirely ou the period of pregnancy and 
of the fever at which it occurs. During the first three 
months of pregnancy a profuse post-partum bhæmor- 

is liable to occur; while during the later months 
the course of the delivery may be normal. As regards 
the patient, her chances are better the earlier the abor- 
tion occurs during the fever. If it take place at the 
height of the fever the prognosis is very unfavorable. 
In all such cases puerperal septicemia is apt to follow 
the expulsion of the fetus. Since the great danger to 


be feared is a marked elevation of the maternal tem- 


re, Professor Gusserow strongly advocates the 
use of cold baths in all cases of typhoid fever occurring 
in pregnant women, and he strongly opposes the pre- 
mature induction of labor with a view either of re- 
lieving the mother or saving the child. 

As regards the occurrence of measles during preg- 
nancy, Dr. C. E. Underhill considers’ it a very rare 
combination, owing probably to the fact that most 
women are by a previous attack during their 
childhood. When, however, it does occur during 
pregnancy it must give rise to a very serious progno- 
sis. Measles is most fatal it comes on soon 
after the delivery, those women who are confined dur- 
ing the course of the disease standing a much better 
chance. 


Dr. Ringe contributes * a most valuable monograph 
on the general etiological relation existing between 
acute infectious diseases and the occurrence of abor- 
tion. He states that pregnancy may be interrupted 
by any acute disease, but that this is not the usual 
rule. He agrees with Gusserow that a high mater- 
nal temperature (107.5° F. to 108° F.) or even a tem- 
perature of 104° F., if long continued, is sure to be 
fatal to the child. A very important question is 
whether these diseases may be transmitted from the 
mother to the child through the placenta. Ringe 
claims that infection of the foetus from the mother’s 
blood is proved only in cases of variola, although it is 
very probable that it does occur also in scarlet fever, 
measles, chicken-pox, and the different forms of mala- 
rial fever. He considers, however, that the danger of 
the death of the foetus being occasioned by direct trans- 
mission of the disease from the mother is very slight. 
As regards the treatment in these cases he advises the 
employment of every known means to reduce the 
maternal temperature, the use of stimulants which 
shall excite the heart to increased action, and thus 
hasten the circulation, and that such tonics and diet 
should be given as shall keep the blocd of the mother 
in the very best possible condition. 


REST AFTER DELIVERY. 


Since Dr. Goodell, of Philadelphia, published a 
paper strongly advocating the shortening of the period 
of rest for women ufter delivery the tendency amon 
the profession has been to follow the practice adopt 
at the Preston Retreat. Dr. II. J. Garrigues, of New 


1 Obstetrical Journal of Great Britain, July, 1880. 
2 Volkmann's Klin. Vorträge, 174. . 


York, in an excellent article“ on the subject takes the 
opposite side of the question. and insists upon it that 
the patient should be kept lying quietly in bed, alter- 
nately on her back and sides, until the uterus has con- 
tracted sufficiently to be hidden behind the symphysis, 
and also until all raw surfaces in the generative 

are covered with granulations or healed. Carefully 
conducted examinations of the uterus made by differ- 
ent observers, all show that the greatest diminution in 
the size of the womb takes place during the second 
week after delivery. The puerperal uterus is ante- 
verted and anteflexed, and, by keeping the woman on 
her back, the return of the organ to its normal posi- 
tion is best favored. According to Dr. Garrigues it 
takes about two weeks for the uterus to recede from 
the anterior wall of the abdomen and to return to the 
pelvic cavity. In the sitting posture the circulation is 
more or less impeded, and the process of involution is 
necessarily retarded. The writer also strongly advo- 
cates the use of vaginal injections of a one per-cent. 
carbolic acid solution twice a day during the process 
of involution. 


ANTISEPTIC TREATMENT OF LABOR. 


Professor Stadfeldt (Copenhagen) gives an account 
of twelve cases of labor to illustrate the advantages to 
be derived from the use of disinfecting intra-uterine 
injections. He also alludes to the results obtained in 
the Lying-In Institution of the Copen Univer- 
sity by the use of these antiseptic precau From 
1875 to 1879 out of 5098 women confined only 44 
died of puerperal septicemia, or one in 116. He ad- 
vises the washing out of the vagina before delivery, 
the delivery of the patient under carbolic spray, and 
the subsequent use of carbolized intra-uterine injec- 
tions. He uses the spray the moment the fetus be- 

ns to appear at the vulva, and continues it until the 

bor is over, and any tears which may have been pro- 
duced are united by suture. The subsequent iutra- 
uterine injections are to be used in large quantities, 
and the strength should be about three per cent. He 
does not believe that it is necessary to use these after 
all cases of labor, but only when the operator has been 
obliged to use instruments or to introduce his hand 
within the vulva. They should of course be used 
whenever a portion of the membranes, however small, 
has been left behind in the uterus. 


ficports of Socicties. 


PROCEEDINGS OF THE NEW YORK ACADEMY 
OF MEDICINE AT ITS REGULAR MEETING, 
DECEMBER 16, 1880. 

THE RELATION OF THE OVARIES TO THE BRAIN. 

AND NERVOUS SYSTEM. 

At the semi-monthly meeting of the Academy on 
the 16th of December, Dr. Alexander J. C. Skene, of 
Brooklyn, professor of diseases of women in the 
Island College Hospital, read a paper with the above 
title. The various problems connected with this im- 

wrtant and interesting subject, he said, he had no 
toe of solving, but he would at least make some 
humble efforts to enter upon their investigation and 
elucidation. In the first place he alluded to the 
physiological relations of the ovaries to the other sex- 


% American Journal of Obstet October, 1880, page 845. 


* Centralblatt fir Gynikologie, page 7. 
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ual and discussed the connection between 
ovulation and menstruation. ‘The conclusion which he 
arrived at was that the independence of the two which 
seemed to have occasionally been observed was the 
rare exception, and not the rule. “ All that we know 
of the influence of the ovaries in this particular,” he 
said, * points to the probability that these organs are 
the prime movers in the sexual system.” In treating 
of the regular sequence of actions in this connection, 
he pointed out certain analogies in the processes of 
nutrition and the functions of the nervous system. 

He then quoted Maudsley on the important influ- 
ence which the ovaries exerted on the brain and nerv- 
ous system, and said that with the weight of such au- 
thority to support him he was quite ready to agree 
with Virchow in the statement that it is the ovaries 
which give to woman her peculiar characteristics of 
body and mind. ‘There are certain capabilities of the 
brain which, he believed, were never developed in the 
absence of the ovaries, and he had himself seen two 


menstruation, he 


feeling, which before had been passive, became 
sive after the operation, while in one of Dr. Pallene, 
on the other hand, an excessive sexual excitability 
and an uncontrollable desire for self pollution were 
cured by the operation. In considering the condition 
those in whom the ovaries had been removed we 
not forget to make certain allowances for the 
force of habit trom long exercise in the system. It 
person who had become blind to talk 
intelligently of the appearance of surrounding objects, 
but it was impossible for an individual who had been 
born blind to form any correct conception of the same. 
If the uterus and vagina were wanting, and yet the 
ovaries were t and well developed, the individ- 
ual would undoubtedly be a perfect woman so far as 
all the distinctly feminine characteristics were con- 
cerned. Perhaps the strongest point in favor of the 
importance of the office performed by the ovaries 
was the fact that they sometimes took the place of the 
uterus, as demonstrated by the phenomena of vicarious 
menstruation and abdominal gestation. 

The emotions depended to u considerable extent on 
the sexual organs, and the ovaries, on the other hand, 
were greatly affected by the emotions. ‘Thus, grief, 
anger, or fear not infrequently arrested menstruation, 
and, in all probability, ovulation. Again, if the ovaries 
were imperfectly developed or functionally inactive, 
the brain and nervous system were not fully and nor- 
mally developed. In twelve out of sixteen women, 
whose cases he had studied in an insane asylum, he 
had found that there was something wrong about the 
ovaries; and hence he had come to the conclusion that 
defects in the ovaries were an im t element in 
the causation of insanity, al he did not lose 
sight of the unquestionable influence of hereditary 
tendencies also in this connection. In these cases the 


| mental derangement had made its appearance about 


the age of puberty, and nutrition had not been materi- 
ally affected, but still it was possible that the sexual 
imperfections were merely a part of a general inferior 
development. 

Derangements of menstruation had been 
charged with causing nervous disorders of ter or 
less severity, but there was much still to be learned 
in regard to this point. Thus, the subject of ovarian 
dysmenorrhea was by no means clear. The character 
and location of the pain seemed to indicate the ovaries 
as the seat of trouble, the pain being of an aching 
character, and seldom intermittent. It might precede 
the menstrual discharge, and generally continued 
through it and for a short time after its cessation. 
Pain in the ovaries at the menstrual period, and not 
at other times, was a recognized condition. The 
trouble was presumed not to be of an inflammatory 
nature from the fact that the pain was not constant, 
and that there was no tenderness of the ovaries on 
palpation. When the pain the menstrual 
flow, it was probably counected with the function of 
ovulation. 

Diseases of the ovaries in which there was a neo- 
plastic element did not usually affect the brain or nerv- 
ous system; and this was, perhaps, because they were, 
as a rule, unileratal and not accompanied by pain. In- 
flammatory affections of these organs, on the contrary, 
had a very marked influence on the nervous system. 
Dr. Skene said that he had seen all varieties of uterine 
disease present without producing any such effect ; but 
he had seldom observed any serious disease of the 
ovaries (other than neoplastic in character) in which 
this was not involved to a very considerable extent. 
Ovaritis and displacements of the ovaries were the 
affections which most uently caused cerebral and 
nervous disturbance. In the condition known as ova- 
ritis it had not, indeed, been clearly made out that there 
was actual inflammation of the organ; but as certain 
characteristics of the inflammatory process elsewhere 
were observed, it was advisable to employ the term for 
the sake of convenieuce, at all events. hen ovaritis 
was present, pain on „ especially if the bow- 
els were at all constipated, was a very common symp- 
tom. This pain was of a different character from that 
due to hemorrhoids or fissure of the anus, and some- 
what resembled intestinal colic. In many cases nausea 
and hysterical symptoms were also produced by the 
act of defecation, and these were apt to be more 
marked if the left ovary was the one affected. Pro- 
lapse of the ovaries, as a rule, gave rise to the same 
symptoms. This displacement was generally due to 
displacement of the uterus; but so long as the ovaries 
were not tender, and their relations to surrounding 
organs were not materially altered, the condition 

t occasion but little trouble. In different cases 
of prolapse of the ovaries, the amount of suffering ex- 


perienced varied very greatly, and this, Dr, Skene 
thought, was due to the difference in the condition of 
the organs. When there was laceration of the cervix 


uteri, with eversion, the ovaries were frequently affected, 
and when a displacement once commenced it was very 
apt to be progressive. 

Pelvic peritonitis accompanied with ovaritis afforded 
some evidence as to the influence the ovaries 28 

n the nervous system. If there was pelv 

tonitis without ovaritia, there was little or no cerebral 
or nervous disturbance; but if the ovaries were in- 


Ä 

instances in which, the ovaries being lacking, the 
women were of a decidedly masculine type. Some 
authors were opposed to this view. Thus, Goodell 
had stated that the influence of the ovaries was greatly | 
overestimated. Beyond sterility and the absence of 
thought that the removal II the ova- | 

nder the individual any the less a 
woman. Peaslee, Battey, and others were of the same 
opinion, The evidence presented by cases in which 
Battey's operation had been performed, however, in- 
stead of being uniform, varied greatly in different 
instances. In one case of Dr. Thomas's the sexual 
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volved, a marked effect upon the brain was frequently 
noticed. Ile had seen four cases of acute mania com- 
ing on in the course of pelvic peritonitis, and in three 


of them had discovered distinct evidence of ovarian 
disease. When the local trouble had come to an end, 
the mania and all other mental symptoms completely 
and finally disappeared. He had also seen two cases 
of cancer of the uterus in which acute mania had oc- 
curred. For a long time there was no mental disturb- 
ance whatever; but when, at length, the broad liga- 
ments became affected (and consequently the ovaries), 
there was much more pain and nervous excitability, 
and finally mania supervened. In one of these cases 
he had had the opportunity of making a post-mortem 
examination, and had found one of the ovaries com- 
pletely surrounded by cancerous deposit, although it 
was not determined whether the organ itself was act- 
ually the seat of disease. The other ovary it was 
impossible to distingui-h in. the disintegrating cancer- 
ous mass which occupied the portion of the pelvis in 
which it would be normally treated. Dr. Noeggerath 
had found, from a large number of autopsies, that le- 
sions of the ovaries were very frequent; but, unfortu- 
nately, we knew comparatively litile of diseases of 
these organs, or how to diaguosticate and treat them. 

Dr. Skene then alluded to Charcot’s researches in 
regard to hystero-epilepsy, and regretted that so un- 
fortunate a term had been chosen to de-ignate the af- 
fection, since the uterus was, as a rule, not at all dis- 
eased. The condition of the ovaries in such cases was 
of great importance, but up to the present time was 
but little understood, The fact that sudden pressure 
on the ovarian region sometimes arrested the convul- 
sions showed that ovaritis was probably not present. 
Dr. George Engelmann, of St. Louis, in his paper on 
hystero - neuroses, published in the second volume of 
the transactions of the American Gynecological Soci- 
ety, had presented the most rational discussion of the 
subject that had yet appeared; but he was not willin 
to subscribe to Dr. Engelmann’s statement that in all 
these cases there was disease of the uterus. If the 
uterus and ovaries were both affected, it rendered it 
more difficult to determine just where the origin of the 
disease lay. 

In any case of cerebral or nervous disturbance it 
was necessary to determine, first, whether the ovaries 
were affected, and, second, how far the affection of 
the nervous system was dependent on this. The in- 
fluence of displacemeuts of the ovaries it was easy to 
make out; but this was not true of other conditions of 
the organs. The diagnosis of ovarian dysmenorrhea 
also was usually not difficult; but to trace such grave 
disorders as epilepsy and nymphomania to the condi- 
tion of the ovaries was a very different matter. To do 
this satisfactorily, and, by removing the ovaries, put an 
end to the disease, was one of the greatest successes 
that could crown the gynecological surgeon; but to 
attribute the affection to the condition of the ovaries, 
and then, after having removed the organs, find that 
there was no improvement whatever, was one of the 

test failures that could be met with in the whole 
ain of medicine and surgery. 

The uncertainty in diagnosis which belonged to af- 
fectious of the ovaries had been fully demonstrated in 
the various cases in which Battey’s operation had been 
performed. When the symptoms appeared only at the 
time of merstruation, however, the diagnosis was 


usually easy. Pelvic pain and tenderness, independent 


of the ovaritis, were sometimes mistaken for evidences 
of ovaritis. These might be due, for instance, to the 
presence of the remains of old inflammatory processes 
in the pelvis; and the true diagnosis was sometimes 
accompanied with very considerable difficulty. In 
some cases, again, the most serious nervous disturbances 
seemed to be caused by the pressure of old inflamma- 
tory adhesions upon the ovaries, although the organs 
themselves were free from disease. This was well 
shown in a case related by Dr. Battey at the late meet- 
ing of the American Medical Association, in which he 
opened the abdomen to perform the operation known 
by his name, but found the adhesions so numerous and 
firm that he desisted from removing the ovaries. After- 
wards the patient’s condition was very materially im- 
proved, however, and this would seem to be explained 
by the fact that during the operation Dr. Battey had 
broken up the adhesions to such an extent as to remove 
a great part of the pressure from the ovaries. 

It was not necessary to say much on the subject of 
treatment on the present occasion. It was one in which 
the gynecologist and the neurologist were equally iuter- 
ested, although the tendency unfortunately was to treat 
one phase of the trouble exclusively. The great major- 
ity of cases required both local and general treatment. 
For amenorrhea due to defective ovarian influence the 
best local treatment (and not infrequently the only one 
required) was electricity. In ovarian neuroses and con- 
gestion and irritation of the ovaries this agent was gen- 
erally beneficial, but in inflammatory states and dis- 
placements its effects were disastrous. Other local 
measures which might be employed were blisters and the 
application of iodoform, tincture of iodine, etc. As to 
general remedies, the bromides were of great service in 
many cases, and Dr. Skene’s custom was to give them in 
full doses until their constitutional effects were observed ; 
after which he thought it best to give them intermitting- 
ly and in much smaller doses. Conium was used in the 
same way. It was a matter of great importance, how- 
ever, that the patient’s strength should be kept up by 
the administration of suitable tonics at the same time. 
Opium, chloral, and alcohol often afforded great relief ; 
but of course it was necessary to give them with great 
caution, on account of the danger of the patient's be- 
coming habitually addicted to their use. 

Dr. Skene brought his paper to a close by the narra- 
tion of a few cases illustrating some of the points 
touched upon in it. The first was one in which the 
uterus was rudimentary, but the ovaries perfectly de- 
veloped, and the sexual characteristics consequently 
normal, The second was one of dysmenorrhea, due to 
diseased ovulation. In the third menstruation was 
attended with marked and peculiar nervous symptoms, 
and it was found that the left ovary was enlarged and 
prolapsed. In the fourth there was prolapse of the 
ovaries in connection with retroversion of the uterus, 
and the nervous symptoms which were apparently due 
to the condition promptly disappeared when it was re- 
lieved by local measures, without any resort to consti- 
tutional treatment. The fifth case was one of epileps 
associated with inflammation of the ovaries, in whi 
the pain ceased when menstruation commenced. 

In the discussion which followed the reading of the 
paper Dr. Allan McLane Hamilton spoke of organic 
diseases of the nervous system which he believed origi- 
nated from diseased conditions of the ovaries, and men- 
tioned particularly the case of a lady whom he had seen 
with Dr. Mundé, in which there was prolapse of the 
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ovary associated with epilepsy and attacks of vomiting, 


Dr. Mundé, although he in the main, with 
all that Dr. Skene had said, thought that the age 
of the uterus in causing nervous troubles should not be 
overlooked. He had frequently seen neurotic symp- 
toms in connection with an enlarged and indurated 
uterus, where no trouble whatever could be detected in 
the ovaries, and where these symptoms entirely dis- 
a 
mal condition. In the course of his remarks he related 
a case which exhibited the influence of the ovaries upon 
the nervous system in a very striking manner. A lady 
who had previously been under treatment for some 
uterine trouble met with a fall, which produced a dis- 

t of one of her ovaries into Douglas’s cul-de- 
sac; and shortly afterwards she began to suffer pain in 
the head, and became very irritable, morose, and mel- 
ancholy, — a state of mind utterly foreign to her natural 
temperament. When the prolapsed organ was restored, 
ai a and mental trouble entirely disap- 


8 remarks by several other tlemen, Dr. 
Skene spoke briefly on some of the points brought up, 
and then, on motion of Dr. J. Foster Jenkins, of Lonk- 
ers, it was resolved that a further discussion of the 
paper should be made the special order for some future 
meeting of the Academy. 


ficcent Literature. 


Organ 

rangements of Hospitals for the Insane, with some 

Remarks on Insanity and its Treatment. By 

Tuomas S. Kirxsrive, M. D., LL. D. Phila- 

delphia: J. B. Lippincott & Co. 1880. 

This handsomely printed volume is one that will be 
valued by all persons who are interested in insane 
hospital man t. The author, from his forty 
years’ connection with the Pennsylvania Hospital for 
the Insane, has acquired a world-wide reputation. 
Though not a reformer, he has not been slow to appre- 
ciate and utilize any new ideas that have had a bearing 
on the care of the insane. His aim has always been 
for the best, and he has patiently and unceasingly 
worked to that end. To Dr. Kirkbride we owe a 
debt of gratitude, for, while theorists and reformers 
have been splitting hairs, he has constructed and 
manned a hospital for four hundred persons, where 
every appliance that can in any way enhance the true 
comfort of the patient may be found in constant use. 
His kindly nature and pure character have done much 
to elevate the tone of asylum nt, and his 
influence will be felt long after he himself has ceased 
from active labor. 

The first edition of this work was published twenty- 
six years ago, and since that time the author has found 
that the correctness of the principles then expressed 
has been confirmed by the light of subsequent experi- 
ence. It is not expected that this book will possess 
any particular novelty to those who have been engaged 
in the care of the insane for any length of time: it 
will always, however, prove of great value to those 
physicians who are just entering on the work, and 
should be of still greater value to boards of commis- 
sioners and others who, entirely without knowledge 


ncy | errors by a careful perusal of the book before us. 


after the uterus had been restored to its nor- | of 


of hospital architecture or the needs of the insane, are 
suddenly thrown into a position where the entire erec- 
tion of an immense institution is practically left in their 
hands. These persons can avoid the most lamentable 


book is divided into two parts: Part I. treati 
of the Construction of Insane Hospitals, and Part l 
of their Organization and General Arran ts. The 
whole book is subdivided into one hundred and nine 
brief chapters, from half a page, upward. Each one 
these deals with some point of interest in hospital 
construction and man t. For instance, in Part 
I., there are chapters on Water Supply, Drainage, 
Ventilation, Construction of Cellars, Roofs, Doors, etc. 
It will not be possible, in this review, to enter into 
these matters of detail, and we must satisfy ourselves 
with briefly alluding to a few poiuts of more general 
interest. 
In speaking of the curability of insanity, Dr. Kirk- 
bride states that when this disease is properly and 
promptly treated, and this treatment persevered in, it 
may be curable in as many as eighty per cent. of cases. 
We revere the writer for his cheering hopefulness, so 
characteristic of him, but regret that we cannot imagine 
any Class of cases where so high a percentage can be 
hoped for. Under the most favorable conditions we 
should not look for a higher percentage than fifty. 
It is important to place insanity in the same cate- 
gory as other diseases, we are 1 „It is just as 
possible for any one to have an attack of insanity, to 
recover from it, and to have another attack at a subse- 
quent period of life as it is of any other disease, or as 
any one is liable to have a first attack. It would be 
quite as reasonable to say that a patient with fever, 
rheumatism, or dysentery, or an attack he may 
have had in the course of a year, not recovered from 
either of them, because from some cause (understood 
or not, as the case might be) he had suffered from an- 
other attack of the same disorder in the same year, as 
to insist that any one who had had an attack of insan- 
ity, and had been relieved of every symptom of it, had 
not been cured hecause, at some later period of life, 
from some cause or other, he had another attack of 
the same disease.” At first sight it seems reasonable 
to view an attack of insanity in the same light as any 
other disease ; but when we more closely examine the 
question we find the conditions different. In the 
words of Dr. D. Hack Tuke, “ the relapses after 
monia and fever, when once cured, would be much less 
frequent than in mental disease, and the patient him- 
self would be generally a sounder man physically in 
the intervals than the recovered lunatic is mentally. 
Besides, from the different functions of the organs 
attacked, the permanent consolidation of one lung may 
allow a man to perform efficiently the duties of his 
station in life; but the remains of an infinitesimal le- 
sion of the brain may virtually incapacitate him from 
the performance of his duties in the intervals of his 
attack.” If it were possible to send a patient out of 
an asylum entirely cured of every symptom of insanity, 
and after prolonged trial there was no relapse, and if it 
were further possible for the patient to return to busi- 
ness and manage it successfully for a fair space of 
time, then we could agree with Dr. Kirkbride that a 
real cure had been effected. The true state of the 
case is generally quite different. In the first place, 


the patient leaves the hospital before every 


symptom 
of insanity has vanished ; and, secondly, it 1 
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ble to follow him in his future history. As he leaves 
the hospital, cured is entered against his name, and 
this cure figures in the hospital statistics. It is neces- 
sary to draw a line somewhere in settling on the value 
of recoveries ; but it will be more in the true interests 
of science if the tests applied are more severe in the 
future than in the past, and the histories of patients 
after discharge are looked into more rigidly before 
placing them in the ry of recoveries. 

Dr. Kirkbride does not favor the home treatment of in- 
sanity. It is imperatively necessary that persons should 
be removed at the first possible moment from home sur- 
roundings. The dangers incident to insane persons 
being at large are much greater than is supposed. Ouly 
a few years the writer of these pages, by a careful 
comparison of a list of lives lost and of persons injured 
by this class of irresponsible people being at large, as 
reported in the newspapers during a twelvemonth, 
found that these cases actually exceeded in number all 
the deaths and injuries from railroad accidents occur- 
ring in the United States during the same time.” 
ne number of patients in a hospital should not be 
greater than the superintendent can visit every day, 
and even in a state hospital, where fully one half the 
patients will be chronic and require but little medical 
care, the number should not exceed two hundred and 
fifty. The the number of acute cases the 
smaller should be the total number. 

In Part II., in speaking of the number of assistant 
physicians, the writer says that where the number of 
2 reaches two hundred, especially when there 

a large proportion of recent cases, two assistants will 
be required. This number seems to us a small one; 
it would be better to say that one hundred patients was 
a sufficiently large number for one assistant, and a 
larger number should have the services of two assi; t- 
ants. The routine duties are so numerous, and the 
service requires such close confinement, that more time 
for relaxation and study than can now be obtained is 
23 demanded. 

t is not desirable, in Dr. Kirkbride’s opinion, to ap- 
point a board of consulting physicians. It is not pos- 
sible for any one who sees insane patients only at long 
intervals to prescribe properly for their ever-varying 
condition, or to judge from short interviews of the real 

of their cases.” If any disease other than 
insanity afflicts the patient, then the best of outside 
medical skill should be freely called in. 

The plan of treating the sexes in separate buildings 
is advocated, as at the Pennsylvania Hospital for the 
Insane, where there are, as one might say, separate in- 
stitutions for each sex, a half a mile or more a 
For the first twenty years of the hospital’s history the 
sexes were treated together, for the last twenty sepa- 
rately ; the latter arrangement has worked the best. 
While we can see no particular objection to this plan, 
neither can we see any advantage to be gained. ‘Tak- 
ing everything into consideration, we should prefer to 
treat the two sexes together under one roof. By this 
arrangement, it is possible for one man to superintend 
both sexes equally efficiently; whereas if placed in 
separate buildings at some distance (provided the num- 
bers are large), their care must be left greatly to other 
persons. It is also a little suggestive of the prison to 
thus entirely prevent intercourse between the two 
sexes. We should, on the other hand, prefer to bring 
them together at balls, tea-parties, and other entertain- 
ments, in order to encourage self-control and keep alive 


an interest in general society. Insanity should no 
further ostracize a man than, u the circumstances 
of the case, is absolutely necessary. 

In the chapter on the Separation of the Chronic 
from the Acute Insane, the writer’s experience is val- 
uable, as well as timely. It is his opinion that, on the 
whole, it is better to treat both of these classes 
in one institution. If patients cannot be cured they 
should still be considered under treatment as long as 
life lasts, for if they cannot be restored to health 
their comfort and happiness should still be promoted in 
as far as possible. Almost the same class of means is 
1 for the treatment of the curable and the incur- 
a We think the following sentence so important 
that we quote it entire: “ When the chronic are in the 
same institution as the recent cases, there is little dan- 
ger of their being neglected ; but when once 
to receptacles especially provided for them, all expe- 
rience leads us to believe that but little time will elapse 
before they will be found gradually sinking mentally 
and physically, their eure intrusted to persons actuated 
only by selfish motives, — the grand object being to as- 
certain at how little cost per week soul and body can 
be kept together, — sooner or later, cruelty, 
neglect, and suffering are pretty sure to be the results 
of every such experiment.” These words, written up- 
wards of twenty-six years ago, would now be almost of 
necessity modified by the fact that immense numbers 
of chronic cases have collected on our hands, filling our 
hospitals to overflowing and crowding out the acute 
cases. Our modification would be this: that while the 
chronic still need medical treatment it differs in certain 
respects so much from that required for the acute cases 
that they might be equally well cared for in institutions 
built peculiarly for them, which, however, should not 
be mere receptacles, but true hospitals under medical 
supervision. This is as far as we should go in estab- 
lishing separate institutions for the chronic insane. Once 
do away with the hospital plan, once abolish medical 
supervision, and we take the first step downward to- 
ward the poo house system, which, iu the interest of 
true humanity, it is our duty to condemn. 

In speaking of restraint Dr. Kirkbride thinks that it 
should seldom be resorted to; but for a limited number 
of cases its use is sometimes more humane than the 
hands of attendants. He uses strong wrist-bands, soft 
leather mittens, and the apparatus for confining a pa- 
tient to a bed. His experience would indicate that, on 
an average, not more than one or two per cent. of all 
patients require any mechanical means of restraint, and 
often a period of several mouths may pass without its 
use in any form, 


me of the Commissioner of Education 
ashington. 1880. 
A valuable compilation of facts and figures from all 
the States, Territories, and cities, from schools of all 
classes, and from all other institutions of an educational 
character, with ay ey drawn therefrom. It is in- 
teresting to note from the re how 
school-house follows the railroad and — oh 
throughout the new regions of the West and South, 
with its humanizing and civilizing influence. To the 
account of our home schools are added data 
education in foreign countries, with a full account 
the representation of education in the United States at 
the Paris International Exposition of 1878. 
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INTRODUCTORY TO 1881. 


In so far as a robust survival of the past twelve 
months on the part of the JourRNAL is an evidence of 
the fitness of the form into which it evolved itself on 
the first of January, 1880, those concerned in the 
change and in its general management have reason to 
be satisfied, we will not say elated; for it would have 
been indeed deplorable had any influences, however 
adverse, produced an absolutely disastrous effect upon 
a professional publication so mature and firmly estab- 
lished in its surroundings as the Boston Medical and 


new volumes and their old book shelves. But even 
they, we believe, would not have us revert to more 
contracted dimensions ; their grievances are expressed 
from time to time in a kindly way to steady our equi- 
librium, and we are sure that the double columns are 
really no more to them than a trifling blemish en- 
grafted on solid and useful qualities. 

The enlargement of the JouRNAL was fortunately 
synchronous with a marked revival of activity and in- 
terest in society work, and we may be allowed to 
think that the two changes act and react in a favora- 
ble manner upon each other. It is gratifying to the 
JourNat to feel assured of being able to furnish its 
readers with so many excellent and valuable papers 
and discussions upon all the important theories and 
discoveries of the time; and, on the other hand, it is 
a proper stimulus and encouragement to members of 
medical societies to feel that their suggestions and con- 
clusions are promptly brought before a larger audience 
than that of the society itself. We are led to hope 
that the revival in this sort of work, which, as far as 
the JouRNAL is affected thereby, has manifested itself 
mainly in Boston and its vicinity, will cause itself to be 
heard from in other parts of New England, and beg to 
call attention to the appointment on the editorial staff 
of Dr. F. H. Gerrish, of Portland, Maine. Although 
recognizing the primary duty of the JoURNAL to con- 
tinue a faithful expositor of medical thought and events 
in the part of the country in which it is published, we 
think the past year has tested and proved its capacity 
for giving its readers matters of value and interest 
transpiring in other centres, without neglecting its 
primitive functions. 

Every effort will be made to preserve those features 
which have * good and acceptable in the past, 


and to develop or add to them when prudent and pos- 


We are not at all sure of the truth of the physiolog- 
ical dictum that change is life, when applied to the 
editing of a medical journal, But as time inevitably 
brings changes in that as in other things we are pleased 
to have the assurance, which the pages of the first part 
of this first number give, that an energy hitherto 
largely drawn upon by editorial supervision has merely 
transferred iteelf to the department of original com- 
munications ; it is not lost, but only gone before. 

With well-founded hopes that the JouRNAL and its 
readers may share in the general good fortune of what 


promises to be an exceptionally prosperous period, we 
wish them a Happy New Year. 


— 
ADULTERATION OF FOOD. 


report of the committee of award, 


The committee recommend a 
be supervised in its execution 
Health, and that considerable 
discretion should be left to that board in defining in 
detail what adulterations are; that there should also 
be a national law to “deal with adulterated articles 
coming from foreign countries, or from one 
State into another, and also with adulterations in the 
Territories, the District of Columbia, and in all places 
under the special jurisdiction of the United States.” 
A very important part of the report is contained in 
the little paragraph which says, “ Under no circum- 
stances should fees or moieties to informers be al- 
lowed.” 

In consequence of this the committee of award sub- 
mitted draughts for the basis of a state law, which has 
not yet been put into a form suitable for use, and 
for a national law. The latter has been prepared 
for presentation to Congress, and proposess: (1) the 
penalty of fifty dollars for transporting, or offering 
for sale or barter, adulterated articles of food or drugs 
in places under the jurisdiction of the act; with (2) 
the addition of a clause to govern the manufacturing 
of the same within such places; not to allow articles 
to pass the custom-house if, on examination, they be 
found to be adulterated. It allows the owner or con- 
signee to have a reéxamination made at his own ex- 
pense, and if the report be favorable to the same the 
articles shall be returned and passed, but if unfavor- 
able they shall remain in charge of the collector, to 
be disposed of according to law, with the proviso that 
the owner or consignee, by paying expenses and giv- 
ing bond, may reéxport them within six months. The 
National Board of Health is to submit names of quali- 
fied persons as special inspectors and public anulysts 
for selection and appointment by the secretary of the 
treasury at the various ports; and this board is fur- 
thermore to prepare instructions governing their work. 
The National Board is to collect specimens of food 
and drugs from various parts of the country; to ex- 


Tue National Board of Trade at their recent meet - 

ing received the 
which selected the prize essays on the Adulteration 

Surgical Journal. There are doubtless still some of 

its patrons, and among them perhaps some of those 

most valued, who regret a break in their bound vol- 

umes, and lament the want of proportion between the 
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amine the same, and publish the results of its analyses 
in the weekly bulletin; the secretary to report in full, 
and at once, any violations of the act to the proper 
authority. ‘Then follows a general definition of the 
adulterations of food or drugs, which makes a drag 
adulterated “if its strength or purity falls below the 
professed standard under which it is sold,” whether 
such standard be foreign or that of the United States. 

In the case of foods, the National Board of Health 
may fiom time to time declare certain exempts and 
publish a list of the same. 0 

The bill is drawn up with care and completeness as 
to minor details, involving legal phraseology, aud has 
an addition») clause with regard to the mode of prose- 
cution, etc. The-e modifications and details, of course, 
it is not necessary to give here. 


— 


THE PROPOSED ORGANIZATION OF THE MED- 
ICAI. SERVICE OF ‘THE COMPANY CHARGED 
WITH THE CONSTRUCTION OF THE PAN- 
AMA CANAL. 


Ar the request of M. de Lesseps, Dr. Louis Cam- 
panyo, under the form of a letter to his chief, has 
drawn up a project for the organization of a medical 
and sanitary service in connection with the company 
for the cunstruction of the Panama Canal, in the 
course of which the peculiar influences to be encoun- 
tered and the requirements necessary to meet these 
successfully are pretty carefully and minutely dis- 
cussed. This memoir was presented to the Academy 
of Sciences of the French Institute, and was favora- 
bly reported on by Baron Sharrey, who recommended 
it as worthy of the approbation of the Academy. The 
Institute, it may be mentioned, had previously ap- 
puinted a committee to take into consideration matters 
of interest pertaining to the proposed Panama Cunal. 

Dr. Campanyo bad charge of the sanitary and med- 
ical arrangements in connection with the construction 
of the Suez Canal, and to the experiences gained in 
this undertaking he frequently reverts. These expe- 
riences naturally fit him, to a certain extent, fur the 
work in which he is about to engage. A very strik- 
ing feature of his memoir is his unbounded admiration 
and veneration for his distinguished chief. which is 
freely expressed with true Gallic effusiveness. In- 
deed, there is nothing more characteristic of M. de 
Lesseps than the cont«giousness of his own irrepress- 
ible enthusiasm, which seems to communicate itself 
impartially to all his fellow-workers and subordinates. 
The views which he professes to entertain as to the 
present comparative iunocuousness of the atmosphere 
of the Isthmus of Panama, and of the probability that 
the isthmus will be developed into an actual sanita- 
rium by the cutting of the canal, have been every- 
where circulated by the newspapers. This part of the 
subject was discussed in a pamphlet by Dr. Boyland, 
of Baltimore, which appeared lust summer. Although 

1 

2 le Comte Ferdinand de Lesseps, par le Dr. Louis Cam- 
* — —— présenté à la Commission de l'Institut du Canal et & 


due allowances are to be made for the exaggerations 
of an interested enthusiasm, it must be confessed that 
a very strung antidote was required to counteract the 
still more exaggerated and now exploded statement 
that every sleeper of the Panama railway covered the 
body of an immolated Chinaman. 

If the canal is actually made, it is proposed to do 
much of the work of excavation by powerful dredging 
machines, and in so far as possible to employ laborers 
from neighboring countries and negroes; by such 
means reducing to a minimum any real dangers from 
soil and atmosphere of the country itself. To pre- 
vent the introduction of epidemic diseases from with- 
out, a station of observation at each end of the line is 
suggested, where all arrivals can be inspected and the 
suspected quarantined. The line of the works is 
mapped out in the miud of the future head of the 
medical service into two divisions of inspection, and 
each of these into three medical districts, and these, 
as he naively says, ouly await their names. Each in- 
spection division is to be provided with a hospital, 
and each medical district with an ambulance service, 
and in addition there are to be stationary and “ fly- 
ing” ambulances, according to the position of the 
works. A convalescent hospital is recommended upon 
au elevated point, and another on the island of Toboga, 
in the Pacific, a short distance from Panama. The 
arrangements for the pharmaceutical branch of the 
service are no less accurately designuted, as may be 
seen from the fact that provision is made for the 
manufacture aud distribution of wine of quinine and 
aerated waters. A very considerable medical and 
pharmaceutical personnel will, of course, be required, 
and two midwives are to be on hand. In short, the 
necessities of the whole service, from the hyzienic 
and medical stand-point, are minutely anticipated, 
whether in health, in disease, or even after death. 

Trees — among others the eucalyptus — and vege- 
table gardens are to be planted, cattle for slaughter- 
ing to be raised, tents and houses to be erected on 
approved plans, and fire extinguishers to be provided. 
Libraries, laboratories for chemical analysis and the 
manufacture of ice, reservoirs for pure water, fish 
ponds, appliances for baths, douches, aud general hy- 
diotherapy are not to be overlooked. Dr. Paquelin’s 
thermo-cautery is to be on hand to deal with the bites 
of serpents. Heifers or mares ad hoe are to be pro- 
cured to furnish animal vaccine matter. The “ social 
evil“ is to be wisely regulated and superintended. 

Finally, if, notwithstanding all possible precautions 
for prophylaxis against the introduction or develop- 
ment of diseases, and all available means for the al- 
leviation and treatment of those who get sick, deaths 
do occur, as, even in the ordinary course of nature, 
they must, the service will be equal to the occasion, 
as several furnaces for cremation are proposed, and 
in connection therewith, at a given point, a “ funera- 
rium,” where the ashes of the cremated, inclused in 
hermetically sealed vases, will be deposited. 

It is plain that any avoidable suffering or mor- 
tality among the employees of the Panama Canal 
Company will not be attributable to a want of fore- 
sight and humanity on the part of the president or 
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chief medical inspector, but more probably to an in- 
sufficiency of funds. 

From a more serious point of view, however, Dr. 
Campanyo’s minute and painstaking previ-ion is very 
admirable, and worthy of consideration by those who 
are accustomed to enter upon undertakings in a some- 
what more reckless fashion. 


— — 
KOLPOECPETASIS. 


Tne above term, which, by way of mitigating 
ny nomenclatural woes of a long-suffering profession, 

it might perhaps be wished were of somewhat less 
formidable dimensions, is a new one in medical litera- 
ture. It is employed by Dr. Nathan Bozeman, of 
New York, in a paper, entitled Kol versus 
Partial Kolpokleisis, recently published in Volume IV. 
of the Gynzcological Transactions, in which he gives 
its derivation from «éA7os, vagina, and éxwerdvvvpt, to 
stretch out. As the method of vaginal dilatation 
there described, to which Dr. Bozeman has devoted 
much thought and study, and which he has now prac- 
ticed for many years with constantly increasing confi- 
dence in its value, is as yet but little uoderstood and 
appreciated by gynseculogis's, and perhaps not at all 
by the mass of the profession, attention is now called 
to it in the hope that a more extensive trial of it may 
be made in appropriate cases, in order that it may be 
thoroughly tested by competent observers, and the 
claims of its originator on its bebalf either established 
or disproved. 

One of the great advantages which the author claims 
for this method is that it enables the gynecologist to 
do away completely with the operation of kolpokleisis, 
(complete or partial closure of the vagina), a procedure 
which, he says, is a direct acknowledgmeut of the de- 
fectiveness of the resources of gynecological and sur- 
gical art, and when successful proves fatal through the 
development of uncontrollable sequences in from five 
to fifteen years.” Among these sequences are enumer- 
ated vaginitis, endometritis, metrit s, ovaritis, celluli- 
tis, peritonitis, cystitis, nephritis, calculi, nervous com- 
plications of the severest character, and partial or 
complete destruction of the sexual and procreative 
functions. The following eight indications for kolpo- 
kleisis were laid down by the late Professor Simon : 
(1) great loss of substance, making it impossible to 
bring the two sides of the fistule together; (2) inac- 
cessibility of the fistule, from its high position, from the 
inversion of its edges, etc. ; (3) loss of the infra-vagi- 
nal cervix and danger to the peritoneum; (4) hem- 
orrhage into the bladder, where considerable, after 
operations; (5) confinement by adhesions of the 
stump of the cervix uteri inside the bladder; (6) 
atresia vagine above the fistule, with immobility of 
the posterior border of the latter; (7) obliteration of 
the urethra, with one fistule below and another above ; 
(8) urethro-vaginal and urethro-uterine fistules. 

About the year 1868 Dr. Bozeman came to the 
conclusion that out of these eight indications fur the 
application of kulpokleisis. iy only, u single just mee 


was the operation advisable, namely, loss of tissue, and 
impossibility, from coexisting adhesion, of bringing 
the two sides of the fistule together; and since then 
he has held and successfully demonstrated in his own 
experience that in every one of these cases his method 
of gradual preparatory dilatation of the vegina can be 
resorted to, to the exclusion of kolpokleisis. Not- 
withstanding that so eminent an authority as Simon 
had designated the latter as the “most important 
plastic operation which in the lat decennium has orig- 
inated from one single man,” Dr. Bozeman became 
thoroughly convinced, from the instances of it which 
he had seen, and especially from a remarkable case 
of spontaneous kolpokleisis, brought about by inflam- 
matory action, which came under his notice in the 
year 1870, that the expedient was at most only tem- 
porary in its beneficial results, and that, from its lia- 
bility to be followed in a large proportion of cases 
by sequence: dangerous to life, it ought to be con- 
demned. He was the first to protest against the 
procedure, and it is a source of gratification to him 
now to be supported in this matter by Emmet in his 
work cn the diseases of women. 

Not only in the various forms of vesico-vaginal fis- 
tule, however, is kolpnecpetasis believed to be supe- 
rior to other methods of procedure, but also in the 
rarer forms of rectal fistule, as well as in the different 
varieties of vaginal stenosis and atresia. 

The interesting case which forms the basis of Dr. 
Bozeman’s paper was one of vaginal stenosis with 
recto-utero-vaginal fistule. In it the attempt by an 
eminent surgeon was first made by partinl kolpokleisis 
to convert the cavity of the uterus and upper part of 
the vagina into diverticula of the rectum, with the 
anus serving as a common outlet for the feces and 
menstrual blood, while the intercommunicating fistule 
was left untouched and concealed. But this failed 
completely, and later the attempt by Dr. Bozeman was 
made, with entire success, by means of kolpoecpetasis, 
to reach the intercommunicating fistule by overcom- 
ing the stenosis uf the vagina, close it, and maintain 
intact the functions of all the organs involved. The 
procedure adopted by the first surgeon who operated 
was an endeavor to unite with the interrupted silver 
suture the anterior lip of the cervix uteri to the 
margin of a thick column of cicatricial tissue, the seat 
of stenosis, which stretched across the rectal wall, just 
below the cervix and the fi-tulous opening. If the 
operation had been successful, the vaginal tract would 
have been in great part preserved, and the sexual fit- 
ness of the organ only slightly interfered with ; but, 
on the other hand, there would have been uunatural 
menstruation through the rectum, loss of the procrea- 
tive faculty, and, in all probability, the development 
of a train of sequences disastrous to health and hap- 
piness, and, soover or later, to life, 

By the course of treatment adopted by Dr. Boze- 
man, however, the fistule was completely cured, and 
the patient, who had been a fearful sufferer for many 
years, restored to perfect health. The author holds, 
therefore, that his method of procedure occupies a 
higher aphere than others, ou accougt of ite greater 
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applicability, and he has found by experience that 
when others have been tried, and (even under the 
most advantageous circumstances as regards the skill 
of the operator, etc.) have failed, his plan can be re- 
sorted to just as readily and successfully as though no 
such attempt had ever been made. 

Just what, then, is the method of kolpoecpetasis 
which the author advocates so strongly? In the case 
of vaginal stenosis with recto-utero-vaginal fistule 
above alluded to, Dr. Bozeman thus describes the 
measures adopted: Two or three days after my first 
examination the patient, by the aid of one assistant, 
was confined in the kuee-chest position upon my sup- 
porting chair, anesthetized, and operated upon as 
above indicated. The thick column of cicatricial tis- 
sue, projecting forward from the rectal wall, was divided 
backwards at three points. This being completed, in- 
tra-vaginal dilatation with cylinders of compressed 
sponge in oil-silk bags was commenced and gradually 
increased, with further incisions, as were from time to 
time required, until the point of resiliency in the ste- 
nosis had been entirely overcome, and the fistule 
brought fairly within reach of operative procedure. 
This preparatory step of the treatment, thus com- 
menced and carried out, required about six weeks, 
when the final step for closure of the fistule was un- 
dertaken.” The following is a more detailed descrip- 
tion of the method, by Dr. Ludwig Bandl, clinical 
assistant and lecturer on obstetrics and gynecology 
in the University of Vienna, who for three months 
had the opportunity of observing Dr. Bozeman's hoe- 
pita! practice in that city : — 

“The beginning of the procedure is to pay atten- 
tion to excoriations and abrasions of the vagina and of 


the external genital organs. He cuts off the hair | ing 


found in the posterior vaginal angle, which is usually 
incrusted with deposits of urinary salts, greatly irritat- 
ing the excoriated surfaces and causing great distress 
to the patient. After this is carefully done, a solution 
of argenti nitratis (one drachm to ove ounce of water) 
is applied to all the abraded points inside and outside 
the vagina. By these means the woman is freed from 
pain, and soon her confidence is gained; which is ab- 
solutely necessary, especially if the treatment is to be 
protracted. At the same time, during the first exam- 
ination, cicatricial bands are divided, and the vagina 
dilated as far as possible with the fingers. After this, 
dilators of gradually increased size are kept constantly 
in the vagina. Tue latter consist of balls and cylin- 
ders of hard rubber (or other unyielding material). 
Both balls and cylinders are perforated near the sur- 
face or end, and a string is passed through and tied in 
a loop to facilitate removal from the vagina. Accord- 
ing to the vaginal dimensions, therefore, a cylinder is 
inserted and allowed to remain from ten to twelve 
hours. It is then withdrawn, and the vagina flushed 
thoroughly with tepid or cold water; or the woman is 
placed in a hip-bath to recover from this first proceed- 
ing. Already after three or four days one is sur- 
prised at the effect produced by this treatment; the 
hard dilator, firmly encircled everywhere by the sur- 
rounding walls of. che vagina, softeus the tissues ; cica- 


tricial bands, heretofore unperceived, are recognized ; 
and last, but not least, the bladder, which had pre- 
viously projected outside the vulva, in consequence of 
the great deficiency existing in the posterior vesical 
wall, is now found to have resumed its proper place 
when the patient is placed in the knee-elbow position. 
Superficial incisions are afterwards made whenever 
any resistance is found in the vagina and is likely to 
cause obstruction, and a dilator of larger size, either 
ball or cylinder, is introduced. The woman soon be- 
comes accustomed to this procedure; she now bears 
it gladly, for she is enabled to remain in bed for 
hours in a dry condition. While thus treated she can 
easily attend to her household duties, if she chooes, 
and also can enjoy comfortable nights. After this 
course has been persisted in for from three to five 
days, or even a longer time, the vagina, previously 
hardened and stiffened by cicatricial tissue, becomes 
soft and enlarged, while the edges of the fistule are 
clearly visible.” 
(To be concluded.) 


— 


MEDICAL NOTES. 


— General Albert J. Myer — better known as “Old 
Prob” — was a graduate of the Buffalo Medical Cul- 


— An ovarian tumor weighing 125 was 1e- 
moved lately at the Carney Hospital by Dr. John 
Homans. 

— We take especial pleasure in seeing the pages of 
the JounxalL copied by other medical periodicals ; 
but the pleasure is somewhat marred when the copy- 
journal fails to acknowledge the source from 
which it draws. The Atlanta Medical and Surgical 
Journal for December, 1880, fills eight pages at our 
expense without signifying its indebtedness. 

— Dr. Buckminster Brown has felt himself obliged, 
by failing health, to surrender his active duties at the 
Good Samaritan ; but as consulting surgeon will con- 
tinue to give his services to the institution with which 
he has been so long connected. 

— Dr. Edward H. Bradford has been appointed 
surgeon to out-patients at the Boston City Hospital 
in place of Dr. ‘Thomas Dwight, resigned. 

— Dr. C. A. Walker has resigned the superintend- 
ency of the South Boston Lunatic Asylum, and Dr. 
Theodore W. Fisher has been appointed his successor. 

— A Holstein peasant, says Public Opinion, unin- 
structed in microscopical research, and not possessing 
the requisite instruments of precision, has devised for 
himselt a new test for the presence of trichinz in pork. 
When he killed a pig he was careful to send a portion of 
it — a ham or a sausage —to his pastor, and then waited 
the consequences for fourteen days. If his pastor re- 
mained healthy, then he felt perfectly easy in his mind, 
and well assured that his pig fulfilled the requisite 
conditions of soundness of food, and he proceeded to 
dispose of it accordingly in his own family. This in- 
genious method of research has not been considered 
satisfactory by the district. physician. 
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— We received notice from the Allgemeine Wiener 
Medizinische Zeitung of the celebration last month of 
its twenty-fifth anniversary. Dr. B. Kraus has been 
its editor during the whole of this long period, and we 
take especial pleasure in tendering him our congratula- 
tions on the completion of a quarter of a century in 
the editorial chair, and on the high standing of his 
periodical. 


FEIGNED EPILEPSY. 
CASE OF JAMES CLEGG, THE “DUMMY CHUCKER.” 


Arter his discharge from this Clegg returned 
to his native city, immediately his aunt, fled to 
London, thence to Glasgow, where he robbed a house 
of four hundred pounds, and then sailed for America. 
Landing in New York he recommenced dummy chuck- 
ing, which, he says, was something new to the 


“ crooked r He joined a of 
pickpockets, and operated in New York, Phi ia, 
and Boston. Large retail houses afforded a rich field, 


lady customers being especially victims during their 
consternation at sight of a well-dressed young man 
writhing on the floor. The ferry-boats, when crowded, 
offered excellent opportunities. On one of these oc- 
casions a kind-hearted physician came to his assistance, 
and meanwhile was relieved of his watch. Unaware 
of this, the doctor, on landing, called a cab and took 
the scamp to his own office, where, after considerable 
effort, he succeeded in “restoring” the patient, about 
the same time discovering the loss of his watch. Clegg 
expressed great sorrow, and denounced the outrage, 
but the doctor consoled himself by the reflection that 
the loss of the watch was of little consequence com- 
with the life he had been instrumental in saving. 
admits that for once his conscience smote him, 
and avers that he really tried to get the watch for the 
purpose of restoring it to its owner, but it was “sold” 
ore he got back to the city again. On another 
occasion he feigned a fit on a Fulton ferry-boat, and 
was taken in an am to Bellevue Hospital. 
After pretending to sleep for an hour or two at the 
hospital he “ recovered ;” but the authorities were sus- 
i and detained him, as the nurse informed him, 
the purpose of having him examined by one of the 
physicians of the Hospital for Epileptics. In due time 
the physician from the epileptic hospital arrived, aud 
Clegg, who was on the alert, hearing the nurse say, 
“There comes the doctor,” feigned a fit, and was in 
“convulsions” when the latter reached his bedside. 
The doctor, after watching him a few e. de- 
pressing his eyelids, trying his pulse, observing 
the ., his face and forehead, ex- 
pressed the opinion that it was a case of epilepsy, and 
Clegg was discharged. 
- Subsequently he was sent to Blackwell’s Island 
Prison for stabbing a man. Here the chief of staff of 
Charity Hospital pronounced him an epileptic. His 
next commitment placed Clegg in Sing Sing Prison. 
Here his “dummy chucking” became the means of his 
transfer to the Asylum for Insane Criminals at Au- 
buru. At this place Dr. MacDonald, on assuming 
charge, found Clegg in a strong room and in restraint. 


1 Concluded from vol. page 649. 


He was said to be “subject to terrible fits.” Dr. 
Mac Donald ordered his release from restraint, request- 
ing notification should a fit occur. Shortly after he 
was called. He found Clegg on the floor, his face dis- 
torted and livid, saliva, frothy and bloody, oozing from 
the mouth ; body apparently violently convulsed. Two 
e his limbs. He seemed to be 
ving a series of 


itself. Thoracic muscles rigid, respiratory movement 
id condition 


relaxations of different portions of the body, during 
which his head was frequently brought into such vio- 
lent contact with the floor as to abrade the scalp; his 
tongue was wounded; respiration jerking and x 
and at each ration blood 


screen, kept locked. 

is would account for the dilatation of — — ) 
His hands were tightly clenched, but I that 
the thumbs were not closed within the hands,’ also that 
the nails were not livid, and when I forced his 
hands open he i } closed them again. There 
were also no visible indications of relaxed sphincters. 
The ‘clonic convulsions’ were followed by a 
tion of muscular quiet, immobility, 
for a few moments, during which he 


Clegg’s hearing, that he was an impostor, 
he confesses he was not positive at the ti 
deemed it safe to assume from his history 
rogue was shamming. Attendants were instructed 
impress upon his mind that the doctors regarded h 
as a fraud. The next time Dr. MacDonald met 
he accused him of feigning. The man stout! 
it, calling attention to the scars on his head 
asking if the doctor thought he would purposely 
himeelf like that, and adding that he had been s 
to fits since he was three years old. The 
suspicions were again awakened by the next fit, whi 

entered the ward. He again said 


resembled epilepsy, it certain characteristic 


down with  (Hadcliie, Spllepey and other Con- 
“y vol. xii., p. 542 Soe 
when 


rit 


BS 


den 


ly closed in 


of the spasm. 
epileptic are not on with less effort, — the 


his eyes occasionally, for the purpuse of observing what his 
a man who t simu a paroxysm so successfully thereby 
to evade ee 
(Marshall, On the! g of Soldiers. 


— —— — b ä—Půö-— ä—!—. 
== | head being drawn to one side, the body twisted u 
— 
was quickly followed by one closely resembling clonic 
convulsions: there were alternate contractions and 
eyes turned upward as far as possible; pupils moder- 
ately dilated. (It should be stated that the room was 
ally open his eyes and gaze around in a confused 
and stupid manner,“ when, suddenly, another spasm ’ 
would supervene. The series of seizures lasted about 
an hour, followed by a [- sleep, after which 
Clegg appeared to be mentally confused for a day or 
two, and complained of headache and physical weak- 
ness. 
On this occasion Dr. MacDonald intimated, 
features, the absence . as counter- 
— 
impostor 
$ If an impostor is narrowly watched, he will be found to 
— 
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feit. Clegg subsequently told the doctor that this 
announcement staggered him. “For,” said he, “ I 
have studied the subject in books, have seen a great 
many epileptics in fits, and have practiced it for fifteen 
years, until I thought I knew every symptom of it.” 
After he had recovered from this “ attack ” the doctor 
watched him on occasions when Clegg was unaware of 
his presence, and was struck with the cheerful and 
vivacious aspect of the man’s countenance, as com- 
pared with his facial expression during the ward visits. 
Clegg could easily assume the peculiar, indescribable 
look habitual to epileptics. This, together with the 
cicatrices on head and face, might easily deceive even 
a skilled observer. 

By this time Dr. MacDonald felt justified in insist- 
ing upon a confes<ion from Clegg. who still denied 
feigning, but with less emphasis, until, the doctor forc- 
ing him still more, he laughingly admitted that the 
fits were simulated, but mildly urged that he was a 
victim of real epilepsy. This Dr. MacDonald refused 
to admit, and threatened him with unsparing punish- 
ment in the event of another “fit.” After brief re- 

ion Clegg said, “ Well, I guess it’s no use, but you 
are the first doctor that ever tumbled to me.” His 
countenance then underwent a decided transformation, 
the epileptic look vanishing at once. . He was trans- 
ferred to Auburn Prison as not insane, and was re- 
leased in December, 1876. He next went to Boston, 
where he resumed the practice of “ dummy chucking ” 
in connection with a gang of pick and after- 
wards followed the Marquis of to Canada, 
chucking dummies in the crowds that gathered. Re- 
turning to New York, he was sent to Sing Sing for 
bu , and there played epilepsy, which again sent 
him to the Auburn Asylum as an “ epileptic imbecile.” 
Meeting Dr. MacDonald in the ward, he threw off his 
epileptic mask, laughing heartily. On this occasion, 
at the request of the doctor, he feigned a fit, first bor- 
rowing a pocket-knife, with which he calmly cut the 
side of his tongue; then, uttering the “ epileptic 17. 
fell violently upon the floor in a “convulsion.” He 
afterward repeated the fit in the presence of two other 


Dr. MacDonald says authorities are divided as to 
whether it be easy or difficult to feign epilepsy. Gavin, 
Van Swieten, and De Haen report cases in which im- 
postors suffered the most flagrant liberties and allowed 

and needles to be thrust into their bodies without 
raying consciousness. 

Clegg made a practice, while in prison, of complain- 
ing of vertigo, tiunitus aurium, etc., between the par- 
oxysms. When asked what remedy he had taken he 
always replied, “ Bromide,” knowing that was “ the 
medicine the doctors give for epilepsy.” Realizing 
that if he fell in such a manner as to avoid inju 
suspicion would be aroused, he never selected a col. 

” on which to fall. Reynolds! remarks that 
“choice of locality (for falling) does not prove that 
epilepsy is feigned; the absence of choice, on the 
other hand, is presumptive evidence that it is genuine ; 
and this in proportion to the danger or the privacy of 
the locality in which the fall occurs.” ? 

“ Cicatrices on the skin of the face,” says Gavin, 
“made with the design of presenting incontestable 
proofs of anterior falls, never exist without tending to 
deceive the medical man.” Clegg sets a high value 
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upon the scars u his head and face, acquired 
through falls. He says they have often served as aids 
in diagnosis to examiners who have pronounced him 
“an epileptic.” ® 

“In conclusion,” says Dr. MacDonald, “these are 
the grounds upon which the opinion that Clegg was 
not an epileptic was based: First, he was a convict, 
sentenced to hard labor, — this furnished a strong mo- 
tive for feigning, and suggested suspicion ; „the 
occurrence of a paroxysm during my visit to the ward; 
third, the readiness with which he spoke of his com- 
plaint, and called attention to the cicatrices on his face 
and head; fourth, the marked change in his facial 
expression when he supposed he was unobserved ; fifth, 
during the spasms the thumbs were not closed within 
the palms, the nails were not livid, muscular rigidity 
could readily be overcome, and the hands, after being 
forced open, immediately closed ; sixth, the sphincters 
were not relaxed ; and, seventh, there were no ecchy- 
moses, extravasations, or minute petechial spots 
servable upon forehead, throat, or chest. The presence 
or absence of pallor was not determined by observation 
in Clegg’s case, nor was any value attached to the 
condition of the pupils. 

„As regards the question of pallor, Dr. MacDonald 
agrees with those who maintain that it is not a con- 
stant symptom attending the onset of epileptic seizures. 
Rey speaks confidently of its absence in some 
In a total of torty-five observations re- 
corded by him, ‘pallor was observed in but little 
more than one fourth of the cases.’ Owing to its 
exceedingly evanescent character, its presence can be 
determined only in cases observed from the very com- 
mencement of the attack. My experience leads me to 
conclude that, as a rule, in general practice, persons 
suffering from epileptic attacks do not come under 
medical observation until the pallid stage has passed. 
Of course it cannot be feigned; and while its recogui- 
tion might warrant the dismissal of suspicion of sham- 
ming in a doubtful or suspected case, its absence in a 
given case would by no means justify a verdict of 


feigning. 

“ Respecting the condition of the pupils during an 
epileptic attack authorities are also divided, some 
claiming that the iris expands, a few that it contracts, 
while others declare that it oscillates. The important 
point reluting to the condition of the pupils in epilepsy, 
as regards its diagnostic value, is that during a 
zem they are insusceptible to the influence of light. 
This fact would be of great service as a means 
diagnosis of feigned epilepsy, but for the difficulty of 
determining its presence or otherwise in a person vio- 
leutly convulsed.” 

Dr. Landon Carter Gray, in a communication to the 
American Journal of the Medical Sciences says: “If 
there be any one phenomenon which is constantly or 
generally present in true functional epilepsy, and not 
in that which is due to organic disease, it has seemed 
to me that such a phenomenon would do considerable 
service to the clinician. Such a symptom, if my ob- 
servations be trustworthy, is a dilated and mobile 
pupil. By this I mean a pupil which changes from 
contraction in a bright light to dilation in a 
light much more quickly the normal pupil, some- 


3 Fallot relates a caxe where the limbs were covered with the 
videnced by the — 4 
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times inst undergoing the changes from dils- 
tion to contraction with the same facility, and which is, 
moreover, moderately dilated even in a bright light. 
The mobility and dilatation were usually in proportion 
to the inveteracy and violence of the disease, although 
not always so. The cases of petit mal have exhibited 
this phenomenon in a marked degree.” 


THE TREATMENT OF DRUNKARDS BY THE 
STATE. 


Tue Northwestern Law sketches desired 
legislation 98 follows: “ Legislature is asked to place 
dipsomaniacs — persons whom the use of alcohol, 
or other intoxicants, has rendered mentally incapable 
of performing the duties required of a member of so- 
ciety, or of providing for a family, or who, from their 
use, have become a burden or a danger — on the same 

basis status as other lunatics, and to extend the 
authority to place them under restraint and supervision 


for a period of time, on the zround that 

are persons of unsound minds. Such restraint shall te 
in appropriate buildings, to be called inebriate — 
tals, — which shall be branches of the insane hep 
— where they shall receive such 

special treatment as is required for restoration of 
persons of unsound mind to acondition of sanity. This 
treatment shall be extended over such a of time 
as to insure the permanence of the cure, in case such 
may be found possible. Should the be- t directed efforts 
of their medical attendants show the fact that any cases 
are incurable, such cases shall be transferred for re- 
straint and protection to appropriate buildings, to be 
called inebriate asylums, which shall be brauches of 
the authorized insane asylums for the incurably insane. 
That in the asylum they be encouraged and required to 
contribute from their skilled labor, manual or intellect- 
ual, to the payment of the ex of the State for their 
support, even in cases in w they or their relatives 
may be able or willing to pay for their maintenance.” 


_ REPORTED MORTALITY FOR THE WEEK ENDING DECEMBER 25, 1880. 


| Percentage of Deaths from 
Reported | Deaths 
Cities. estimated. | Deaths in bal Lang 2 Scarlet Small 
Diseases. Croup. 
New Vork 1409,61 647 262 21.02 21.17 12.21 5.10 46 
Philadel eereeeeeseeeeresseoses 846,980 319 84 21.00 6.27 2.86 2.86 11.91 
Brooklyn. j . 366.689 292 119 25.34 15.41 16.10 4.11 — 
Chien go 503,298 160 63 36.88 : 11.87 23.75 1.25 3.75 
St. Louis ——— * eee — 107 33 36.61 21.49 1.87 93 — 
Baltimore %% — 393,796 149 76 21.48 16.11 8.06 4.03 — 
] % „%% %% %%% 363,938 192 74 24.48 15.10 17.71 — — 
Cincinnati. 2 * 280,000 82 22 18.30 14.63 — 3.66 — 
New Orleans 210,000 98 33 16.33 8.17 5. 10 1.02 — 
District of Columbia 180,000 69 23 14.50 24.64 11.60 — — 
Cleveland 9 90*ͤk 160.000 — — — — — — 
Pittsburgh. n.. —*2*ͤ— 136,649 55 19 38.18 10.91 12.72 21.82 — 
Buffalo — 3233 155,159 64 16 20.31 3.13 12.50 3.13 — 
Milwaukee. — 000 42 24 28.57 11.90 9.59 14.29 — 
Providence 1 2925222 104,862 40 9 7.50 10.00 2.50 2.50 — 
New Haven. 6 09 2e 63.000 17 1 5.88 5.88 — — 
Charleston ———Zůũũ„(ß 35356 57,000 27 9 14.81 7.41 3.71 2 — 
Nashville 43,543 14 5 14.29 7.14 7.14 — == 
Lowell. „4 59,340 12 5 16.67 16.67 8.33 8.33 — 
eee ee 58,040 17 41.18 11.77 — 
mbridge 9 52,860 14 28.58 . — — 
Fall Meer 48,626 24 8 8.33 12.50 — — — 
Lawrence ＋9 — — — — 
Ly ua 38.376 13 6 23.08 30.77 15.38 — — 
8 i Id eeece @erteertseeeseseses „536 11 2 18. 18 27.27 9.09 — — 
Salem „%%% %% % %%% %%% „„ „ „„ 27.347 13 1 15.38 7.69 7.69 — — 
New BedforlIiiiͤ 27,268 11 4 9.09 18.18 9.09 — — 
Somer ville ee 24,964 10 4 20.00 10.00 20.00 — 
Hol oke % — „„ 21.961 7 — 14.29 14.29 14.29 — — 
Che BOR 21,780 12 3 25.00 16.67 25.00 — — 
Taunton ee 21,145 12 8 16.67 — om 8.33 — 
G ter. ee 19 6 4 16.67 16.67 16.67 — — 
Haver hill. ꝗ ½' 18,478 7 3 14.29 14,29 14.29 — 
Newton ..... * * 16, am — — 
Newbury 13,470 4 2 — 25.00 — — 
Fitchburg z: „6 12,270 7 8 28.57 14.29 28.57 — — 
Twenty-two Massachusetts towns 179,846 44 11 20.45 27.27 18.18 — — 


princi- — fever, Philadelphia seven, Chicago six, Cincinnati five, 


timore four, Buffalo three, Buston and Pittsburgh two 
New York, Brooklyn, District of Columbia, Nashville, Full 
River, Salem, and ‘Taunton one. From diarrheal diseases, Cin - 
cinnati six, New Orleans five, New York, Brooklyn, and Balti- 
more three, Chicago, St. Louis, Boston. Charleston, and Brook - 
line one. From malarial fevers, Brooklyn seven, New York 


28 
Deaths reported 2598; 947 under five years of age: 

pal “zymotic” diseases (small-pox, measles, dipht 

croup, diarrhoeal diseases, whooping-couyh, erysipelas, and fe- 

vers) 562, lung diseases 395, consumption 393, diphtheria and 

croup 282, scarlet fever 93, small-pox 47, typhuid fever 36, 

diarrhœal diseases 25, malarial fevers 20, cere>ro-spinal men- 

ingitis 18, whooping-cough 14, erysipelas 14, measles 13. From 
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five, New Orleans three, Charleston two, Chicago, District of 
Columbia, and Lynn one. From cerebro-spinal meningitis, New 
York and Worcester four, Chicago three, Philadelphia two, 
St. Louis, New Orleans, Milwaukee, Fall River, and Spring- 
field one. From whooping-cough, Baltimore five, New York three, 
Philadelphia, Brooklyn, New Orleans, Providence, Worcester, 
and Cambridge one. From erysipelas, New York and Brook- 
lvn three, Baitimore two, Philadelphia, Chicago, Boston, Cin- 
cinnati, Milwaukee, and Cambridge one. From measles, Bos- 
ton nine, New York two, Chicago and St. Louis one. 

One hundred cases of diphtheria, 95 of scarlet fever, measles 
six, typhoid fever three, whoopiny-cough one, small-pox one, 
were reported in Brooklyn; diphtheria 46, scarlet fever 10, in 
Boston ; scarlet fever 41, diphtheria 15, in Milwaukee; scar- 
let fever 12, diphtheria 11, typhoid fever three, measles one, 
in Providence; diphtheria nine, typhoid fever two, in Somer- 


For the week en ling December 4th, in 150 German cities and 
towns, with an estimated population of 7,713,386, the death- 
rate was 22.8. Deaths reported 3381; 1537 under tive: pulmo- 
nary consumption 449, acute diseases of the respiratory organs 
287, diphtheria and croup 156, typhoid fever 98, scarlet fever 73, 
measles and rétheln 66, whooping-cough 50, puerperal fever 15, 
small-pox (Kénigsberg) three. The «eath-rates ranged from 
8.3 in Carlsruhe to 29.5 in Chemnitz; Königsberg 25.7 ; Breslau 
29.2; Munich 21.6; Dresden 23.3; Berlin 26; Lei 22.4; 
Hamburg 23.5; Hanover 18.1; Bremen 21.5; e 25; 
Franktort 19.6; Strasburg 27.2. 

In the 20 chief towns in Switzerland for the weeks ending 
December 4th and December 11th, population 522,856, there 
were respectively 32 and 29 deaths from acute diseases of the 

iratory organs, diarrhoeal diseases 14 and seven, — 4 — 
and croup five and 12, smail-pox four and six, typhvid fever 


ville ; small-pox one, in rte aii * four and 41 whooping-coagh two and three, measles one and 
In 39 cities and tuwns of Massachusetts, with a population two, scarlet fever none one. 
1,042,333 (population ot the State 1,783,086), the total death-rate | The record for the week in Boston was as fol- 
for the week was 20.86, against 21.32 and 20.43 for the previous | lows : — 
two weeks. 
Relative Direction of V ol State of 
Date. 2 
1880. i < 0. 89 414 [244 
— „ a — 444 a 
Dec. 19 29.927 27 36 1466 53 77 66% W | NW | NW 16 2019 C F C — = 
„ 20 | 30.098 | 31/39 22 86 53 6 6 W W NE 10 4 4 C |} FF O | — | — 
„21 | 29.869 27 33 27 89 8s 86 88 NE N N 1223 18 0 Snow. 0 2.585 01 
22 | 30.065 29 3823 75 45 64 61 N N W 18 1510 0 C C — — 
“ 93 30.261 3143 22 73 31 56 34% W | N NW 13 8} 8| C O CO — — 
24 | 30.397 | 31 | 35 | 27| 88670 79 79 N NE N 410 11 Snow. O Snow. 8.20 .02 
* 25 | 30.376 | 30 | 33 | 29 | 87 | 79 79 81 N | NE | NE 12 1616 Snow.“ O O 10.48 .03 
Week. 30.142 28 4314 w N NW | . 06 
1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., smoky; T., threatening. 
CORRECTION. Resolved, That our heartfelt sympathy is tendered to 
Mn. Eprom. —I have just had sent me the Boston Medical the bereved wife and brother, and tat we condol whh them 
and Saryical Journal for ber 16th, in which is a report of Resolved, That we attend the funeral in a bod ; that these 
my remarks at a meeting of the Association for the Protection | solutions be the mi nd v3 
n one or two matters t rt quite misrepresents what . . : . 
said, but no one will be tajured there y. I spoke of neglect and — 3 M. 5, 1 
abuse as the pruper term to apply to the manner of treatment T. L. Cuarnax, M.D. $C itt 
of some state insane, not the majority of them. Nor did I refer S. F. Pomeroy. M. D. 
to “even the best institutions” in the language put in my ‘ . 


mouth. And in referring to the Scotch asylums I simply quoted 
from the 2 reports relating to the Fife and Kinross asy- 
lum, and also from Dr. Luke’s report of last summer. 

lam sure that many of our public asylums are improving, 
both in the matter of ** and restraint, and I may add 
freedom. Dr. Kirkbride, in his new book on Insane Asylums, 
almost surrenders on the question of restraint. Yours very 
truly, H. B. 

Syracuse, N. T., December 20th. 


DAVID P. SMITH, M. D. 


Ar a special meeting of the Hampden District Medical So- 
ciety, held December 28, 1880, the death of Dr. David P. Smith, 
late vice-president of the parent society, was announced, and a 
committee was appointed to draught resolutions commemorative 
of the sad event. 

Whereas, It has pleased our Heavenly Father to remove from 
us, by death, our esteemed friend, valuable associate, and fellow 
member, Dr. David P. Smith, 

Resolved, ‘That we desire as individuals and as a society to 
place on record our appreciation of the life and character of our 
deceased brother; that we call to mind with gratitude his dis- 
tinguished — to the = and community, his labors 
as a member an our i and our at 
association, regret 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE. 
PARTMENT U. S. ARMY, FROM DECEMBER 28, 
1880, TO DECEMBER 31, 1880. 

Meacuaw, F., captain and assistant surgeon. To re in 
to the commanding ral, Department of the East, 


for assignment to duty. 8.0. 275, A. G. G., December 28, 


Dr. GeorcE F. Jetty has been appointed examining ph 
to of of ch Dr. 
w su the 

: accepted perintendency Boston 


Books anp Receivep. — How to Use the 
ec ism iv en 0 
York: E. B. Treat. 1880. * * * 5 
Scarlatina. A Lecture delivered in the 

College. By William B. Atkinson, M. D. 
Zur 
ri 


For- 
and 
New 


C W. y. Seely, 


ical testinal Obstruction. 
7. Briggs, M. b. (Reprint)? 


Augenheilkunde. 
By W. 


he 
‘ 
* 
—— 
— 


vor. CIV., No. 2.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


Original Articles. 


THE AVERAGE DAILY AMOUNT OF U 
ITS IMPORTANCE IN DIAGNOSIS. 


BY &. 8. WOOD, M. D. 


THe of the daily measurement of the 
amount of urine in disease, although referred to in 
all works upon the examination of the urine, is not 
so fully appreciated as it should be, and the neg- 
lect of this simple aid to diagnosis may in some cases 
result in serious error. The examination of the urine 
is, in the vast majority of cases, resorted to for the 
purpose of ascertaining the presence or absence of 
the more serious forms of renal disease, and, if one or 
more of these exist, to determine its nature; and it is 
in just those cases, in which it is desirable to eliminate 
the existence of organic renal disease, that the knowl- 
edge of the amount of the urine is of the greatest impor- 


tance. 

It is true that in many cases the diagnosis of serious 
renal disease can be made with certainty by the other 
characteristics of the urine, but there are some in 
which very great assistance is obtaiued by simple 
measurement. This is naturally of the greatest con- 
sequence in those cases in which a quantitative estima- 
tion of the solids is also required. It is not possible in 
many cases to ascertain, even approximately, how 
much work the kidneys are capable of doing without 
knowing approximately the average amount of urine 
which those kidneys are eliminating, and it is self-evi- 
dent that the kidneys cannot be suffering from very 
advanced degeneration, and yet be doing a normal 


amount of work. 
y small percentage of the 


It is only in an ex 
cases in which I examine urine, that I am able to 


learn approximately how much the patient is passing.. 


Even in our hospitals with skilled attendants it is 
in the ward specially assigned to nervous 
diseases at the Boston City Hospital that the practice 
of daily measuriug the amount of urine of the patients 
is habitual. In private practice, measurement 
urine, in cases of known or suspected renal disease or 
complication is the rare exception. Most frequently 
the medical attendant relies upon the statement of the 
patient or nurse that a larger or smaller amount than 
usual is being passed; yet it is well known that pa- 
tients are very frequently deceived in this respect, 
thinking that they are ing more urine than usual 
on account, perhaps, of frequent micturition, when 
actual measurement shows a diminished amount. 

It is no hardship to require actual measurement of 
the urine even in the case of patients who are not con- 
fined to the house, since they can be provided with a 
wide-mouthed bottle fitted with a tight stopper, and 
sufficiently large to contain the amount passed at a 
single micturition. This bottle can be graduated into 
twenty-five or fifty cub. cent. spaces, or into fluid 
ounces, by a file-mark on the glass, or by marks on a 
strip of paper pasted on the outside. This may, if 
necessary, be carried in the pocket, and the amounts 

at each micturition be noted. 

It is only after knowing the actual amount of urine 
in the twenty-four hours that we have the starting- 
point for ascertaining the rapidity of the metamorpho- 
sis going on within the body and the amount of work 


only 


1 Read before the Boston Society for Medical Improvement, De- 
comber 1880. | 


25. 
being done by the kidneys; the estimation of the total 
solids, which is, to a certain extent, the measure of the 


: is easily made approximately by mul- 
tiplying the last two figures of the specific vity by 
2}, which gives the number of grams of solid matter 
in one liter of urine; and from this, knowing thé 
amount of urine, the daily amount of solids eliminated 
by the kid is readily calculated. ; 

Without desiring in the least to undervalue the 
quantitative estimation of the more important arinary 
constituents, I wish to lay stress upon the fact that 
with these two pieces of information, the average 
amount of urine and the specific gravity, together with 
the ordinary clinical examination of the urine, we have 
the data for preventing many errors in diagnosis, and 
38888 errors in prognosis, which might otherwise 

In this paper I shall not consider the amount of 
urine in general diseases, such as the average diminution 
in fevers or the great increase in diabetes, but shall 
limit myself to the consideration of those cases which 
are liable, on account of tem albuminuria, or for 
other reasons, to be confounded with organic disease of 
the kidney. For the purpose of comparison I will first 
briefly mention the average amount of urine eliminated 
in the various forms of Bright's disease, and will illus- 
trate by a few cases, for most of which I am indebted 
to the records of the Boston City Hospital. 

In acute parenchymatous nephritis the amount is at 
first much diminished, and then ually 


Examples: (1.) J. H. entered the hospital after 
being ill two weeks. The amount of urine was then 
473 cub. cent.; during the next ten days, with 
diminution of the dropsy, the amount gradually rose to 
1626 cub. cent.; with con it averaged 
eighteen days 2410 cub. cent. ; and finally fell, with 
restoration of health, tothe normal. (2.) J. A. passed 
during twenty-four days before death, on the average, 
496.5 cub. cent. The autopsy showed simple acute 


beginning of the illness, the amount was 1300 cub. 
cent.; it then gradually rose to 4022 cub. cent.; and 


In chronic parenchymatous nephritis the amount of 
urine is always below the normal. Possibly for one or 
two days the amount may exceed the normal by one 
or two hundred cub. cent., but this increase is very rare 
and only temporary. With the increase of the disease, 
accompanied by increasing d „the amount is very 
small and the urine concen but when the pro- 
gression is not active, the amount is but little below the 
ormal. 


n 
Examples: (I.) In the case of J. G. the average of 
sixty was 1239.5 cub. cent. There was 
frequent micturition (three or four times during the 
night), when only from 500 to 1000 cub. cent. was 
being passed. (2.) In the case of A. W. the a 
of 171 daily measurements was 1005 cub. cent. 
twenty-three 


(3.) 
In the case of J. S. the average of meas- 


— 

with the diminution of the inflammation up to the : 
normal amount; with convalescence it exceeds the q 
normal considerably ; and finally, in those cases which | 
terminate in recovery, with complete restoration of the 

mal. 

| case the average of 

twenty-nine daily measurements before death was 1234 

cub. cent. (4.) In another case, three weeks after the 
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urements before death was 658 cub. cent. (% In| 


another case (M. P.) the a of eighty-two meas- 
urements, the last one being a few days before death, 
was 965.5 cub. cent. On only one day did the amount 
exceed the normal (1774 cub. cent.). 

In both interstitial nephritis and amyloid degener- 
ation the amount of urine is largely increased, even to 
three or four times the normal amount, except during 
a short time previous to death, when the quantity may 
be less than 

Examples: (1. one case the average of twenty- 

Ana in May and June was 2288 i 
cent. Death took place in August, and the auto 
showed interstitial nephritis. (2.) In the case of J. C. 
(interstitial) ninety-five daily measurements gave an 
average of 2266 cub. cent. (3.) In the case of J. M. 
(interstitial) the av of forty-one measurements 
just before death was 1017 cub. cent. (4.) In the case 
of K. G. (amyloid) fourteen measurements duri 
month before death gave 921 cub. cent. 

In complicated cases, which are far more common 
than uncomplicated ones, the amount of urine varies 
according to the nature and extent of the complicating 
affection. A very frequent combination is that of amy- 
loid degeneration and chronic parenchymatous nephri- 
tis, or interstitial and chronic parenchymatous nephritis. 
Acute parenchymatous nephritis is liable to occur with 
any of the other renal diseases, as a result of exposure 
or from other cause. The result of the admixture of 
chronic or acute parenchymatous nephritis with either 
the interstitial or amyloid degeneration is to diminish 
the amount of urine, and the amount of this diminution 


is, of course, dependent upon the extent of the paren- | 


See complication, as the following cases show : 
ples: (1.) G. C. passed, during twenty-eight 
days, an average of 563 cub. cent. During this time 
the abdomen was tapped several times. Death oc- 
curred about three months after the last measurement, 
when the kidneys were found about one half of the 
size, and — (2. 

D. passed, on average, during forty-three days 
before death, 2198.5 cub. cent.; or, omitting the last 
2 when the patient was moribund, 

ich were, respectively, 532, 0, 0, 177, 7, 14, 118, 
and 177 cub. cent. (average = 128 cub. cent.), the aver- 
age of the previous thirty-five days was 2671.5 cub. 
cent. After death the kidneys were found to be in a 
state of amyloid degeneration and chronic parenchym- 
atous nephritis. 

If a parenchymatous affection exists as a complica- 
tion of either an interstitial nephritis or an amyloid 
degeneration, it is almost sure to be detected by the 
increased amount of albumen and the character of the 
sediment; the measurement of the amount of urine is 
often in these cases of especial importance in making 
a diagnosis of such complications. If, for example, 
we have a specimen of urine with hyaline, ular, and 
fatty casts, and fatty renal epithelium in — sediment, 
and at the same time the urine contains a considera- 
ble amount of albumen, it is impossible ſor us to say, 
without knowing the average amount of urine, whether 
we are dealing with a case of pure chronic parenchym- 
atous nephritis, or one of the other forms of Bright's 
disease in which the parenchymatous affection is merely 
a complication; but if, as in the case of T. D., men- 
tioned above, we knew that the daily amount of urine 
averaged between 2000 and 3000 cub. cent., we might 


be reasonably sure that the parenchymatous disease 


was not the principal one, but only a complication. 
If the parenchymatous affection is the principal one, 
the amount of urine will be diminished, in which case 
it is impossible without the history of the case to de- 
termine the existence of any of the other forms of 
organic renal disease, as in the case of G. C. 

t is well known that Bright’s disease is 
cated chiefly by the detection of albumen in the urine 
and renal casts in the urinary sediment, and I fre- 
quently meet with physicians at the present time who 
pronounce the existence of serious organic renal dis- 
ease from these characteristics alone, which may oc- 
cur without any serious disease of the kidneys. y 
measurement of the urine in these cases is of very 

t assistance. In hyperemia of the kidneys, for 
instance, due to disease or abnormal condition of some 
other o we frequently find both albumen and 
casts, a knowledge of the amount of urine may 


the | prevent an error in diagnosis and p 


rognosis. 

In passive hyperemia of the kidneys, due to cardiac 
or other disease, we find in the urine, so far as the 
kidneys are concerned, only hyaline and finely granu- 
lar casts and a trace of albumen,— conditions which 
are only found in the interstitial and — pe forms of 
Bright's disease; but the * ily amount of 
urine in passive hyperemia is diminished, while in 
the above-mentioned organic diseases it is much in- 
creased. 


In active hyperemia of the kidneys, due to the elim- 
ination of some virus or drug, the amount of urine is 
usually diminished, owing to the febrile complication, 
and in addition to the sediment mentioned above in 
cases of passive hyperemia, we find free blood and 
renal epithelium and usually an occasional blood and 
epithelial cast ; albumen is present only in mere traces. 

characteristics of the urine and sediment are 
the same as those of acute nephritis, but in the pro- 
portion in which they occur in the stage of convales- 
cence, when in acute nephritis the amount of urine is 


) | increased, and often much increased, while in this con- 


dition of hyperzmia it is almost always diminished. 
Examples: (1.) In the case of W. K. the average 
of seventeen measurements during two months was 
622 cub. cent. The urine at first contained no albu- 
men, but a few hyaline casts; later a trace of albumen 
with hyaline and an occasional epithelial cast, with 
considerable free renal epithelium. The autopsy showed 
beginning glomerulo-nephritis. Death was due to 
malignant disease of liver. (2.) The average of nine- 
teen measurements in a case of rheumatism, for which 
the patient had been taking salicylic acid and salicy- 
lates, was 941.5 cub. cent. The urine contained a 
trace of albumen and hyaline casts, both of which en- 
tirely disappeared before the patient left the hospital. 
Such cases are the ones in which mistakes in diagno- 
sis are the most op en For instance, I have known 
of a diagnosis of chronic Bright’s disease being made 
in a case of cerebral disease, in which the urine; con- 
tained a trace of albumen and the sediment hyaline casts, 
with blood and renal epithelium; yet the amount of 
urine was about normal, and more than fifty grams of 
urea were being eliminated,— a condition of things 
which should lead one to give at least a doubtful di 
nosis, so far as the kidneys are concerned, and wait for 
time to show whether a temporary or permanent affec- 
tion existed. In this case the casts and albumen have 
entirely 
In ty rheumatic, and other fevers we often see 


— 
& 
} 
| 
| 
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in the urine a few hyaline casts and a trace of albu- 
men, with a diminished amount of urine, In these 
cases parenchymatous disease of the kidneys can be 
eliminated by the character of the sediment and the 
proportion of albumen, but those renal diseases char- 
acterized by only a trace of albumen and the same 
composition of the sediment can only be eliminated 
with absolute certainty by waiting until the fever has 
subsided and examining again, although a normal or 
increased amount of solids, with the diminished amount 
of urine, points very decidedly to the absence of any 


serious renal disease. 

In many cases of acute rheumatism, especially after 
the exhibition of salicylic acid and the salicylates (as in 
Case 2 above mentioned), I have found a trace of albu- 
men in the urine and hyaline and finely granular casts, 
with blood and renal epithelium in sediment. I 
have not yet a sufficient amount of material to be able 
to form an opinion as to whether the salicylic acid has 
anything to do with this condition or not. I have seen 
some of these cases in which the casts and albumen 
entirely disappeared, but in which the diagnosis of 
chronic Bright's disease had been made; an error which 
would not have occurred had due regard been paid to 
the amount of work which the kidneys were capable 
of doing, and to the average daily amount of the urine. 


— 
EUROPEAN AND AMERICAN ANATOMY ACTS 
COMPARED. 


BY EDWARD MUSSEY HARTWELL, M. A., 


Tue Greek anatomists at Alexandria, 300 B. c.; 
Mondino de Luzzi in Italy, 1300 a.p.; Vesalius in 
France and Spain, in the sixteenth century; the Hun- 
ters in England, and Shippen and Warren in the 
United States, in the latter half of the eighteenth cent- 
ury; Knox in Scotland, and his contemporaries in 
England and America, in the first third of the present 


superstition, Christian materialism, 
to the untutored mind and manners of the 


all prejudices, and considering that the interests of sci- 
ence ought always to outweigh those of the individual, 
Ptolemy authorized the dissection of human dead 
bodies, and himself set the example by beginning to 
dissect with the physicians about him.! “In 
the year 1238, Kaiser Frederic II. ordered, at the sug- 
ion of Marcianus, sub-chief physician of Sicily, 

every five years a corpse should be publicly dis- 
sected [in Sicily], and that physicians and surgeons 


1 Bouchut, Histoire de la Médecine, vol. ii. p. 303. 


>| France, the privilege of taking 
executed criminal for dissection. 


the rank, to the dis- 
section. The favor of Ptolemy and Frederio II. 
has, perhaps, its modern p in the judicious blind- 
ness of the American chief of police as to what tran- 
spires in the potter’s field. ; 
It is not usual to find the prototype of our ci 

fathers in the early fathers of the church; but there 

certainly a — generic resemblance between the 
unc “in order that they may fructify as seeds 
in the resurrection of the body,” and the ale given 
eee Ay a commissioner, in one of our princip 

cities, for refusing the request of certain anatomists for 
bodies required to be buried at the public expense, 


anathematized d There is every reason to 
believe, however, that the uoted edict of Pope 
Boniface VIII., issued in 1299, according to Raynaldus, 
against the boiling, drying, or cutting up of the dead, 
was not aimed at the anatomists, but was intended to 
reform certain obnoxious burial customs. In 1482, 
Pope Sixtus IV. granted the rector, doctors, and stu- 
dents of the University of Tiibingen a special dispen- 
sation to take the bodies of certain criminals executed 
under the civil law, in order that they might thereby 
become expert and learned in the art of medicine, pro- 
vided they would bury the same dead bodies in the 
customary manner after they should be dissected and 
dismembered.* Hyrtl holds that the edict of Boniface 
VIII. remained in force as an obstacle to anatomy till 
1556, when the divines of Salamanca, in reply to the 
inquiry of Emperor Charles V., the patron of 
declared that human bodies might be dissected with “a 

and suspicion of crimi- 


chronological statement 
indicate how essentially medis val is present 
tude of certain American States regarding practical 
anatomy. For the sake of brevity, the authorities 
consulted are not cited : — 

The Great Council of Venice in 1308 a de- 
cree ordering the medical college of that city to under- 
take a dissection once a year. In Prague, as early as 
the founding of the university, in 1348, the execution- 
ers were enjoined to deliver the dead bodies of male- 
factors to the medical school. In 1376, Duke Louis of 
Anjou granted the medical faculty of Montpellier, in 


yeir ane condampnit man efter he be deid 
to mak anatomea of.” It was enacted, 32 Henry 
VIIL., chapter 42, 1540, that the Mystery and Com- 


2 Haesser, 3d vol. 733. 
See the'criginal in the Magazine vor Acrise, Laipaig, 1775-28 


vol. ii. p. 1068. 
4 See Anatomic Rariores, § 22. 


— — — 
nality. 
century, have n to contend against 
hostile forces of popular prejudice and legislative indif- ; 
ference. The influences which to-day work to the 
detriment of anatomical studies in so many of our 
American States are strangely compounded of pagan 
average = = 
anatomy have both developed along the same liues ly the body of an 
but the European type is more highly specialized in 1377 Suu 
Nearly all the developmental stages through which| che Bad, King of Navarre and Lord of Montpellier 
European anatomical science has passed are to-day confirmed the grant. In 1404, the first anatomical 
5 in the various States of the American | demonstrations were made before the medical faculty 
** ne of Vienna. Duke Albert IV., having imported Gale- 
It is noteworthy that in its earliest stages anatomy | 1220 de Santa Sofia, ＋ 8.1 — — 6 
depended on the favor of princes. T err: Soter | the art of dissection, July 1, 1505, the town council of 
founded the Alexandrian School 300 B.c. “ Braving | pai burch ted the Su s’ Company to “ have 
“take yearly forever . . four persons condemned, 
adjudged and put to Death for Felony . . . to make 
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Incision of the same dead Bodies. . . for their fur- 
ther and better Knowledge, Instructions, 4 
Learning, and Experience in the said Science or Fac- 
ulty of Surgery.” It is possible that Governor John 
Winthrop, who was read in physic, may have author- 
ized the first anatomy in the colony of Massachusetts 
Bay, as Mr. Giles Firmin, who made it before 1647, 
was a connection of Governor Winthrop. Prior to 
the Revolution the royal governors could order the 
dissection of a murderer's body. In 1778 the State of 
Virginia refused to sanction the dissection of executed 
‘murderers, and has apparently remained in a state of 
arrested development ever since, so far as any appre- 
ciation of the claims of anatomy are concerned. Mas- 
sachusetts, in 1784, passed a law allowing the dissection 
of dead duelists, thereby unwittingly reproducing in 
— though not in letter, a canon of the mediaæ val 
church, which denied Christian burial to men slain in 
tournaments. New York, in 1789, in order that sei- 
ence might not be injured by its law of that year re- 
garding disinterment, made it lawful for the courts to 
add dissection to the death penalty in cases of murder, 
arson, and burglary. The First Congress of the 
United States, by the act of April 30, 1790, gave fed- 
eral judges the discretion of adding dissection to the 
sentence of convicted murderers. A similar act was 
passed in New Jersey, in 1796. No trace of progress 
worth mentioning, in this class of legislation, since 
the enactment of the above-noted laws, is to be found 
in the most recent revisions of the statutes either of 
the United States or of New Jersey. 

The dissection of executed criminals, as such, is still 
lawful within the special jurisdiction of the United 
States government and in the fullowing States: Ala- 

bama, Arkansas, Colorado, Connecticut, Georgia, Illi- 
nois, Indiana, Kansas, Massachusetts, Missouri, Ne- 
braska, and New Jersey. Nebraska, like the United 
_ States and New Jersey, makes no provision other than 
this for its anatomists. Unlike „ however, it has 
a penal statute regarding grave fobbery. Alabama, 
ia, Missouri, and Selene low the dissection 
not only of executed criminals, but also of “ other per- 
sons with the consent of their friends.” Maine should 
not be classed with these States since 1876, when capital 
punishment was abolished within its borders. Ten- 
nessee retains a useless permission to anatomists to 
dissect “the remains of slaves with the consent of 
their masters.” 

Kentucky, Mississippi, Oregon, Rhode Island, Texas, 
Virginia, and West Virginia are without laws of an 
kind regarding dissection, though they all forbid viola- 
tion of sepulture. The most backward of the United 
States are those which have no statute touching either 
dissection or grave robbery. In this class we find 
Delaware, Florida, Louisiana, Maryland, Nevada, 
North Carolina, and South Carolina. The Territories 
of Arizona, Idaho, Montana, and New Mexico are 
similarly indifferent to the science of anatomy and the 
sanctity of burial-places. Certain of these States, like 
Maryland and Louisiana, contain medical schools. In 
order to punish body-snatching Maryland is to-da 
obliged to fall back on the common law of England, 
although the common law penalty was superseded 
nearly fifty years since by the passage of the Warbur- 
ton anatomy act. All things considered, the attitude 
of the Italian cities of the fourteenth century and that 


of the empire of Japan of to-day must be characterized | th 


as more liberal and enlightened regarding the alplia- 


bet of medicine than that of the United States and of 
very many of the individual States. France, in 1790, 
and England, in 1832, recognized the impolicy of em- 
ploying dissection as a mark of infamy by repealing 
the laws allowing the dissection of murderers. 

In the Privilegia granted by the Landgrave Wil- 
helm von Hessen to the mew of rburg, in 
1653, it is provided that “in the medical faculty at the 
start there shall be two doctors in pay, who, in addi- 
tion to the theory, shall conduct the practice of anat- 
omy and of botany with the youth.” The statutes of 
the medical faculty at Marburg for the same year, Title 
IV., read as follows : — 

„(I.) It is clear that anatomy, next after psychol- 
ogy, forms the chief part of universal physiology. 
Since there is a twofold method of teaching it, one 
that is ordinarily practiced in anatomical theatres in 
the presence of many spectators, and the other which 
is employed by the holders of scholastic chairs, let 
neither of them be intermitted. Let both of them, as 
well publicly as privately, be practiced. 

2.) Let also the art of dissection and of skillfully 
handling and applying the knife in individual parts be 
shown, in order that a difference may be noted be- 
tween physical and medical or ical anatomy. 
The various skeletons, also, both male and female, of 
common and exotic animals shall be prepared, in order 
that not only the structure of the skeleton, but also 
the whole of osteology, may become known to students 
of medicine as well as of surgery. 

“(3.) Let pregnant women be dissected as well as 
others. Let midwives as well as others be admitted. 

“(4.) Let not those who are condemned to death 
be opened alive, but let living things of every kind, 
as insects, serpents, aquatic animals, birds, and quad 
rupeds, be dissected. Especially let those studyin 
anatomy observe more precisely than butchers would 
domestic quadrupeds while they are being slaughtered. 

6.) Moreover, let the bodies of atrocious crimi- 
nals, whether they have been beheaded or hanged, be 
designated for dissection. Let them not be kept back 
by the magistracy when they are sought for this pur- 
pose, in order that those who have done as much evil 
as they could when alive may, after death, on the 
other hand, be of as much service and use as possible.” 

France in 1798, Massachusetts in 1831, and 
land in 1832 gave enlarged expression to the — 5 
enunciated in Section 5 of the Marburg statutes by 
making it lawful to surrender, for anatomical purposes, 


y | the bodies of persons required to be buried at public 


expense. The following named States have imitated 
the lead of Massachuseits in legalizing such delivery : 
Arkansas, California, Connecticut, Illinois, Indiana, 
Iowa, Kansas, Michigan, Minnesota, New Hampshire, 
New York, Ohio, Pennsylvania, and Wisconsin. 
Notwithstanding the numerous privileges granted to 
anatomists by kings and popes and parliaments, re- 
course to “ outside sources” of supply for subjects was 
often necessary. This is evident from various regula- 
tions concerning medical students. For instance, on 
February 1, 1630, the parliament of Paris paesed a 
decree forbidding medical students from taking by 
force the bodies of executed criminals, and prohibiting 
prefects and executioners, also their servants, from de- 
livering such bodies to students without an order 
signed by the dean of the faculty of medicine. When 
is decree was under discussion it was said that “ for 
a long time the students of medicine and surgery had 
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indulged in deeds of violence and had even committed 
murder in order to get the bodies of criminals, and 
to that end had stirred up pages, and lack- 
eys to raise an uproar, and favor in that way their 
removal.” In 1632 students were again forbidden to 
remove by force the bodies of malefactors in a decree 
which provided as a peralty for such an offense a fine 
of one thousand livres of Paris. In 1722 the appren- 
tices of the Surgeons’ Company of Edinburgh were 
obliged to subscribe to the following additional obliga- 
tion in their indentures: that “they would altogether 
avoid raising the dead.” Dr. J. C. Warren and Dr. 
H. I. Bowditch, in works heretofore cited in these 
_articles, have shown what was expected of medical 
students in New England seventy-five years ago. 
(To be continued.) 
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DETECTION OF ARSENIC IN WALL PAPERS. 
BY WILLIAM n. HILLS, u. 5. 


In a recent number of the JourNAL, the nitrate 
of silver test is en of as the “most simple and 
reliable test for arsenic in wall papers.” This state- 
ment has lately been made in several medical jour- 
nals, and doubtless originated in a paper read last 
summer before one of the British medical societies. 
The wide publicity which it has received seems to 
me a sufficient reason for stating, briefly, why it is 
one of the least reliable tests for the purpose men- 
tioned. The cases in which the nitrate of silver test 
gives fairly reliable results are comparatively few, 
and are essentially those in which arsenite of copper 
(Scheele’s green) or aceto-arsenite of copper (Schweiu- 
fürt green) is used as a pigment, unmixed with other 
substances. These arsenical compounds are, however, 
seldom used thus, but are commonly employed mixed 
with other substances, by which means the green color 
is modified and various tints are obtained, in which, as 
a rule, the arsenical green cannot be detected by any 
physical appearance. Under these circumstances the 
above test will ordinarily fail to indicate the presence 
of arsenic, and particularly so if the arsenical green 
is mixed with organic pigments. Many of these 
latter, when treated with ammonia, furnish colored 
liquids, the color varying with the nature of the 
organic pigments. If nitrate of silver is added to such 
a liquid, any precipitate produced, whatever its true 
color may be, will ordinarily appear of the color of 
the liquid ; for example, yellow arsenite of silver will 
generally appear red in a red liquid. Obviously, no 
conclusion can be drawn in such cases as to the pres- 
ence or absence of arsenic. Moreover, various organic 
solutions give precipitates with ammonio-nitrate of 
silver, even in the absence of arsenic. If arsenious 
acid is present at the same time, the light yellow 
arsenite of silver produced is easily obscured by these 
organic compounds. On this account the test is often 
of no value. 

Even if we obtain a yellow precipitate, we cannot 
say positively that it is due to arsenious acid, unless 
we are dealing with one of the characteristic greens, 
and at the same time get with ammonia the charac- 
teristic blue color due to copper. I have several times 


obtained from wall paper, by nitrate of silver, a yellow 
2 when other tests proved the absence of 
This precipitate is probably phosphate of 


silver, which cannot be distinguished by physical ap- 
pearances from arsenite of silver. (It is well to say 
here that the yellow precipitate due to arsenic is the 
arsenite of silver and not the arseniate, as the journals 
copying this test all have it.) . 
But arsenic may and in fact usually does occur in 
in other forms than those mentioned. The yel- 
ow sulphide of arsenic is sometimes used, and the 
ray in such cases cannot be detected by nitrate of 
silver. 

One of the most common forms in which arsenic 
occurs in paper is as an impurity in the aniline colors 
so much used as pigments. Arsenic acid is very ex- 
tensively employed in the manufacture of aniline col- 
ors, which are often sent into the market still retaining 
a considerable proportion of arsenic. The various 
shades of red are especially liable to contain arsenic 
from this cause, though many of the other aniline 
colors do contain it. With papers printed with these 
pigments ammonia usually produces the colored liquids 
above mentioned, which may disguise the true color of 
any precipitate produced by nitrate of silver. In the 
aniline colors arsenic is present chiefly as arsenic acid, 
which with nitrate of silver and ammonia gives a red 
precipitate, arseniate of silver. Here also the test is 
useless. If the pigment is a red one, soluble in am- 
monia, we cannot say whether we have obtained a red 
precipitate, or whether the precipitate red be- 
cause it is suspended in a red liquid. Even if red 
itself, it may be due to organic matter and not to arse- 
nic acid. 

The arsenic may not be in the pigment at all, but in 
the mordant employed to fix the pigment. Arseniate 
of alumina is thus used. Ammonia will probably not 
remove this from the paper. Even if it did the test is 
useless for the reasons stated. 

Arsenic occurs in paper in still other forms. With- 
out mentioning these, the facts stated show that 
a person employing the nitrate-of-silver test alone 
will necessarily report most arsenical papers as free 
from arsenic, and will be in danger of reporting, as 
arsenical, papers entirely free from arsenic. 

My method of proceeding is as follows : Take a 
sample three or four inches square (less will suffice with 
plain papers), cut into small pieces, moisten with concen- 
trated sulphuric acid and heat carefully till the paper 
is thoroughly charred. Let the charred mass cool, add 
to it about one fluid ounce of water, grind the black 
mass fine that the water may come in contact with all 
parts of it, filter and wash. The arsenic will be found 
in the filtrate, which is examined by Marsh’s test. All 
chemicals must be free from arsenic. A paper which, 
treated carefully in this manner, furnishes no arsenical 
mirror on porcelain does not contain any appreciable 
amount of arsenic. 
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RECENT PROGRESS IN GYNZCOLOGY. 
BY W. H. BAKER, M. D. 
UTERINE DISPLACEMENT. 


Dr. Graity Hewitt reports these cases to the Lon- 
don Obstetrical Society.“ The treatment which in a! 
majority of them proved successful consisted of rest 
such positions of the body as would relieve the uterus 


1 British Medical Journal, June 26, 1880. 
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of abdominal pressure ; attention to diet with an abun- 
dance of food, which oftentimes had to be given in small 
amounts each hour; the use of the cradle pessary for 
forward and the Hodge for backward displacements ; 
and, ag subsidiary measures, the sponge bath, friction of 
the skin, and great care to prevent constipation. 

cases offer strong evidence of the connection 
between the health of the body generally and that of 
the generative organs, especially the uterus ; and they 
show that if the strength be not adequately sustained 
during the growing age, the uterus is liable to suffer 
and to become weak and incapable of resisting the 
physical strain and tension of an ordinarily active life. 

uterine treatment cannot therefore be expected 
to be permanently successful unless measures be taken 
to remedy the extreme general weakness. The phys- 
ical change most evident in the uterine tissues, in the 
cases of prolonged insufficiency of food, was softening 
and loss of tonicity. 

Another general conclusion arrived at by the author 
from his observations was the remarkable frequency 
with which the patients were affected with physical 

werlessness, an incapability for locomotion varying 

degree. Physical exertion produced a temporary 
exaggeration of the existing internal malady, caused 
pain, and was then given up. Hence, in many cases, 
a helpless invalidism. This physical inability was not 
imaginary or fanciful, though often erroneously so 
considered. 

Dr. Hewitt urged the removal of at mod- 
erately short intervals, for the sake of observing the 
position of the uterus, as well as for cleanliness. 


PROLAPSE OF THE OVARIES. 


The subject of this very valuable article is one 
whose importance has not been generally felt, judging 
from the extreme brevity with which authors have 
treated it. ‘The anatomy of the ovaries and their re- 
lations to the adjacent viscera are first considered b 
Dr. Mundé, and trom the table introduced from Farre 
it appears that the average longitudinal diameter of the 
ovary is 1” 4“, the transverse diameter 9“, and the 
perpendicular diameter 4.5 /. From another table, in- 
troduced from Hennig, the fact is shown that the dis- 
tance of the ovaries from the uterus is nearly twice as 
great in puerpere as in married women, more than 
twice as great as in virgins. This is important to re- 
member, as bearing upon the establishment of the fact 
that frequent child-bearing, with its correspondingly 
frequent stretching of the attachments of the ovaries to 
the uterus, predisposes to prolapse of these bodies, 
The ovary is sustained in its movable position, first, by 
the posterior layer of the broad ligament ; second, by 
the ovarian ligament ; third, by the infundibulo-ovarian 
ligament ; and a very slight support may be afforded 
by the thickening of the upper border of the broad lig- 
ament by the Fallopian tube. The projection of the 
ovary posteriorly, the mobility of the broad ligaments 
and their inclination downwards and backwards, show 
the tendency of the ovary to glide into Douglas’s pouch, 
—a tendency materially increased by the lengthening 
of the ovarian ligament in consequance of repeated 
pregnancies and the dragging of the enlarged ovaries. 

In regard to the palpation of the normal ovaries, the 
author says that in women with relaxed, compressible 
abdominal walls and a soft, non-rigid vaginal vault it 


1 Paul F. Mundé, M. D., Transactions American Gynecological 
Society, volume iv. - 7 
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is frequently possible to palpate the normal, non-pro- 
4 ovaries, one finger (preferably the left index for 
the left, the right for the right ovary) pushing up the 
corresponding vaginal cul-de-sac, and the other 
ing down the abdominal wall immediately over it. 
y then rolling the pelvic organs gently over the internal 
finger with the external hand, the ovary can frequently 
(and the tube occasionally) be felt, and its size and 
shape clearly mapped out. If perfectly healthy, mod- 
erate palpation gives but slight pain, and that of a dull 
character. In sixteen hundred unselected gynzco- 
logical cases, the author found it possible to exam- 
ine the ovaries in one hundred and forty-five. From 
the statistics given, it is shown that the prolapse of the 
ovaries laterally or backwards constitutes by far the 
greater majority of all cases of dislocation. 

The various conditions given as favoring or 
ing dislocation of the ovary are: (1.) 28 
the ovary. (2.) Displacement of the uterus. (3.) Re- 
laxation of the supports of the uterus and ovaries. (4.) 
Inflammatory adhesions. (5.) Sudden jarring or con- 
cussion of the whole body. (6.) Pressure from above, 
as by tumors, fecal accumulation, etc. 

The symptoms produced by prolapse of one or both 
ovaries (if any inconvenience be experienced) are: a 
dragging sensation in each groin and down the thighs, 
some bearing down and weight in the pelvis, sacralgia, 
pain in either hip, slight radiating neuralgic pains in 
the groins and thighs, a numb, sickening pain duri 
coition, and difficult defecation, owing, of course, to 
rect pressure on the ovary. The general symptoms 
are an excess of irritability, of “ nervousness,” similar 
to that usually occurring during the menstrual period. 

The displacement of a congested and enlarged ovary 
excites symptoms of vastly greater intensity. The pa- 
tient complains of a burning, throbbing, heavy sensa- 
sation in the pelvis and sacrum; of a feeling of ob- 
struction, alternating with tenesmus, in the rectam ; of 


frequent * shooting pains in one or both 


generally the left, and through the pelvis pa 
the thighs; of nausea and irritability of the stomach ; 
of painful coition and defecation, generally in a high 
degree. Usually, every movement of the cervix uteri 
by the exploring finger causes great pain through 
traction or pressure on the ovary. A vaginal exami- 
nation ordivarily produces an exacerbation of pain for 
one or more days. 

In the treatment of these cases, the indications are 
obvious, namely, to restore the displaced organs to their 
normal position. If the ovaries are movable, not bound 
down by adhesions, this is easily done. The knee- 
breast position is the best for such replacement. The 
perineum should then be lifted with Sims’s speculum, 
when the vagina becomes distended to its utmost capac- 
ity. Ifthe ovaries still remain within reach, both fin- 
gers should be pressed into the posterior cul-de-sac 
of the vagina, and each ovary gently lifted up and 
pushed forward with a quick motion, so as to cause it to 
fall forward and downward into the abdominal cavity. 
Should the fingers not suffice for this manœuvre, 
sponge-holder or vaginal depressor may be used, or 
similar efforts may be made through the rectum. 

The adaptation of means to retain the prolapsed ova- 
ries when replaced is as difficult as their reposition is 
easy. Having been replaced, they may be retained by 
the introduction of a pessary so constructed as to fill the 
retro-cervical pouch and leave no space between the 
uterus and the sacrum. Such a pessary is that devised 
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by Thomas, and known as the bulb pessary. When 
the prolapsed ovaries are enlarged, in „ and hy- 
peresthetic, their reposition may succeed, but the im- 
mediate introduction of a ry is usually impractica- 
ble. If they are very much inflamed, the better plan is 
to confine the patient to her bed for a few days, and by 
antiphlogistic measures (hot vaginal baths, tincture of 
iodine to the vaginal vault, glycerine tampons, perhaps 
leeches to the cervix) endeavor to allay the inflamma- 
tion before attempting the reduction and application of a 
permanent support. If the parts should still be too ten- 
der, the posterior vaginal cul-de-sac first, and then the 
whole vagina, should be gently but firmly packed with 
disks of cotton, sheep’s wool, or marine lint, soaked in 
carbolized glycerine and squeezed dry, and introduced 
one by one, until the uterus and vaginal roof have been 
furnished a soft and firm support. This tampon should 
be renewed each twenty-four or forty-eight hours. 

If the prolapsed ovaries, besides being inflamed, are 
attached to the bottom or sides of las’s pouch by 
fresh or old adhesions, our therapeutical measures are 
restricted to the removal of the inflammatory signs 
and the relief of pain by the remedies already indicated, 
namely, narcotic rectal suppositories, preferably hyos- 
cyamus, cannabis indica, and iodoform, if sufficiently 
powerful, instead of opium. If these do not avail, and 
the regularly recurring menstrual odphoro-neuroses en- 
danger the intellect, the removal of the ovaries may be 
the only hope of cure ; and this may be a scant one, on 
account of the greatly increased danger to life from the 
operation under these circumstances. 


MEASUREMENTS OF THE UTERINE CAVITY IN CHILD- 
BED. 


Dr. A. D. Sinclair contributes a paper with statis- 
tical tables based upon one hundred and eight cases, ob- 
served either by himself or Dr. W. L. Richardson. 
The im of these experiments is readily seen 
when we consider that we were formerly taught that 
six or eight weeks were required to accomplish the invo- 
lution of the uterus ; whereas it is here shown that the 
process, in the large majority of cases, is completed 
within eighteen days, as measured by the sound passed 
carefully into the uterine cavity ; and this, too, when, in 
a large proportion of the cases, the patients were suffer- 
ing from some complication, as fissures of the cervix 
or perineum, etc., etc., which are likely to have a del- 
eterious effect upon involution. The author expresses 
the hope that these experiments may be pursued by 
others, and that at some future time more extensive 
results may be obtained. 


— In the last session of Congress of the United 
States at Washington, May 24, 1880, the committee 
on naval affairs reported a bill in support of a pro- 
posed international commission to agree upon stand- 
ard tests for color-blindness and visual power in 
navies and merchant marines, and standard require- 
ments of these faculties. Resolves in recommendation 
of this commission have been passed by the American 
Ophthalmological Society at their Newport meeting, 
the ophthalmological section of the British Medical 
Association at Cambridge, and the International Con- 
gress of Ophthalmology at Milan. The next United 
States Congress will act on this bill to initiate the 
commission. 

1 Transactions American Gynecological Society, volume iv. 
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NOTES OF CHANGES SEEN IN THE EYES OF 
TEN CASES OF GENERAL PARALYSIS OF 
THE INSANE. 

BY CHARLES H. WILLIAMS, M. D. 
Tnnoven the kindness of Dr. H. R. Stedman, I 
lately made, an ophthalmoscopic examination of ten 
cases of general paralysis at the Danvers Hospital, and 


as the number of recorded cases is not large the fol- 
lowing notes are given : — 
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about fourteen per cent. of atrophy of the optic nerves, 
and Albutt speaking of a preliminary stage of conges- 
tion which some others have failed to see. 


| 
— No change. 
— 
Both eyes, disc reddish 
tracted ; — 1 well 
— irked, espreially in right. 
| Both eyes, disc slightly 
normal. 
vessels unchanged. 
sf Ah yrs. es, disc whiter than 
arteries +malier; 
| 
Small. | Sluggish. 
| 
| — 
pupil 
Different observers have reported various ophthal- 
In the above cases it will be noticed that the com- 
monest symptoms were small pupils, with slow and 
poor reaction to light, when the eye was quickly illu- 
minated by the mirror. 
In four cases no change was noticed in the fundus 
which could be referred to the nervous disease. 
In four cases, including Nos. 5 and 6 where the dis- 
ease was of three and one half and four and one half 
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years’ standing, slight signs of atrophy were found at 
the disc. which SS not wake in the case of long- 
est standing. 

In two cases, each of about a year's duration, evi- 
dent signs of congestion were seen about the disc; in 
one case a slight hyperemia, in the other an appear- 
ance of slight neuritis ; but in this case there was also 
fuund an uncorrected hypermetropia of some six diop- 
trics, which may, to a certain extent, account for the 
greater congestion. 

Attempts were made to ascertain the acuteness of 
vision and other data; but the answers were found, in 
most cases, to be unreliable. 
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IN-GROWING ETE-LASIIES. 
BY DAVID COGGIN, M. D., SALEM. 


THERE are few general practitioners who have not 
had patients, chiefly from the laboring class, suffering 
from trichiasis, commonly of the upper eyelid, and 
sometimes in such a degree as to almost incapacitate 
them from following their usual avocations. Hereto- 
fore the many operations that have been performed 
for its relief have by no means been wholly satisfac- 
tory, while the execution of some of them has been 
the reverse of facile. 

In the Annales d Oculistique, tome Ixxxi., page 146, 
Dr. Warlomont, the well-known ophthalmic surgeon 
of Brussels, speaks highly of an operation, devised by 
Anagnostakis, and modified by Lebrun, which is thus 
done: After arresting the circulation in the affected 
lid, by means of Snellin’s or any other suitable clamp 
forceps, an incision is made through the skin only, 
along the entire length of the lid, and about two mm. 
distant from the row of lashes; then the upper flap 
(embracing the skin alone) is dissected as far as the 
superior border of the tarsal cartilage. 

This done, four or five fine catgut sutures are in- 
serted by means of a hollow needle (but an ordinary 
one in a good holder answers very well). The needle 
is thrust through the skin between the lashes and the 
line of the incision (the dissected flap being held up out 
of the way by an aid) and is then made to pass under 
the connective tissue and the orbicularis muscle and 
along the cartilage till it emerges at, or a little above, 
its superior border. These sutures, which are perpen- 
dicular to the edge of the lid, and equidistant from 
each other, are tied so as to strangle the tissues in- 
cluded in them. The dissected flap of skin is now 
drawn down in place, and the sutures are thus con- 
cealed. The sutures gradually cut through the parts 
beneath, with but little suppuration, and become ab- 
sorbed, leaving cicatricial tissue behind, which helps 
to maintain the upturned margin of the lid in its new 
position. The distinguished advocate of this opera- 
tion claims for it many advantages over the older ones, 
among which are these : — 

It is subcutaneous and leaves no visible scars, which 
in some cases is obviously very important. 

Its effect is to correct the position of the tarsal car- 
tilage, and at the same time to carry the ciliary border 
away from the globe. 

In severe cases it readily allows the removal of a 


wedge-shaped strip of the cartilage, — Streatfeild’s op- | 
eration (my results were the best when I did not thus | also the case as regards the 


groove the cartilage). 


The fullness and mobility of the skin of the lid are 
not affected, nor is the integrity of the margin inter- 
fered with. 

Dr. Green, of St. Louis, the American editor of 
Carter on the Eye, performs an operation similar to 
the above with the exception that he includes the skin 
in the sutures, while to facilitate the tilting out of the 
ciliary margin of the lid he makes “a bold longitudi- 
nal incision through the conjunctiva and tarsus, from 
one end of the tarsus to the other, and parallel to and 
about a line or a line and a quarter distant from the 
free border of the lid.“ The groove made by it is 
allowed to fill with granulations, which tend to remove 
still further the misplaced lashes from the eye. This 
incision apparently proved an important addition in 
some of the cases in which I tried it, and I opine that 
its performance is likely to be ordinarily attended with 
better success when doing the above described opera- 
tion than when it is omitted. 

In the original Anagnostakis operation the needle 
is carried immediately up beneath the skin, or rather 
on the surface of the exposed muscle, till it enters the 
fibrous tissue covering the cartilage, while by the 
Lebrun method it passes beneath the connective tissue 
and muscle. It was by following the first procedure 
that I attained the best results (combined with the 
conjunctival incision), though as yet I have not oper- 
ated enough times to allow me tos ex cathedra. 
It should have been stated earlier that, on drawing 
down the dissected flap of skin over the seat of the 
sutures, it is not necessary to unite the cutaneous 
edges of the wound with sutures, as immediate union 
occurs and in a short time there is scarcely a trace 
left of the incision. Only the lightest, if any, dress- 
ings are required. Within three days after being 
operated upon, laboring men have resumed their work 
without inconvenience. 


ſieports of Sotieties. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


December 27, 1880. Dr. James C. Wuire, per- 
manent chairman, pre-ided. 

Dr. E. S. Woop read a paper on The A 
Daily Amount of Urine: Its Importance in Diagnosis, 
which may be found on page 25 of this number of the 
JOURNAL. 

Dr. T. B. Curtis thought that Dr. Wood’s paper 
was exceedingly interesting and instructive, as an op- 
portune protest against an error still too prevalent in 
the profession, which consisted in supposing that the 
examination of single specimens of urine could suffice 
to establish or controvert the diagnosis of renal disease. 
Samples of water were often sent to the urinary ana- 
lyst with the expectation that a statement of the condi- 
tion of the kidneys would be returned in exchan 
It is now, however, universally recognized by all t 
authorities that albuminuria may exist as a tempo 
functional disturbance, in the absence of any organic 
renal disease, if not, indeed, as lately maintained b 
Runeberg and others, in full bodily health. Such 
occurrence of certain forms 
of urinary casts. On the other hand, the most com- 
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mon and fatal form of chronic Bright’s disease, namely, 
interstitial nephritis or renal cirrhosis, may be unat- 
tended by albuminuria, as well as by casts, dropsy, or 
renal pain, until an advanced or complicated of 
the disease. In certain cases, even, as shown by Bar- 
tels, Mahomed, and others, a fatal termination in cere- 
bral uremia may be reached without albuminuria hav- 
ing ever been detected, in spite of repeated careful 
examinations of the urine. fore “ »lbuminuria” 
and “ Bright's disease have now ceased to be synon- 
ymous and exchangeable terms, though still errone- 
ously so considered by many physicians and surgeons, 
and so laid down in the last edition (1869) of the 


nomenclature of diseases of the Royal College of Phy- 
sicians of London. 
The diagnosis of renal disease, in surgical as well as 


in medical cases, like that of typhoid fever, should be 
based mainly and primarily upon the rational signs 
and circumstantial evidence, rather than upon the 

ence or absence of albuminuria, casts, renal pain, and 
dropsy, formerly considered pathognomonic symptoms. 
In one kind of renal disease, namely, chronic paren- 
chymatous nephritis, the urine is, perhaps, sufficiently 
characteristic, by its specific gravity, sediment, and 
abundant albumen, to allow of a correct di 

based solely upon the results of urinary analysis; but 
in the other forms of chronic disease of the kidneys, 
such as primary 
tial nephritis (sometimes called “surgical kidney”), 
the urine may at any period, or at all periods, be found 
normal or nearly so. The most valuable signs to be 
derived from the renal secretion in these forms of dis- 
ease consist not so much in the qualitative changes, 
formerly alone considered significant, as in the varia- 
tions of quantity, consisting chiefly of polyuria, upon 
the importance of which the reader has laid due stress. 

In conclusion, Dr. Curtis would urge that we, as 
physicians, should bear in mind and imitate the wise 
caution shown by Falstaff's doctor. In the play of 
Henry IV. (Part II. Act I. Scene 2) the a enters, 
followed by his page — his sword buckler. 
“Sirrah, you giant,” says Falstaff, “what says the 
doctor to my water?” To which the page makes 
answer, “He said, sir, the water itself was a 
healthy water, but, for the party that owed it, he might 
have more diseases than he knew for.” 

In answer to a question by Dr. S. Cabot, Dr. Woop 
said that the daily amouut of urine passed in health is 
about fifty ounces. 

Dr. EI. is called attention to the cases of hysterical 
anuria, where the secretion may cease for days with- 
out the appearance of symptoms so frequently associ- 
ated with suppression. 

Dr. T. B. Curtis remarked that hysterical anuria 
or suppression of urine had been most carefully stud- 
ied by Charcot among his patients at the Salpétriére 
Hospital, and was fully described in his clinical lect- 
ures on diseases of the nervous system. In Charcot's 
hysterical patients the disturbance lasted several days, 
the longest duration recorded by him being ten or 
eleven days; in some vicarious vomiting exis These 
cases remind one of the form of anuria described by 
Roberts under the name of “ obstructive suppression of 
urine,” due to blocking of the ureters by calculi. A 
“non-obstructive” form of suppression exists which 
occurs as a result of surgical procedures in the urethra 
or bladder, and accompanies severe “urethral fever.” 
In these cases, . are apt to be rapidly fatal, recov- 


renal cirrhosis and secondary intersti- | for 


ery is not uncommon after a duration of about twenty- 
four hours, but Sir Henry Thompson has seen but one 
recovery after furty- eight hours of such suppression. 
In the obstructive form, on the other hand, complete 
anuria may exist for many days, as many as fourteen 
or even twenty days,’ with ultimate recovery, on the 
blocked ureter again becoming pervious to urine. For 
upwards of a week no urine may be passed, the bladder 
remaining empty, the patient eating and drinking as 
usual, and complaining of little or no distress or dis- 
comfort, except, perhaps, sleeplessness. Later, omi- 
nous symptoms, the first of which consists in muscular 
twitchings, are apt to supervene. Dr. Curtis had seen 
two such cases of obstructive suppression, due to block- 
ing of the ureters, each lasting a week, and ending in 
recovery, with voiding of the calculi. 

Du. Wesser said that the measurement of the 
urine is valuable not only for diagnosis, but also is of 
as much importance to aid in forming a correct prog- 
nosis, and to guide in the treatment. This is espe- 
cially true in parenchymatous nephritis, whether acute 
or chronic. If the amount passed in the acute disease 
varies according to the course described by Dr. Wood 
as favorable, the prognosis is of course favorable ; if, 
however, the amount is persistently small, it is less 
favorable. In chronic diseases, if the amount passed is 
continuously much below normal there is more reason 
apprehension, or if, having been considerable, the 
amount diminishes, the prognosis is less favorable 
than when nearly the normal amount is passed. Also, 
in treatment, a know of the amount of urine 
passed daily is a valuable guide, a diminution in the 
amount indicating that other or more decided meas- 
ures are called for. While administering digitalis a 
sudden diminution in amount of urine is of great im- 
portance as pointing the probability that that drug is 
acting unfavorably. 

The effect of hot air or hot-water bath upon the 
secretion of urine in acute or chronic nephritis is of 
interest. The benefit is most marked in freshly acute 
cases, or where un acute attack supervenes upon an 
old chronic disease. The hot-air bath may be used 
with com ively vi patients at a temperature 
of 110° F. to 130° F. for fifteen to thirty minutes. 
The object being to act on the skin in ing per- 
spiration, it is not necessary to increase the heat after 
the skin acts freely, though the temperature may be 
but slightly raised. Feeble patients, of course, bear 
the bath less well than the vigorous, and it should be 
used in such cases with caution, especially if there is 
cardiac complaint. Hot-water bath, 100° F. to 105° F., 
for fifteen to thirty minutes will sometimes act better 
than the hot-air bath, and has the advantage of its 
cleansing effect. The day after the urine will fre- 
quently show a marked increase in amount, and severe 

ical effusions may speedily disappear under such 
influence. Unfortunately, some patients who most need 
this relief cannot be made to sweat by these means, 

Dr. ELLis inquired whether the amount of water 
taken during and after the hot-air bath had been 
noted, as he considered this an important factor in 
explaining the increase of urine. 

Dr. EBBER remarked that a theory may be given 
for the action of the hot bath: The equilibrium be- 
tween the tension of the vessels and the secreting 
power of the kidneys is changed by disease, and thus 


1 See “ns James Russell, Medical Times and Ga- 
page 616. 
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a variation of tension which would not be noticed in 
health may cause a diminution of secretion ; the action 
of the skin will then relieve the kidneys in a chronic 
case, just as the same relief is obtained in acute con- 

ion, and the equilibrium which is most favorable 

r the action of the diseased kidneys is restored. 

Dr. J. J. Putnam spoke of the cold pack causing 
greater activity of the circulation and furnishing more 
water without any increase of the amount taken, thus 
perhaps answering the question of Dr. Ellis. 

Dr. EL Lis suggested that the elimination of injuri- 
ous elements through the skin might relieve the nerv- 
ous centres, and by this means the action of the heart 
might be increased, with the usual result of increasing 
the amount of urine. 

Dr. T. B. Curtis was inclined to doubt if any true 
diuretic agent existed which acted as a direct stimulant 
of the renal secretion, without being dependent for its 
diuretic effects upon cardiac stimulation or upon the 
collateral ingestion of large amounts of water. Saline 
substances introduced into the blood cause thirst and 
drinking of water, whereby diuresis is brought about. 
Here the water is the diuretic. Digitalis is commonly 
supposed to be a true diuretic; but, according to the 
elaborate experimental and clinical investigations of 
Professor Hirtz (of Strasburg), this drug does not act 
at all as a diuretic when administered to healthy sub- 
jects ; in heart disease, on the other hand, when cardiac 
failure supervenes, with lowered arterial tension, ve- 
nous stagnation, and dropsy, then digitalis in suitable 
doses produces diuresis by enabling the enfeebled heart 
to pump out the dropsical effusions. The diuretic 
effect is the measure of the utility of the medication ; 
when the quantity of urine begins to diminish digitalis 
has ceased to be useful. 

Dr. T. B. Curtis inquired of Dr. Webber whether 


he had had any experience of the use of digitalis as a 


cardiac stimulant in the late stages of chronic intersti- 
tial nephritis, when failure of the heart had set in and 
uremic symptoms were observed or apprehended. 

Dr. WEBBER replied that he could not remember 
such a case with sufficient detail to mention the partic- 
ulars, but that he was in the habit of using digitalis in 
nephritis under all conditions where it promised ben- 
efit, and that he considered it a very valuable agent. 


MYELITIS. 


Dr. WEBBER reported the following case : — 

About a month ago a patient entered the City Hos- 
pital whose case is of some interest. He had visited 
a friend the day previous to his admission, and sat out- 
doors in the cold for an hour or two; felt chilly. On 
admission he had not passed water for nearly twenty- 
four hours; forty-five ounces were drawn. ‘The next 
day there was numbness, very slight in degree, in both 
legs, increase of tendon-reflex, and slight motor weak- 
ness in the legs. The numbness continued only a few 
days; he was soon able to pass his urine. The motor 
symptoms remuined nearly stationary. He seemed 
but slightly ill, and in a fair way to recover, but he 
subsequently became weaker, motor power being most 
affected in the right leg. Sensation still remains un- 
affected. There has been lately retention of urine and 
cystitis, though he is improving again. The points of 
interest are the retention of urine occurring so soon 


aſter exposure, with so slight symptoms of spinal dis- 


Also the final development of the more se- 
rious symptoms after partial recovery from the slightest 


is of interest, and the fact that motion is so much more 
affected than sensation. 


BIMECONATE OF MORPHIA. 


Dr. T. B. Curtis wished to call the attention of 
the society to a preparation of morphia, namely, the 
bimeconate, which he believed to possess advantages 
rendering it superior, for certain exceptional cases, to 
all other opiate:. Morphia, in its natural condition in 
the poppy, is combined with meconic acid. The bime- 
conate, Dr. Curtis believed, was first introduced into 
therapeutics in 1839 by Squire, the author of the 
Companion to the British Pharmacopeia, in the form 
of a “solution of bimeconate of morphia,” said to be 
of the same strength as laudanum, and to possess in an 
eminent degree the sedative powers of morphia, but 
having this superiority, that it disturbed the head, 
stomach, and bowels less than any other preparation of 
opium. For hypodermic use this solution, accordi 
to Squire, could be evaporated to one twentieth of its 
bulk, so that three minims were equal in power to a 
half grain of acetate of morphia. The bimeconate of 
morphia can now be obtained of druggists in the crys- 
talline form, and can be administered in all the usual 
ways, like the other salts of morphia. In prescribing 
this salt, however, it should be borne in mind that it 
contains only half as much morphia as an equal weight 
of the sulphate. To obtain similar effects to those of 
the sulphate, therefore, a double dose must be given.“ 

Dr. Curtis had recently met with three patients who 
were inconvenienced in various ways by opiates to such 
a degree that, although suffering much pain and dis- 
tress, they were debarred from using these means of 
relief. One was an elderly lady who had for some 
weeks been afflicted with protracted hepatic colic and 
jaundice, due to gall-stones, and followed by severe 
hepatic pain and nausea. Opium and morphia caused 
intolerable nausea and vomiting; but the bimeconate, 
the use of which had already been suggested by her 

revious medical attendant (Dr. Daniel Stimson, of 

ew York), was taken in fair doses with little or no 
inconvenience, and was productive of much relief and 
benefit. Another case was that of an old gentleman 
who greatly needed the assistance of anodynes, but 
preferred to abstain from opiates on account of the 
intolerable itching, combined with wakefulness, which 
invariably followed their administration. This pa- 
tient, however, used the bimeconate in full doses suc- 
nary without the production of pruritus. The 
wakefulness continued to follow the use of morphia, 
even in the form of the bimeconate, but a ten-grain 
dose of chloral added sleep to the relief from pain 
brought about by the anodyne. The third case was 
that of an elderly patient, of a neurotic temperament, 
suffering from a very protracted and severe epididymi- 
tis. Past experience had so convinced him of the ill 
effects produced in him by opiates that, when first 
seen by Dr. Curtis, the patient, although suffering se- 
verely every night, was using suppositories containing 
only one sixth of a grain of opium. The bimeconate 
was tried, and was taken nightly for many weeks in 
doses ranging from a quarter to three quarters of a 
grain without any ill effects. 

Dr. Curtis did not regard his own experience as 


1 Sulphate of morphia, 2(Ci7H°NOs)SO«Ho+5H 
per cent. of morphia ; the bimeconate, Ended Cot 


contains 75.2 
1.07), contains 
only 41.6 per cent. of the alkaloid, or even a less percentage if 
combined water is present, as is usually apt to be the case. 
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sufficiently extensive to demonstrate conclusively the 
superiority of the bimeconate of morphia for the use 
of patients who were intolerant of opiates; but he 
thought that the results which he had obtained were 
sufficiently striking to warrant him in calling attention 
to this little-known remedy, in order that its efficacy 
might be tested and verified by other observers. 


DEODORIZED TINCTURE OF OPIUM. 


Dr. T. B. Curtis said that errors were frequently 
committed in the administration of the tinctura opit 
deodorata, a favorite opiate with many practitioners. 
The dose of this preparation is said to be the same as 
that of laudanum, of which thirteen minims or twenty- 
five drops equal one grain of opium. The deodorized 
tincture, however, is not really a tincture, but a watery 
solution of the extract of opium, and its drops are 
equal to minims. Therefore, if it is used in drops, like 
laudanum, a double dose will unintentionally be given. 
The dese in drops should not exceed the number of 
minims necessary. 


— 


MEDICAL SOCIETY COUNTY OF NEW 


ANZMIA IN INFANCY AND EARLY CHILDHOOD. 


Ar a stated meeting of the New York County Med- 
ical Society Professor A. Jacobi read an elaborate paper 
on the above subject. He commenced by saying that 

ological processes were but the expression of phys- 

ical functions performed under abnormal condi- 
tions. The latter were anatomical in their nature, and 
he regretted to say that the anatomical predisposition 
of the different tissues to definite pathological states 
was a subject that was greatly neglected by the profes- 
sion. As a general rule, every treatise on a special 
disease ought to commence with a statement of the 
anatomical predispositions of the part or parts affected 
by it. Thus, in the paper which he had read some time 
previously before the society, on the subject of infant 
diarrhea, he had endeavored to point out that in early 
life there was a normal to loose passages, 
partly on account of the anatomical characteristics of 
the intestinal tract. and partly on account of the nature 
of the food i On the other hand, the# was an 
obstinate form of constipation occurring in infants and 
young children, due to certain anatomical characteris- 
tics peculiar to that period of life, to which he had called 
the attention of the profession ten years ago, but which 
had not seemed to attract the notice which he be- 
lieved it deserved. It had been found that until the 
third or fourth month of foetal life there was no colon 
ascendens whatever, and at birth this portion of the 
large intestine was still very short. Notwithstanding 
this, however, the colon descendens, and particularly 


the sigmoid flexure, was of excessive length in infants, _ 


and in the cases of constipation referred to it was the 
repeated bending of the elongated gut which interfered 
with the of the faces. 

Passing to the subject of rachitis, Dr. Jacobi alluded 
to the relatively large size of the liver and the arteries, 
the comparatively small lungs, and other auatomical 
peculiarities of the affection; and in this connection 

e of the influence of the abnormal of 


lesterine, from the increased size and activity of the 
liver, upon the osteous development. He then spoke of 
the characteristics of the lymphatic system on which 


the development of the affection which we call serofula 
depended, and stated that in his recent work on diph- 
theria he had pointed out that it was on account of the 
peculiar condition of this system, incident to early life, 
that the disease was especially dangerous in infancy. 

He next considered the peculiarities of the blood at 
this period. In the newly born it had been found by 
Dennis in 1830 that the blood in the umbilical artery 
contained 22.2 per cent. of hemoglobine, while in the 
vessels of the mother it contained only ten per cent. 
The bigh percentage of hemoglobine met with at birth, 
according to Dennis, diminished until the age of six 
months, when there was a slow increase in its propor- 
tion up to the age of thirty years. The blood of the 
foetus and of the newly-born child contained but little 
fibrin; but vigorous respiration soon made great 
changes in this respect. The infant and the young child 
had, and required, more blood in proportion to the en- 
tire weight than the adult; but the blood contained 
more salts and more leucocytes, with less fibrin and less 
albumen. With the increase of the size of the body the 
peripheral blood-vessels grew. The heart was relatively 
smallest, in proportion to the great size of the 
arteries, during the first year of life, and particularly in 
its second half. The largeness of the pulmo ves- 
sels made more active work for the lungs; but it also 
gave rise to a greater tendency to disease in the young. 

In children, unlike adults, there was not only repro- 
duction, but a constant growth, and hence all the or- 
gans were continually in occupation. There was an 
incessant busy hosis of matter going on, and 
all this activity was at the expense of the system; the 
blood containing less solid constituents than that of the 
adult. In the healthy child there was the most accu- 
rate balance, so to speak, between its physiological cap- 
ital and labor, and the slightest mishap was sufficient to 
derange this. ‘The vulnerability thus being very great, 
cases of anemia were met with every day in practice, 
and these were either uncomplicated or complicated, 
and perhaps incurable. Anaemia might be idiopathic or 
sympathetic. When the matter was sifted, it was evi- 
dent that every such condition was in reality secondary, 
and could not therefore be strictly called idiopathic ; 
but the same objection held good in regard to the use 
of the term in connection with all other affections. 
When the local trouble was not complicated with an 
affection that was recognizable and removable, it was 
sufficiently correct, therefore, to call it idiopathic, 

The large majority of anemias were of a secondary 
character, since every disease occurring in infancy was 
apt to give rise to anemia, and very few affections could 
run their course without producing it. It was found 
also that one attack of disease in an organ usually pre- 
disposed the parts to subsequent oues. 

Dr. Jacobi then alluded to various forms of hemor- 
rhages liable to occur in early life ; after which he said 
that, as a rule, acute anemia was more easily overcome 
than that of a more chronic character. It had been 
found that young animals were able to survive starva- 
tion for a much shorter period of time than older ones ; 
and in the Prussian army it had been proved that the 
recruits which had been born in the years of famine 
were very much less robust than those born in other 
years. Of like character were premature children, and 
those born of delicate parents, who were liable to cyan- 
osis, various forms of neoplasms, etc. Amongst the 
causes of anemia in young children were acquired en- 
docarditis, protracted pve hen or constipation, malaria, 
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leucocythemia, pernicious anemia (of which only two 
cases at this period of life had been described), sleep- 
lessness from any cause, rachitis, syphilis, fatty liver 
(which was more frequent than commonly supposed), 
enlarged 4 glands, the so-called seroſula, dis- 
eases of lungs, and disenses of the bones, which 
were apt to finally result in amyloid degeneration of 
various organs. 

In anemia both the skin and mucous membrane 
were pale, or yellow, and flabby. The fat and muscular 
tissue usually failed first, but there were cases in which 
the fut remained, and was even deposited in increased 
quantities, on account of the incomplete combustion 
taking place in the system. This was apt especially 
to be the case in itis, and an illustration of the 
point was seen in the appearance of acephalic and 
other monsters, in which there was frequently a large 
amount of adipose tissue in consequence of the exclu- 
sively venous blood with which they were supplied. 
In anemic conditions emaciation of the brain did not 
correspond with that of the rest of the body, — this 
organ being nourished at the expense of other parts of 
the system, — and hence any baby with depression of 
the fontanelles (which indicated emaciation of the 
brain) was to be considered in danger from inanition. 

When murmurs were heard in the heart and large 
arteries in early life it was usually safer to attribute 
them to organic disease rather than to merely func- 
tional derangement; the trouble in all probability be- 
* to nequired endocarditis. 

is affection was much more common than was 
ordinarily supposed. It was usually the result of 
rheumatism, which in children was so much less 
marked than in adults that it sometimes notice 
altogether, and was frequently mistaken for “ growing 
pains.” Yet, slight as the rheumatic trouble, it was 
much more apt to be complicated with endocarditis 
and to result in organic disease of the heart than when 
it occurred in adults. 

Sometimes when children were noticed to cry and 
to sleep badly at night, this was due to simple anemia, 
and a good night’s rest might be secured by the proper 
administration of food or stimulus at bedtime. In in- 
fants and young children the condition of the pulse 
was one of the most unreliable of symptoms. During 
sleep it was better to feel it at the anterior fontanelle 
than in the radial artery ; but if the child were awake 
it would be found that a little muscular exertion af- 
fected it perceptibly. Very few anemic children had 
a good appetite, except, perhaps, at the beginning; 
and, as a rule, both appetite and digestion were mark- 
edly impaired in anwmia. Catarrhal trouble in the 
respiratory organs was also very frequent in this con- 
dition. In consequence of the thinness of the blood 
and the state of the vascular system, serous transuda- 
tion was also apt to occur. In the same way anem- 
ic women usually suffered from an unusually large 
menstrual flow. Again, acute diseases in anemic chil- 
dren were, as a rule, much more serious than the 
same affections in robust children. As had before been 
stated, the predisposition to anemia was very 
in the young; and the causes producing it being so 
numerous great care was necessary to prevent its oc- 
currence. The danger of anemia was always pee 
est, as we would naturally expect, at the period of most 
active growth. 

The nursling, therefore, was the most exposed to its 
risk, and the two great factors in its production at this 


great | preparation. 


age were insufficient and improper food. Crying 
babies, it should not be forgotten, were often starving 
babies ; and in such children any drain upon the sys- 
tem that occurred was almost sure to terminate life. 
Many an alleged case of constipation, when fully in- 
vestigated, was found to be simply one of insufficient 
food. Improper food, however, was a much more fre- 
nent cause of anemia than too little nourishment. 
us, nursing during pregnancy or menstruation was 
manifestly productive of the condition, and the same 
was true of diseased states of the mother from syph- 
ilis, anemia, etc. Dr. Jacobi then gave a sketch of 
his well-known views on infant feeding when weaning 
became necessary, and stated that these had been ex- 
ressed in full in the first volume of Buck’s Hygiene. 

e also spoke of the general habits of life required in 
children in addition to proper feeding, and incidentally 
remarked that too many books and too few skates 
were bought for Christmas. 

Amongst remedial agents, iron had long been con- 
sidered as that which held the first place in anemia 
and chlorosis. It had been believed to be of service 
mainly because it was supposed to have the property 
of increasing the red blood corpuscles; but this was 
still a doubtful point, and even if it did this to a cer- 
tain extent it seemed to act beneficially in other ways 
also. ‘There was plenty of iron in almost every arti- 
cle of food, and cases of chlorosis were continually 
occurring which could not, therefore, be due to merely 
a lack of iron. When iron was assimilated it was first 
dissolved in the form of an albuminoid, and it had 
been found to cause an increase of temperature and of 
the vascular tension. Hence its use was contra-indi- 
cated in acute inflammatory fevers, but indicated in 
septic fevers. 

As to the form of iron to be used in any given case, 
that must depend to a great extent on the peculiar 
conditions existing. The preparations that he preferred 
were the lactate, the hypophosphate, the subcarbonate, 
the tincture of the chloride, and the syrup of the 
iodide. The last-named preparation fulfilled two indi- 
cations, and was of service particularly in diseases of 
the glands and of the lungs. One advantage that 
it possessed was that it was easily decomposed, and 
the result was the setting free of the iodine, which 
acted as an admirable corrective of fermentation. The 
lactate was useful especially on account of its not in- 
terfering with digestion, and the subcarbonate was also 
a valuable preparation. Larger doses of this prepara- 
tion could be given than of any of the others, and to a 
child of two years of age should be given from four to 
eight grains in a day. Combined with three times this 
quantity of bismuth and a much larger amount of bi- 
carbonate of soda, it was very serviceable in anemia 
accompanied by gastric irritation. ‘The tincture of the 
chloride was the one among the ferruginous prepara- 
tions which was regarded as a vascular irritant, and it 
was the one mainly indicated, therefore, in conditions 
of low vascular tension. When there was catarrh of 
the stomach the pyrophosphate was perhaps the best 
Chronic anæmia was far more common 
than acute, and in this the various preparations in turn 
could usually be employed with advantage. After 
speaking of tranfusions of blood in general, he alluded 
to the simple method which had recently been resorted 
to with apparent success, namely, the withdrawal of 
blood from the veins of a healthy individual and the 
direct injection of it into the veins of the anemic sub- 
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ject by means of the ordinary hypodermic syringe. 
As regards the ease with which it could be performed, 
it had manifest advantages over the more complicated 
—— usually adopted, but more experience with 
t was required to establish it on a firm basis. 

Other medicinal agents besides iron were frequently 
of service, especially in chronic anemia, and one of 
the best of these was arsenic. To a small child one 
drop of Fowler’s solution might be given three times 
a day after eating. It was of special service in cases 
in which there was a peculiar torpid condition of the 
stomach, due to deficiency both of the gastric juice 
and of nerve power. 

Strychnia was also a useful adjuvant to other meas- 
ures, and might be given to the amount of one fortieth 
of a grain to a child two years of age. Phosphorus 
could be given in about the same doses, and was par- 
ticularly indicated in all cases where there was any dis- 
ease of the bones. For several years he had been in 
the habit of prescribing phosphorus in caries and other 
bone affections, and he had found that it was of de- 
cided benefit. Thus, cases such as formerly took years 
in which to run their course now did so in as many 
months, if systematically treated with phosphorus. 
From one one hundred and fiftieth to one one hundredth 
of a grain might be given three times a day. 

In a large number of cases cod-liver oil was of the 
greatest service, but there were some contra-indications 
against its use which were apt to be overlooked. Thus, 
most children did not bear it well in summer time, as 
at this season it was apt to occasion gastric irritation 
and diarrhea. Some children, indeed, did not bear it 
well at any time, and in such instances other agents 
had to be substituted for it. In a great many cases, 
however, some preliminary treatment had to be gone 
through with before the little patient was in a condi- 
tion to take either cod-liver oil or iron with advantage. 


— 


QUARTERLY MEETING OF THE RHODE ISL- 
AND MEDICAL SOCIETY. 


Tne regular quarterly meeting of the Rhode Island 
Medical Society was held in Providence, December 
15th, eighty-five Fellows attending. 

Herbert Terry, M. D. Harv., of Providence, was 
elected a Fellow. 

Delegates to state medical societies were appointed 
as follows: Maine, G. W. Jenckes, of Woonsocket, 
G. H. Stanley, of Pawtucket ; New Hampshire, C. W. 
Fabyan, of Providence, J. O. Whitney, of Pawtucket ; 
Vermont, Ariel Ballou, of Woonsocket, R. H. Carver, 
of Providence; Massachusetts, E. T. Caswell and W. 
R. White, of Providence ; Connecticut, T. W. Perry, 
and A. G. Browning, of Providence; New York, 8. 
W. Butler, of Newport, G. D. Hersey, of Providence ; 
New Jersey, W. H. Palmer, of Providence, W. J. 
Burge, of Pawtuxet. 

Dr. C. H. Fisher exhibited a series of ingeniousl 
carved splints, devised by Dr. J. W. Smith, of Nort 
Scituate, for treating a severe gun-shot wound of the 
arm, with compound fracture of the humerus extending 
into the elbow-joint. ‘The case seemed at first to de- 
mand amputation, but conservative surgery triumphed, 
and now, one year after the accident, the patient has a 
“= T. W of syphilis 

Dr. T. W. Perry reported several cases of syphili 
coming under 4 — during thirty-five years 
of practice : — 
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Case I. In 1846 à gentleman contracted syphilis 
and had the usual secondary symptoms. After two years’ 
treatment, he married, and neither his wife nor either 
of her five children have showed any syphilitic symp- 
toms. In 1863 the patient’s hair commenced falling off 
in spots, leaving the scalp shiny. ‘The alopecia contin- 
ued, until, in six months, not a hair was left on his 
body. Otherwise he remains in good health. 

Case II. A young man of twenty years had syph- 

ilis of a mild type, of which he was supposed to be 
cured. He afterwards married, and became the father 
of eleven children, all but the youngest dying in youth. 
At the age of forty-seven epilepsy appeared, and at 
fifty he died from falling on a stone pavement during a 
convulsion. A post-mortem examination revealed a 
node growing from the inner table of the calvarium 
and projecting three fourths of an inch into the cranial 
cavity. 
Case III. A student acquired syphilis at nineteen. 
Married at twenty-two, thinking himself to be thor- 
oughly cured. Eight children issued. The father de- 
veloped brain symptoms, and committed suicide at 
forty-five. The wife had only mild symptoms of con- 
tamination, such us losing a fine head of hair. The 
first child died in a few days, covered with a syphilitic 
eruption. The second child lived, but was of too fee- 
ble mind to be educated. ‘The six other children were 
sons: one committed suicide at twenty-two; the next 
is insane; the third died of some brain trouble at 
twenty-four; the fourth committed suicide at about the 
same age; the fifth occupies a felon’s cell; the youngest 
is the only one having a tolerably well-balanced mind. 
In the history of this unfortunate family there was no 
hereditary vice other than syphilis. 

In the discussion following Dr. Perry’s paper refer- 
ence was made to the possibility of communicating 
syphilis by vaccination. Admitting that there is a risk 
of syphilis when humanized virus is used, the following 
points were insisted on: — 

(1.) Pure vaccine lymph produces only vaccinia, and 
cannot trausmit any other disease. 

(2.) The use of genuine bovine virus is safest and 
always preferable. 

(3.) If humanized virus is to be employed, take the 
pure lymph on the eighth day, free from contamination 
with pus, blood, or cutaneous secretions, but never 
from suspected children. 

(4.) The practice of vaccinating heifers with human- 
ized virus, and selling the lymph thus secured for gen- 
uine bovine virus, if perpetrated, is an imposition on 
— and endangers public health. 

r. L. F. C. Garvin defended the use of the metric 
system in writing prescriptions, and with a blackboard 
illustrated the translation of the familiar apothecary 
weights into metric equivalents. 

Dr. George 1 read an essay on the use of ob- 
stetric forceps, particularly in 2 labor; ad vo- 
cating the use of the long forceps in preference either 
to turning or craniotomy. 

Dr. E. B. Eddy presented a paper on Disease of the 
Prostate. 

Dr. Ely believed rectal examination to be superflu- 
ous in diagnosticating this affection. Residual urine, 
detected by passing a catheter immediately after mic- 
turition, is sufficient evidence. 

Dr. Caswell deprecated the use of force 22 
catheters. These cases must be approached 1 
geutleuess, and different cases require different 
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of procedure. Lately, Dr. Caswell saw a case which 
defied all attempts at catheterization until he tried a 
soft metallic catheter bent nearly into a circle. In 
most cases three times a day is too often to introduce 
a catheter. Better pass the instrument once daily and 
wash out the bladder, using hydrostatic pressure in 
erence to the syringe. 
755 W. O. — recommended the use, in these 
cases, of a flexible woven catheter bent in a large curve. 
as described by Dr. Squire in American Journal of 
Medical Sciences, July, 1876. 
Dr. Greely had uniformly succeeded in surmounting 
prostatic enlargement by using Mercier’s elbowed cath- 
eter. * 


fietent Literature. 


hic Illustrations of Cutaneous Syphilis. By 

Grorce Henry Fox, A. M., M. D., etc. New 

York: E. B. Treat, No. 757 Broadway. Price of 

each number [four plates] $2.00. 

This valuable atlas of plates representing the vari- 
ous syphilodermata is to consist of forty-eight speci- 
mens pho phed from life and colored by hand. 
The first three numbers have just been received and 
are therefore noticed together. The atlases of Dever- 
gie (1826), of Ricord (undated. in hope of immortal- 
ity), and of Cullerier, reproduced 1868, in this coun- 
try, by the late Dr. Bumstead, hardly meet the re- 
quirements of to-day in this important branch of med- 
icine, and we welcome this new-comer both for its 
own merits, and as a representative of the enterprise 
of American physicians, who, in the field of dermatol- 
ogy, are pressing hard after their German forerunners, 
and developing its practical, as those its scientific re- 

ions. 

The narrow-minded and short-sighted policy of ex- 
cluding syphilitic patients from our hospitals, and 
leaving them to spread disease through the community, 
prevents both students and physicians from becoming 
acquainted with the objective aspect of the syphiloder- 
mata, and good illustrations as well as descriptions are 
consequently imperatively demanded. Photographs 
colored by hand, however, require the greatest care in 
their treatment if they are expected to equal some of 

thographic representations of dis- 
eases of the skin hitherto furnished, and we notice that 
the same plates in different fasciculi possess varying 
degrees of merit, though all are quite good. The first 
fasciculus contains four quarto plates prepared by the 
artotype process, representing erythematous syphilis 
with the pigmentation and leucoderma which may fol- 
low the disappearance of a syphiloderm. ‘These are 
excellent, the delicate tinting reproducing admirably 
the non-pronounced character of the lesion as to color. 

The second fasciculus is composed of four plates 
portraying, respectively, lenticular, miliary, squamous, 
and papular syphiloderms. These also are highly 
creditable to the artist. The first and second, of 
necessity, have a slight tendency to pictorial develop- 
ment; the third attempts, with commendable but not 
perfect success, as difficult a task as there is, perhaps, 
namely, the accurate imitation of scales in relief; the 
fourth is typical and admirable. 

The four illustrations in the third number are differ- 
ent from those given in the provisional list of what 
might be expected. They consist of I., syphiloderma 


papulosum circinatum, which is very good; II., S. 

papulo-squamosum, open to the criticism already made 

above; III. and IV., S. papulo-pustulosum, the former 

more papular, the latter more pustular, and both well 

executed, but needing no special encomium or dispar- 
ment. 

In the text accompanying these illustrations ‘the 
aim has been to present a practical exposition of the 
subject with special reference to points of diagnosis 
and treatment,” and the writer has 0 


A Manual of Medical “eR . By ALrrep 
Swain TArLon, M. D., F. R. S. Eighth Ameri- 
enn edition from the tenth London edition; edited 


by Jonx J. Reese, M. D. Henry C. Lea's Son & 
1880. Pp. 933. 


A special interest attaches itself to this book in the 
reflection that it is in a literal sense the last edition of 
its distinguished author’s work; he had hardly com- 
pleted the revision, whose fruit we possess in this new 
volume, when his death occurred, occasioning u loss to 
forensic medicine which may rightly be described as 
irreparable. It is said that Professor Taylor’s lecture 
room was not an attractive one to medical students, 
but, fortunately for forensic medicine everywhere, his 
teaching has not been limited to the few who have 
attended the exercises within the gray walls of Guy’s, 
and the numerous host of lawyers and physicians, who, 
since 1844, have confidently appealed to this manual 
to aid them in the resolution of difficult questions in 
all departments of medical jurisprudence will regret 
that the master’s ripe and comprehensive experience 
is withdrawn, and that his work must henceforth be 
revised by other hands. It is surely unnecessary to 
present any minute analysis of the merits of a book so 
well and so favorably known as Taylor’s Manual, or 
to indulge in any critical comments upon its character- 
istics; a review of Webster’s Dictionary would be 
hardly more impertinent. It will suffice to remark 
that this new edition shows the signs of judicious re- 
vision. A great number of illustrative medico-legal 
cases which have occurred since the last edition was 
published are cited in their proper connection, and 
add much to the interest and value of the work; they 
comprise the bulk of the additions to the text. As an 
indication of the freshness of the work, we notice 
numerous references to medico legal experience that 
has transpired during the year just ended; among 
these is a comment by the American editor upon that 
‘midsummer madness, the Tanner fasting exploit of 
last August. In these features and in others there is 
ample evidence that this admirable book will main- 
tain its high place as a standard authority concerning 
the matters of which it treats. 


On Slight Ailments: Their Nature and Treatment. 
By Lionet S Beats, M. B., F. R. S. Philadel- 
phia: Presley Blakiston. 1880. Pp. 353. 


The name sufficiently indicates the purpose of the 
book. ‘The author believes that most students of the 
present day graduate with too little knowledge of the 
minor ills, and wishes to show the importance of lis- 
tening to patients’ complaints and relieving their pains, 
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even when the pathological lesion is of little impor- 
tance. The book embodies the substance of a series of 
lectures, and preserves something of the original style, 
though not the original form. The main portion of 
the book treats of derangements of the stomach 


and bowels, though, as every one familiar with Dr. | The 


Beule's books on the microscope can imagine, a great 
deal of somewhat irrelevant but very interesting matter 
is incidentally introduced. ‘The doctor has a firm belief 
in the efficacy of mercurials, and has a good deal to 
say about biliousness,” though he confesses himself 
unable to give a satisfactory definition of the term. 

In 5 of constipation the author places his 
critics in an unpleasant position. Many a severe arti. 
cle would never have seen the light if the critic’s large 
bowel had been in good order at the time. Any of 
you who desire to excel in this department of litera- 
ture cannot do better than cultivate indigestion and 
other derangements of the bowels.” The directions 
for the medication of dyspeptics leave much to be de- 
sired. ‘Though several courses of treatment are given, 
they are left for hap-hazard application. 

remaining subjects treated are Neuralgia and 
Rheumatism, the Feverish and Inflammatory State, 
Actual Changes in Fever and Inflammation, and Com- 
mon Forms of Slight Inflammation. 

It is hardly possible for any one to read the book 
without finding something with which he will fail to 
agree. Few, however, can fail to find something to 
profit by, and the book must lead every one to look 
more carefully after his minor cases, and to trace their 
convection with the severer forms of disease. 


ic and Otic Memoranda. By D. B. Sr. Jonn 

Roosa, M. D., etc., and Epwarp T. Ey, M. D., 

etc. Revised edition. New York: William Wood 

& Co. 1880. 

Many parts of the book have been rewritten and 
some thirty pages of new matter selected. The au- 
thors repeat in their preface “ that the work is rather 
a dictionary of Ophthalmic and Otic Science than a 
text-book ; that it gives only a bare outline of the 
subject of which it treats, and that it is never to be 
recommended as a substitute for the larger works.” 
If these warnings are heeded the little book may be of 
value. The danger is that it may be employed in a 
manner opposed to the advice given. For a work of 
its sort it is exceptionally accurate. 


Atlas of Skin Diseases. B 
M. D., etc. Part VIII. 
pincott & Co. 1880. 


Of the twelve numbers which are to compose the 
admirable atlas of Dr. Duhring eight parts have now 
appeared. The eighth fasciculus maintains the high 
standard of the previous ones. It comprises plates of 
erythema multiforme (papulosum) ; psoriasis ; syphil- 
oderma (tuberculosum) ; and tinea trichophytina (cir- 
cinata et tonsurans). All are excellent. The second 
gives a delicate type of the disease, such as may ap- 
pear upon anemic people, and one not furnished by 
most atlases. In the third plate the appearance of a 
few of the lesions, to be perhaps hypercritical, is some- 
what too superficial, erythematous and, as it were, 
superimposed upon the skin, to represent the usual 


Louis A. Dunnixd, 
adelphia: J. B. Lip- 


normal syphilitic tubercle. Others are, however, cap- 
itally represented. As a whole these plates portray 
with great exactness the diseases as seen in practice. 
The text is clear and concise, and what we should 
expect from our leading writer upon dermatology. 
press work is unimpeachable. The work as a 
whole will be priceless and should be possessed 
every physician. 
Treatise on Therapeutics. Volume III. By A. Trovs- 
srau and II. Pipovux. Ninth edition. Revised 
C. Parl., and translated into English by D. F. 
Lixcolx, M. D. New York: Wm. Wood & Co. 


This volume completes the treatise. We have little 
to add to the criticisms on this translation which were 
referred to in the JouRNAL of a few months ago. 
The revisers of Trousseau's work have given us only 
trivial information in reference to the new drugs re- 
cently introduced to the medical profession, as illustra- 
tive of which criticism we refer our readers to the 
articles concerning jaborandi ; and no mention has been 
made of salicylic acid and other familiar modern med- 
icines. In view of these and other similar omissions it 
is rather a matter of regret that any pretended revis- 
ion has been attempted, aud that Trousseau's original 

text was not strictly adhered to. A partial revision 
has not materially improved this work when it is com- 
treatises 


pared with the more modern on 


Yellow Fever: Its Ship Origin and Prevention. By 
Rosert B. S. Hareis, M. D. D. G. Brinton, 
M. D. Philadelphia. 


This thin volume consists of three papers, reprinted 
from medical journals, on The Ship Origin of Yellow 
Fever, Practical Hints relating to Yellow Fever, and 
The Most Recent Utterances on Acclimatization and 
Endemicity. To these articles are appended two 
letters from Professor John Gamgee, — a short one ad- 
dressed to the author, and a longer one to Rear-Admi- 
ral Ammen on the Inter-Oceanic Ship Canal and the 
Yellow Fever Law. Dr. Hargis thinks that no opin- 
ion could be sustained with more irrefragable evidence 
than that yellow fever originated in foul ships. He 
thinks, moreover, that under an adequate central ad- 
ministration by a medical board this disease “can be 
stayed, and extinguished for all future time from the 
bloody annals of controllable epidemics.” In the 
course of his remarks the author 1 K. compliments 
to “obnoxious quarantines and to Dr. Chaillé, of the 
Havana Yellow Fever Commission. 


Clinical Lectures, and Cases with Commentaries. By 
Henry ‘THompson, M. D., etc., 
sician to the Middlesex Hospital. London: J. & 
Churchill. 1880. 


Most of the papers composing this octavo volume of 
200 pages appeared originally in the London journals, 
or in the Transactions of the Clinical Society of Lon- 
don. In general they are reproduced with few varia- 
tions from the original form, and the author offers 
them as a legacy — in memoriam — to the Middlesex 
Hospital rather than to the public. Sixteen cliuical 
lectures and twelve cases with commentaries make up 
the table of contents. 
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THE ACTION OF ANXSTHETICS. 


Ar its meeeting in 1877 the British Medical A-so- 
ciation appointed three gentlemen of Glasgow a com- 
mittee to investigate the action of anesthetics. They 
have already published three preliminary reports, and 
now print a detailed account of their work from the 
date of their appointment to the present time, giving 
tables, diagrams, pulse and respiraticn tracings, and 
figures of instruments used. 

The particular objects of study which the committee 
proposed to themselves were to discover wherein the 
special dangers of chloroform consist, aud to seek for 
some anesthetic agent which would avoid these dan- 
gers; though the physiological action of anzsthetics 
in general and the collection of clinical evidence in 
regard to their value and their dangers have also 
been kept in view. 

In seeking for a new anesthetic various substances 
which, from their composition, it appeared possible 
might prove eflicient were experimented with. Of 
these ethidene dichloride was selected as the most 
promising. It had already been occasionally used, 
and was the subject of one of the preliminary reports 
above mentioned ; since then it has been tried some- 
what extensively in England, and Mr. Clover has 
reported a series of nearly nineteen hundred cases. 
After the selection of ethidene, the work of the com- 
mittee has been in great measure the comparison of 
the action of chloroform and ethidene, with octasional 
references to ether. The clinical investigations were 
very carefully made in the wards of the Glasgow 
Western Infirmary, and two tables are printed, each 
of fifty cases, of chloroform and ethidene narcosis, 
showing time, relations, etc. The result showed that 
anesthesia was more rapid with the new anesthetic. 
The average time necessary to produce insensibility 
with chloroform was 5.4 minutes, with ethidene 4.3 
minutes. No similar table of ether narcosis is given, 
which we greatly regret, as we feel sure that it 
would have somewhat modified the opinion of the 
committee; for there runs through the report the 
scarcely expressed idea that ether is altogether too 
slow for practical use. After spending twenty min- 
utes in producing insensibility in a rabbit, “ the tardi- 
ness of ita action” seemed fully established. 

The susceptibility of patients to ether varies very 
greatly, much more, apparently, than to chloroform ; 
some yield to its influence very readily, while others 
resist to a remarkable degree. Practice and tact are 
great assistants to its rapid administration, and a pre- 
vious training with chloroform does not seem to be 


the best preliminary to its use. A sentence from an 
article in the Royal Medico-Chirurgical Transactions 
for 1872 seems worthy of quotation here, as showing 
that one gentleman at least has been able to over- 
come the difficulties: “The chief objection that has 
been made to ether is the greater quantity and there- 
fore longer time required to render a person insensi- 
ble. This does not appear to me a very powerful 
objection, and, moreover, by attention to a few simple 
matters insensibility can be produced almost as rap- 
idly as by chloroform.” Certainly since the utiliza- 
tion of the “ primary narcosis” in minor operations, 
the objection to ether on the score of time is greatly 
diminished. 

The faithfulness with which the committee have 
stuck to their appointed line of work, and how little 
they have allowed outside events to distract their 
minds is shown in the schedule of Future Studies; 
they “ hope to get specific information from America, 
as they have found it impossible to get cases of ether 
administration in this country sufficiently numerous 
for the purposes of comparison,” to which is appended 
the note, They were not aware at the time of writ- 
ing this report that the use of ether is rapidly making 
way in this country, and that it is now solely used in 
several large provincial hospitals.” 

The exceedingly interesting details of the long 
series of scientific experiments we are obliged to pass 
over, and must content ourselves with a consideration 
of the committee’s conclusions, some of which we shall 
quote in full, as putting upon a scientific basis the 
views advocated by the JourNAL for a long series of 
years. It would be interesting but hardly necessary 
to quote them all in extenso. 

The case against chloroform, as summed up by the 
committee, is even stronger than its severest critics 
have ever claimed ; not only is its depressing action on 
the heart established, but it is shown occasionally to 
act primarily upon the respiration, and furthermore, in 
two cases in animals, its sudden and unlooked-for ef- 
fects on the heart’s action occurred more than a minute 
after the cessation of its administration. (In ‘Taylor's 
Medical Jurisprudence a case is given in which the 
heart suddenly ceased to beat four minutes after the 
vapor had been withdrawn). On the other hand 
careful experiment showed that ether has no prima- 
rily depressing effect upon the heart at all. 

_ From the practical conclusions we quote the follow- 
ing: — 

(J.) It is not only to watch the effect of the anzs- 
thetic upon the pulse, but it is also requisite to have regard to 
the respiration. We must not only take into account the dan- 

r of sudden stoppage of the respiration, but must also remem- 

that, in the event of abnormal increase of respiratory move- 
ments, it may become essential, for the safety of the patient, to 
temporarily discontinue the administration. 

(2.) Owing to the tendency of chloroform and ethidene — par- 
ticularly chloroform — to reduce the blood-pressure suddenly, 
not only during the administration of these agents, but also 
they have been stopped for some little time (a source of serious 

er), it is necessary for the person who has charge of the admin- 
stration of the drug to be on the lookout for symptoms of this 


occurrence, both during the time the agent is being given, and 
for some time after the patient has recovered from its more evi- 


dent effects. 
.) As rds 
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„ in the complete insensibility uced 
of excitement or movement during the 
counterbalanced by its additional 


are: (a) sudden stoppage of the heart; 
— by (c) alteration of the pulse- 


7 


respiration ratio; and (d) sudden — of the respiration. 


The danger with ether a m the pulmonary rather 
— 0 that, by establishing artificial 


respiration, we have a means of warding off death. Its disad- 
the use of ethidene ; 
to a mini- 


We wish to draw attention to the fact that ethidene 
is shown to possess the same inherent tendency to de- 

the heart as chloroform, though in a less degree. 
It certainly is not «ufficiently free from to allow 
it to supplant ether in its claim to be the safest of 


the warning of Mr. Clover, whose 
practical use of the drug is probably greater than an 
other man’s. “It must never be that i 
(ethidene) cannot be used with the same freedom as 
ether may be.” 

The committee have evidently failed in their first 
object, the discovery of an anzsthetic “as potent as 
chloroform which should affect heart and re · piration 
as little as ether,” but it has done most valuable work 
and produced perhaps the most valuable contribution 
to the voluminous literature of the subject. Nothing 
that has been said should be construed as detracting in 
any way from the value of their services. We sin- 
cerely hope the Scientific Grants Committee will au- 
thorize the continuation of their investigations. 

The same number of the British Medical Journal 
which contains the report gives aleo the promised lists 
of deaths during anesthesia in England for the past 
eleven years. chloroform list contains one hun- 
dred and twenty, the ether eleven cases. Both lists, as 
the Journal shows, contain cases which cannot fairly 
be counted against either drug. 

The chloroform list contains four cases of self-ad- 
ministration. In at least three others death was due 
to suffocation from foreign bodies in the trachea. 

Of the ether cases one was anesthetized with Rob- 
bins’ “ auzsthetic ether,” a compound of ether and hy- 
drate of amyl. ‘Three were cases of advanced intestinal 
Obstruction. One was suffocated by blood in the tra- 
chea, and one died apparently of fright within two 
minutes of the commencement of the administration. 
What facts a careful examination of the original ac- 
now. 

The Journal seems to imply a censure for the im- 
perfect manner in which cases of death during opera- 
tions are reported in England, and even that certain 
cases are not reported at all. Cunversely its words 


PROLONGED LATENCY OF HYDROPHOBIA. 
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mad dog ; 
companion died in forty-eight days. The subject 
Professor Colin's report, a non-commissioned officer 
the French army, was decorated for his act of 
tion, and survived the incident 
the 9th of Augast, 1879, when 


the usually accepted symptoms 
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Professor Colin's statement of 
scarcely any doubt in the mind that the 
hydrophobia. A careful investigation 
cover any other source of infection than 
geria five years previous to death. 

The other soldier concerned in the 
dent was not cauterized until the day 
receipt of the bite, and died, as we have 
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susceptible to the poison, 


Ar the séance of the Académie de Médicine, No- 

et ; and when the resalt of ethidene, than when chioro- vember 2d last, Prof. Léon Colin, of the Val-de- 
Il Grace hospital, brought to the attention of his col- 

leagues a case which he felt compelled, though relac 

tantly, from the evidence to regard as one of hydro- 

phobia, in which the disease had an incubation of 

four years and ten months. The unfortanate victim 

was bitten in Algeria, November 2, 1874, whilst 
mum. 

died two days later. The autopey fa 

any lesion which could account for death. 

case 

known anesthetics, and we beg to quote and emphasize d 

eight days; 

cauterized thoroughly wi an . 

cases the hot iron was used. 

The event made a marked impression upon Leche- 
net’s mind, and during his final sickness he frequently 
referred to it as the cause. He was a steady man, of 
good habits, and the investigation into his past hie- 
tory was facilitated by his continued service in the 
army. 

Professor Colin’s report was discussed at the nent 
meeting of the Academy, November 9th. 

M. Bouley, whose name is widely known in con- 
nection with government reports on rabies and hydro- 
phobia, objected that the case might, perhaps, have 
been one of hydrophobie nerveuse, that the diagnosis 
had not been assured either by the search for and 
discovery of leucocytes in the perivascular spaces of 
the medulla, or by the inoculation of rabbite with the 
virus, these animals, as shown by M. Galtier, of 
Lyons, being extraordinarily 
and the incubation of the disease in them only requir- 
ing fifteen days. He objected, moreover, thut though 
the disease were hydrophobia it might easily have hed 
some other origin than the bite received in Algeria. 
M. Maurice Raynaud, on the other hand, stated, ss 
is the general opinion, that the presence of white 
blood corpuscles in the perivascular spaces of thé 
neighborhood of the fourth ventricle is by no means 

; pathoguomouic of bydrophobia. M. Bouillaud sup- 
ported Professor Colin's view of his case. 

The case is evidently not susceptible of absolute 
proof, but it is certainly not philosophical to reject 

ought to imply the highest praise for the few men who | 6vidence which would otherwise be accepted, simply 
Additional lists of methylene, and “ mized vapors” | remarked three years ago, when discussing this came 
deaths are given. subject, volume xcviii., page 182, there is no more : 
6 


* 
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in accepting an incubation of years than of 
months. It is true that out of three hundred and 
thirty cases of hydrophobia, selected from the French 
returns, as carefully reported, there is not one in 
which the incubation was prolonged beyond twelve 
months; out of two hundred and twenty-four care- 
fully recorded cases, between 1850 and 1862, of these 
French government reports, there were only eleven 
with an incubation of over six months; and out of 
one hundred and six carefully noted cases, between 
the years 1863 and 1868 inclusive, the period covered 
by the report of M. Bouley, there was only one case 
in which the time of incubation covered eight months ; 
in all the rest it was less than six months. 

Professor Colin cites, on the contrary, two cases, 
we know not how authentic, the one preceded by a 
period of “ latency,” as he prefers to term it, of two 
years and five months, and the other of two years 
a half. 

We share the opivion of Professor Colin that it is 
proper and for the public advantage that such cases 
should be reported, but only after due delay and thor- 
ough study of the facts. 


— 


A REAL KNOWLEDGE OF INSANITY AND ITS 
TREATM 


In an editorial article published in the JouRNAL 
May 20th last, volume cii. page 497, expression was 
to a feeling of dissatisfaction with the composi- 

tion of the then existing lunacy department of the 


sanity and its treatment, as this will, perhaps, best 
defive in what that knowledge consists. 
A thorough general medical education is an indis- 


wards of an asylum. 
Doubtless it is possible for a stupid or a lazy person 
to have had access to all these desiderata and yet es- 
cape the possessi.n of a real knowledge of insanity 
aud its treatment, but without this training we hold 
that such knowledge is not to be found. A person 
may know something about insanity and the insane, 
have a great and in some ways valuable acquaintance 
with the statistics of the disease and the sociology of 
the afflicted, and yet not possess a real knowledge of 
insanity and its treatment. We hold it to be of the 
first importance that such a real knowledge should be 


not only represented, but strongly represented in any 


department of lunacy, or on any lunacy 

as is the case in the Scotch and English commis- 
sions. There would still be plenty of room left for 
executive or administrative capacities. Just as we 
are (pposed to the superintendent of an asylum being 
made a mere administrative factotum, so we are op- 


posed to a department in lunacy being made a mere 
machine. 
— 


KOLPOECPETASIS. II. 


In his early experience Dr. Bozeman employed al- 
most exclusively bags of oiled silk filled with com- 
pressed sponge, but of late years, owing to the trouble 
of having to renew these bags every two or three days 
while the treatment was in progress, he has employed 
instead hard rubber made into the requind shapes 
and sizes, which of course is unaffected by the urine. 
For ready use, however, he still believes that cylin- 
ders of compressed sponge, made in the way indicated, 
are equal, if not superior, to any other known form of 
vaginal dilators, for the reasons that they are soft, 
elastic, uniform in pressure, and, when properly at- 
tended to, unirritating to the healthy and diseased 
tissues with which they come in contact. 

The great advantage claimed for this intra-vaginal 
dilatation is that it can be increased by degrees to 
a point far beyond the limits of vulvo-vaginal dila- 
tation, at which the power of the patient’s endurance 
ceases; it being possible thus to carry it from one to 
two centimeters further than by the most extensive 
dilatation of the latter character. Intra-vaginal dila- 
tation can be continued until resilience is completely 
overcome, as in the male urethra; but if this is at- 
tempted by means of the vulvo-vaginal dilatation, the 
patient is often unable to stand the very severe press- 
ure thus brought to bear upon the perineum and the 
pelvic arch, while there is besides great danger of the 
urethra’s sloughing. 

But, in order that complete succ: ss may be achieved 
in any iustance, the author Jays stress upon the im- 
portance of carrying out his other methods in addition 
to kolpoecpetasis. Thus, the patient should be placed 
in the knee-chest position, because this is believed to 
be the one above all others from which the greatest 
number of advantages can be derived, as regards re- 
laxation of the abdominal muscles, gravitation for- 
wards of the abdominal and pelvic viscera, natural 
relationship of the affected parts, direct rays of light, 
and adaptability for the use of instruments, while fix- 
ation and anesthesia of the patient upon a suitably 
constructed support or chair are essential to the full- 
est realization of the advantages named. 

Again, he holds that long, narrow, dilating lateral 
1 More than a quarter of a century ago Dr. 
exaggerated 


advocate this (not the to 
which the designation has so often been applied), as the one in 
which t succexs in any operation for 

tule was to be secured, and, as may be seen from his numerous 


publications since upon this subject, he has not abated in the slight- 
modified and 


York Journal, February, 


| | 

ö Massachusetts Board of Health, Lunacy, and Charity, 

| on the ground that, whatever their other qualifications 
1 might be, uo one of that department possessed a real 

knowledge of insanity and its treatment. 
: This criticism passed unchallenged for more than | 
| six months, when exception was suddenly taken to it. 

a We therefore feel it proper, though at this late day, 

4 to define somewhat precisely our idea of the requisite 

training for the obtaining of a real knowledge of in- 

1 pensable prelimiuary to such training; these studies 
3 should be followed by some years of experience in 

j general private or hospital practice, and the final pur- 
44 suit of the special branch of insanity must be founded 

if upon and accompanied by personal observation and 

| treatment of the disease as a medical officer in the 

| 

t as shown by hi j 

| 1869. ) 
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blades and a short, movable perineal elevator are the 
means from which the limit of transverse 
vulvo- vaginal dilatation and the greatest amount of 
light are to be secured, with the least obstruction in 
the field of operation, and that a speculum combining 
these elements, and having a self-sustaining action by 
virtue of the flaring expansion of the lateral blades, 
with a system of leverage which gives increased 
power with increased resistance (as claimed for the 
Bozeman speculum), is far preferable to any system 
of separate or detached blades held by assistants, since 
the surgeon, with this instrument, can eusily develop 
or put upon the stretch any resisting cicatricial tissue, 
wherever and whenever found in the vaginal tract, 
by simply turning the thumb-screw. 

Finally, it is ela med that in operating upon a fis- 
tule the borders, when refreshed and drawn together 
with the proper number of silver wires, require to be 
held in the same stretched and even relationship as 
at the instant when the dilatation is discontinued and 
the operation commenced, and that to accomplish this 
and guard against subsequent recontraction of the 
vaginal tract at the seat of the old stenosis (the great 
obstacle to primary and permanent union between the 
edges of the fistule), it is necessary to supplement the 
sutures with a vaginal splint of sheet lead, secured 
over the coaptated edges of the fistule by means of 
compressed perforated shot upon the doubled sutures. 
The indications fulfilled by it are claimed to be as 
follows: (1) permanent maintenance of the borders of 
the fistule in a stretched and smooth relationship dur- 


ing the healing process; (2) fixation by the sutures of | ‘TY 


the borders of the fistule to the under surface of the 
button or spliut in short and regular divisions; (3) 
uniform support of both borders of the fistule in 
each division of the splint, by which is preserved free 
circulation of the blood and nutrition in the parts 
otherwise liable to be cut off or impaired by the inten- 
sity of the retractive forces; (4) diminution of direct 
traction upon each suture to the extent of at least 
twenty-five per cent.; (5) control of all motions in 
the included borders of the fistule, on the principle 
of well-adjusted splints and bandages to a fractured 
bone after the limb is reduced to its proper length; 
(6) exclusion from the entire line of the coaptated 
edges of the fistule of all extraneous influences, at- 
mospheric as well as those of vaginal and uterine 
secretions. When this method is used, it is said that 


with.oue half the number of sutures one third greater | i 


resisting power can be obtained than with the Sims 
suture. When the latter is employed there is often 
great danger of sloughing on account of the low vital- 
ity of the kind of tissue met with in these operations; 
but this is avoided with Bozeman’s, because the sutures 
being much less numerous, the circulation is not in- 
terfered with. The worst that can happen is that 
the sutures may possibly tear out. 
dilatation of the vagina recommended by Dr. Boze- 
man is practiced, it is very difficult to get the Sims’ 
suture to hold, on account of the extreme thinness of 
the edges, but with this button suture it makes no 
difference whether the edges are thin or not. 


Enough has now, perhaps, been said to give some. 
idea of the methods which Dr. Bozeman has devi-ed. 
and which he is constantly employing in his public 
and private practice. If it is true, as he contends, 
that so much needless suffering can b+ prevented, and 
even lives saved, by resorting to them, it is certainly 
desirable that they should be more gen. rally adopted, 
and the object of this article will have been attained 
if any of those who are interested in such subjects 
should thereby be induced to make trial of them, so 
that the matter can be thoroughly tested, and the 
claims now set forth either substantiated or disproved. 


MEDICAL NOTES. 


— We hope that those of our readers who have 
not subscribed for the Index Medicus for the coming 
year, and feel able to, will do so. Though true that 
one copy in a library is sufficient for the purposes of 


— There is, and has been for some time, a great 
deal of small-pox in Philadelphia, and the deaths 
frum it are steadily and «larmingly increasing, as may 
be judged by the following statement: Deaths for 
the week ending November 6, 1880, 22; November 
13, 18; November 20, 20; November 27, 25; De- 
cember 4, 32; December 11, 26; December 18, 40; 
December 25, 38; January 1, 1881, 53. Such u state 
of things offers a constant menace to the whole coun- 


P. Yandell retired from 


5 

44 
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fits 


if 


— 
| 
support the undertaking. 

— On the 28th of December the thirty-fourth case 
of cremation occurred at Gotha. 

— The Louisville Medical News will hereafter be 
w L. 
ciate editor. Dr. H. A. I assumes the position 
of managing editor. It is a bright, original, and in- 
dependent publication, aud we doubt not will continue 
to be what it has been. 

NEW YORK. 

— The new building of St. Mary's Free Hospital 
for Children is just completed. It has a frontage of 
fifty feet on Thirty-Fourth Street, and is sixty-five 

constructed in a substantial man 
in ash, with hard pine floors, and 
heated by steam, with direct and i 
In the basement are the reception 
drug and store room, kitchen, and 5 
ments. The first floor is occupied by a 
tion room ſor 
second floor is 
third floor are 
eto. ; while the 
room, children’ 
rooms. The isolation ward is on 1 
extension, and is completely cut off from 
of the house. Each ward has connected with it a 
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dining-room. An the plumbing is done in a sub- 
stantial manner, and is in the extreme end of the ex- 
tension, while the pipes are all left exposed, both for 
cleanliness and easy accers. The hospital can accom- 
modate about seventy patients. 

— The contributions on Hospital Saturday and 
Sunday (Christmas and the dey following) are said to 
have been very much larger than last year, the methods 
and design of the collection being more fully under- 
stood and appreciated by the public than when the 
experiment was first tried. Boxes for contributions 
were placed in all the ferry-houses, railway depots, 
hotels, club-houses, restaurants, armories, and drug 
stores, and collections were taken up in all the syna- 
gogues and churches on Saturday and Sunday; while 
most of the street cars and omnibuses bad the yellow 

In addition, many of the business ex- 
Setaed walt and trade organizations appointed special com- 
mittees for securing subecriptions among their mem- 
bers, and all of these committees report amounts 
largely in excess of those obtained last year. Thus, 
the Cotton Exchange contributes $1200 as against 
$185 last year, and the Produce Exchange $1300 as 
against $700 last year. The Rev. George S. Baker, 
of St. Luke's Hospital, who is secretary of the gen- 
eral committee having the matter in charge, states that 
the amount collected will probably reach $50,000, or 
nearly double the sum raised last year, which was 
about $26,000. 

The fund will be divided on the plan adopted last 
year by the Hospital Saturday and Sunday Association, 
according to the charity work and the needs of each, 
among the various hospitals uniting in the movement, 
which are as follows: St. Luke's Hospital, St. Mary's 
Free Hospital for Children, Roosevelt Hospital, Mt. 
Sinai Hospital, Presbyterian Hospital, New York In- 
firmary for Women and Children, the Orthopedic 
Hospital, New York Eye and Ear Infirmary, the Ger- 
man Hospital, Manhattan Eye and Ear Infirmary, 
New York Hospital, New York Ophthalmic Hospital, 
Institution for Relief of Ruptured and Crippled, 
House of Rest for Consumptives, the Woman's Hos- 
pital, the Home for Incurables, the Nursery and 
Child’s Hospital, and the Hahnemann Hospital. 

Mr. Lester Wallack will give the gross proceeds of 
a benefit at his theatre come afternoon in January to 
the fund, and several other theatrical managers have 
signified their intention of giving benefits for the 


same purpose. 
The plan of a seaside house in the 
warm weather in connection with St. Mary’s Hospital, 


which had been begun the previous year, was con- | large. 


tinued during the past summer, a house at Far Rock- 
away being hired for the purpose. In this the Sisters 
were able to accommodate about thirty children at a 
time, and from the first of May until the middle of 
September the building was kept filled with little ones 

from the tenement population. In this way 
one hundred and twenty children were given at least 
two weeks at the seaside, while others, who were more 


feeble, were kept longer. The expense of maintyin- 


ing this department was defrayed out of tho “ Fresh 
Air Fund.” 

— Dr. J. Marion Sims, who has been very seriously 
ill with pneumonia, is reported as now improving. 

— In the legislative inquiry into insane-asylum man- 
agement in New York, which commenced on the Ist 
of December, and which was recently alluded to in 
mony elicited : — 

Dr. Edward C. Spitzka said that he agreed with 
those who believed that the fault in asylum manage- 
ment, as at present conducted, lay in the system. 
The boards of trustees, being of local character, were 
not responsible to any central authority for the per- 
formance of their duties, and, as they were generally 
laymen, it was not to be expected that they would 
properly judge of the qualifications of those appointed 
to medical and other positions in the asylums. It 
was true that there was a commissioner of lunacy, 
and on the face of the law it would seem that he had 
the general control of the management of the asy- 
lums of the State; but even if he were willing to do 
his duty, he would be hampered by the contradictory 
clauses of the law regarding him. The result of the 
law had been that the commissioner of lunacy was 
neglectful of his duties; for even if he could not have 
corrected abuses, he might at least huve called atten- 

tion to such abuses as, in the capacity of an expert, 
— should have discovered. The present commis- 
sioner’s standing as a scientist, however, had been re- 
peatedly questioned on the other side of the water, 
and he had been severely criticised by Foville, one of 
the most eminent authorities. Dr. Spitzka then gave 
a number of instances of abuses in asylums which 
had come to his notice. 

Dr. William A. Hammond was the next witness. 
After commenting upon the manner in which medical 
appointments were made in the asylums, the generally 
insufficient qualifications of the applicants, the forcible 
feeding of lunatics, the disposition of letters written by 
patients, he stated that the whole system of the manage- 
ment of the insane was wrong. The office of super- 
intendent should be abolished. There should be lay 
superintendents to do their duty, namely, to lobby 
in the legislature, raise turnips, receive visitors, and 
entertain the state commissioner in lunacy when he 
made his rounds. The superintendent should be 
merely a steward, and there should be medical officers, 
just as in other hospitals. The law should be changed 
in regard to allowing the commitment of a person to 
an insane asylum on the affidavit of two physicians 
whether or not it was dangerous for him to go at 

The old law provided that a statement should 
be made in the affidavit that the lunatic could not be 
permitted to go at large, but the new one did not. 
Consequently, the asylums were filled with people 
who had no business there, and who would be better 
cared for at home. There should be some system for 

case in Europe. At present there was almost none 
in this State, except in the Willard Asylum n 
some extent, in that at Poughkeepsie. 
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Dr. E. C. Seguin testified that he had learned E 
from good sources that the asylums on Blackwell's | and 
and Randall’s Islands were overcrowded, and that the Dr. W. J. Morton stated that at the National Asy- 
number of assistant physicians in the institutions was | lum at Washington workshops were established two 
entirely too small. Curable and incurable cases were | years ago, and work was given the patients as a re- 
aggregated instead of being separated. The acute in- ward for good behavior. The good effect upon all 


the patients had been very marked, and large addi- 


as individuals suffering from ordinary diseases, and he | tional shops were to be established. He considered it 
thought it would be a great benefit to the community | infamous that patients alleged to be inedne should 


be officered in much the same way as the Bellevue | them. There should be a city hospital for 


were taken 


and New York hospitals, for instance. Under this cates and country colonies for «hronic cases. In the 


system medical students and young graduates in medi- 


London Hospital for acute cases fifty per cent. of 


cine might acquire a knowledge of insanity. It was them were cured, chiefly because the hospital afforded 
sometimes necessary for the medical attendant to re- | opportunity for immediate treatment. 

strain a patient; but he considered the necessity; Dr. T. A. McBride thought the root of existing 
exceedingly rare. Straps, the muff,” aud camisole | abuses was in the want of knowledge of insanity on the 


were used at Poughkeepsie as a means of restraiut, 


part of a majority of physicians, and unless the State 


* the excitement of | aided the profession in getting this knowledge by the es- 
the patients and the laziness of the nurses. For so | tablishment in cities of hospitals for the acutely insane, 


Dr. L. C. Gray, of Brooklyn, said that under the mixed, and many patients were kept insane by associ- 
supervision of the present superintendent of the Flat- | ation with the insane. 
bush Asylum considerable effort had been made io Dr. A. E. Macdonald, superintendent of the Ward's 
remedy abuses; but his power was limited. There | Island Asylum, replird to criticism which had been 
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i 
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cient grounds, from the beginning of winter until mostly young men who went to the asylum 
warm weather set in, the majority went down-stairs | training which they could get there. They 
very little, or not at all. In ordinary life a physicinn | institution from time to time to take better 
was not allowed to treat even skin diseases without | and four had gone away during the past year. 
proper education ; but a man might be in charge of | he first went to the asylum, six years ago, 
hundreds of patients afflicted with diseases that were | patient's were employed; while at present 
least understood, when he bad had no training what- | engaged in various occupations. About 200 
ever for the position. A system of competitive eram- on the farm, and, out of 1173 inmates, 1137 
remedy 


sf 
14 


cf 


been out-doors the day previously, which was the 


Mrs. Josephine Shaw Lowell, of the State Board | usual average for a fine day. For each additional 
of Charities, after detailing some of the disadvantages | attendant allowed him he said he could put fifteen 
under which the city asylums labored, presented the | more patients at work. It was not true that restraint 


following remedies, which, she thought, would place 


and forcible feeding of patients were imposed in the 


the New York asylums on a fair footing with others a- ylum by attendants, without the authority of a phy: 


in the State: — 


sician’s order. He believed that restraint should be 


_ First, let the salaries of superintendents and staffs | used as a meiiciue, and a record was kept of the 


be paid by the State at the same rate as those paid 
at the Willard Asylum. 

PRs yg for a portion of the patients else- 


Fifth, A 
sane should have less than fifty acres of land around 
2 fees „ one hundred acres for each two hun- 


aud the largest number of patieuts to be 


restraint that was employed. The use of the “crib” 
had been abandoned, mainly on account of popular 


ne | —— moxtly by means of the camisole and, to 
a small extent, by wristlets. There were also “ muffs,” 
and · that much-abused instrumeut, the crib.” There 
were four cribs in the institution, and he wished there 


were more. Violent patients were not generally put 


sane should have as many attendants, in most cases, | | 
at large if there were a small hospital for acute cases | have to wait from three to ten days before their cases : 
of insanity within the limits of the city, which could 
— 1 ͤ—Uf—Ü6—— 
a ze Stat 1 Ye nere ig I. 1ree Cort IIe 2110 We] 17 lectures 
missioners in lunacy, with a fixed salary; and he was | and clinical demonstrations, he had little hope of much 
strongly in favor of work for insane patients as a improvement. Asylums for the chronic insane alone 
means of treatment. should be in the cuuntry. Now the two classes were 
was an outrageous overcrowding in the asylum, and made upon that iustitution by the gentlemen pre- 
the proportion of physicians was altogether inadequate, | viously examined, and gave a number of details in 
— five to eight hundred patients. ‘The inmates were | regard to its manrgement. The assistant physicians, 
clamor, iu order that the friends of patients in the asy- 
lum might not be unnecessarily alarmed. 
Dr. T. M. Franklin, superintendent of the Black- 
Fourth, state commissioners in lunacy to be ap- welle Island Asylum, said that that institution was 
pointed who should have power to remove superin- | far from faultless, but that a large part of the defects 
tendents fur cause, while the appointing power 
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in the crib, as their struggles in it would soon exhaust 
their strength. The absolute abandonment of re- 
straint would not redound to the welfare of such an 
institution; but there was less restraiut now employed 
in the Blackwell's Island Asylum than had been the 
case five years ago. About one third of the 1295 
patients were employed. 

Dr. Allan McLane Hamilton expressed the opinion 
that the qualifications of the superintendents and as- 
sistants in the asylums had been grossly misrepre- 
sented, and that in institutions where the system of 
non-restraint prevailed all sorts of abuses crept in. 
As to European asylums, he said, a padded room in a 
model institution at Berlin was found covered with 
vermin and fetid matter, and the colony system at 
Ghiel had resulted, among other things, in the birth 
of idiot children. 

The Rev. W. G. French, a clergyman in the serv- 
ice of the Protes'aut Epi-copal City Mission Society, 
testified that the female asylum on Blackwell’s Island 
was so constructed that nurse and attendants were 
nine tenths of the time out of the supervision of their 
superiors, and he thought that no deed of cruelty, or 
wrong, or immorality in these closed halls was beyond 
belief. If patients complained, the nurses or attend- 
ants could give such explanations as they chose, so that 
the patients would not be believed, and he had seen 
many such cases in which he knew, or learned after- 
wards, that the charges made by inmates were entirely 
true. It «as only two years since table-cloths, china, 
and knives and forks had been substituted, through 
Mrs. Lowell's influence, for the finger-eating barba- 
rism, with tin pans, tin plates, and bare boards, that 
had been in use before that time. 

After some further testimony by Drs. Beard, Gold- 
smith, and others and a visit to the city asylums, the 
committee concluded their labors in New York for the 
present. Their report to the legislature will probably 
not be made before February. 


Miseciianp. 
SLIPPERY-ELM-ROOT DILATORS. 


Mr. Ep1ror,—I noticed in your issue of October 
28th a note in regard to slippery-elm-root dilators for 
rapid dilatation of the cervix uteri and of the urethra, 
ete. As I called Dr. Skene’s attention to their use, and 
as your note fails to convey any definite idea as to how 
they are made, I thought a fuller description would not 
per hagas to such of your subscribers as may wish to 
try them. 

The fresh root is cut into lengths, and can be bent at 
any desired curve, and thus dried. When thorough! y 

„the rough exterior is off. The end is 
dipped about two inches into water, aud heated over a 
lamp. A series of parallel longitudinal cuts is then 
made, nearly perpendicular to the bark, and through it 
to the wood beneath. The cuts are from one eighth to 
one twelfth of an inch apart and reach from the end of 
the stick about one inch to an inch and a half back. 
The end, so far as the cuts run back, is again dipped 
into water and heated. The strips of bark made by the 
cuts are lifted from the wood, care being taken not to 


break them from their attachment at their base. They 
are again dipped and heated, when they can be bent 
back at right angle-, to allow the end of the wood to 
be cut off nearly as far back as the bark is slit up. 
The end of the wood is trimmed to a conical 

It is again dipped and heated, and with a strong twine 
the bark, now a hollow cylinder, is wound down firmly 
to the conical end of the wood, and beyond it into a 
solid cylindrical tip. When thoroughly dry, the tip is 
rounded and the whole surface of the root finished with 
sandpaper. 

It is ready for use by soaking about five miuutes in 
carbolized water. 

If it be desirable to use the same dilator again, it 
is to be wiped immediately after using, and when dry 
finished again with sandpaper. This can be repeated. 
so long as the tip remains. The smaller sizes can be 
bentwhen seasoned, by wetting and heating, but not so 
readily as when green. The roots are almost perfectly 
cylindrical, and are found of any size from two inches 
in diameter down. Dr. Skene has sufficiently attested 
their value as dilators. I find them very good as ap- 
plicators of iodized phenol to the mucous membrane of 
the cervix and fundus uteri. When soaked for use, 
they are simply dipped in the medicament, and enough 
adheres to the mucilaginous surface. Such a sized bou- 
gie should be used as will thoroughly distend the cervi- 
cal canal, thus applying the medicament to every part of 
the surface, while at the same time it is so smooth that 
it will produce the minimum of mechanical injury. 
For this latter reason I also use them instead of a me- 
tallic sound, pp Porn gee a misplaced uterus to its nor- 
mal tion. truly yours, 

aButa County, Ono. 
USTINBURG, * 


— 


CORRECTION. 


Mr. Epitor, — I have just perused the editorial re- 
marks in your journal of the 2d inst. on the death 
under ether at Cincinnati. I there find the extraordi- 
nary statement that in the debate on the subject “ Dr. 
Reeve said, ‘ I never draw the patient’s out at 
all’” (as a means of resuscitation). No such words of 
mine can be found in the report of that debate. Ou 
the contrary, in detailing in that debate a case of chlo- 
roform accident seen and treated by me, it is distinctly 
stated that the tongue was pulled out simultaneously 
with lowering the patient’s head. See Cincinnati Lan- 
cet and Clinic, October 30th, page 389. 

This may appear a very small matter to trouble you 
about, but it certainly is vot pleasant to be represented 
to the readers of a widely circulated journal as occupy- 
ing upon a scientific subject a position directly oppo- 
site to the one held. There is the strongest — 
in favor of pulling out the tongue as a means of resus- 
citating patients under anasthetics, and I have always 
appreciated it and always been prepared to put 
measure in force. Very ly yours, 

J. C. Reeve. 


Darton, Ouio, December 24, 1880. 


The remark as to drawing out the tongue should 
have been attributed to Dr. Young, whose remarks in 
the debate followed those of Dr. Reeve. The other 
remarks attributed to Dr. Reeve are, we believe, cor- 
rectly quoted. — Ep, 18. 
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REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 1, 1881. 
Percentage of Deaths from 
Population Reported | Deaths Prine 
Cities. ectimated. Deaths in | under Five 2 4 4 Diphtheria 
each. Years. | otic? and 
Diseases. Croup. 

New 1,209,561 673 271 24.81 20.65 11.00 5.79 89 
Philadelphia 565555465 846,980 392 111 24.75 4.59 3.57 13.52 
Brooklyn. %% % % 566,689 262 113 27. 10 15 65 20.99 3.82 — 
503,298 — — — — — a= ann 
t. — — — — — — — ane 
Baltimore 393,796 174 75 27.60 14.37 13.22 6.90 — 
Bostoee n. 363.938 167 61 19.16 17.96 15.57 1.20 — 
Cincinnati. 6562595 2 2 6446 280,000 119 48 15.13 16.81 4.20 2.52 — 
W Orleans 210,000 109 30 16.51 8. 5.51 1.83 — 
District of — 180,000 84 30 13.10 16.67 9.36 2.75 — 
Cleveland. 225 %%%%%%%ũ̃—ẽ .6ũ0 160,000 — — — — == — — 
Pitisburgh. W566 156,649 66 23 25.76 15.15 4.55 13.64 — 
Buffalo 155,159 32 10 12.50 15.62 6.25 3.13 — 
rennen 127,000 48 26 20.83 10.42 2.08 14.60 — 
Provide ne. 104,862 32 8 21.90 6.25 6.25 9.38 — 
New Haren... 63,000 25 8 36.00 4.00 8.00 — — 
Charleston — 92) 57,000 33 8 3.03 18.18 — — — 
Nashville 43,543 18 8 — 5. — — — 
Lowell. K ũ„ũ u 59,340 28 12 10.71 25.00 7.14 — — 
— — 15 10.50 17.40 — 
Cam i %%% %% %%% % „% „% „6 „6 „46 3.80 14 — — 
Fall River.. 48, 626 15 6 — 26.67 — — — 
2 —ͤkᷣ ⸗ 39,068 13 3 — 7.70 — — — 
Lyn — 2 —2—9—*—ẽ-f 557 38,376 16 5 18.75 18.75 12.50 — — 
33,536 7 2 . 29 42. 86 14.29 — — 
Sale —— 6600 27,847 7 1 14.29 28.57 14.29 — — 
New E Bedford 60 27,268 11 8 9.09 18. 18 — — — 
Somer ville. 24,964 10 1 10 00 30. — — — 
Hol oke SOC 21,961 8 3 25.00 25.00 — — 
C „„ 21,7 7 3 28.57 — 28.57 — 
Taunton 2 „4 21,145 11 2 18. 18 18. 18 — — — 
Glonc este 19,288 8 4 — 12.50 — — 
— 000 60060000000600 — 18,478 4 2 — 25.00 — — — 
— —— %ũ/ 16,994 — — — — — — — 
ewbury port 13,470 9 1 — 11.11 ome — 

— 12,270 6 3 50.00 50.00 
Nineteen Massachusetts towns....| 150,881 48 11 14. 60 10.42 10 42 — — 


2494; 915 under five of 
pal“ diseases, (oma. yon, di an and 
croup, diarrheal diseases, w whooping. cough, erysipelas, and 
vers) 550, consumption 573, lung diseases 355, diphtheria and 
2 242, scarlet fever 108, smallpox 8 59, dit diseases 
t vphoid fever 33 sipelas 22 hooping-cough 17, mala- 
rial fevers 16, * — irn 10, measles « ht. From 
diarrheal diseases, New York 17, Baltimore, New Orleans, and 
New Haven three, Brooklyn and Boston two, Cincinnati, Dis- 
trict of Columbia, Pittsburgh, Lowell, and Worcester one. From 
d fever, Cincinnati and Pittsburgh four, New York, Phil- 
Men and Baltimore three, Boston, New Haven, Holyoke, 
Char 0 , Somerville, 
one. From New Yor York ‘six, Philadelphia four, Cin- 
cinnati three, Brook] more, New Orleans, District 
of Columbia, New on, 4 Gloucester, and Brook- 
line one. From New York — Philadelphia 


one. From malarial ew York nine, 
Baltimore. New Orleans two, Brooklyn, iva, District of Colum- 
bia and New Haven one. From _cerebro-spit itis, New 


nati, — cing Lynn, and New Bedfurd one. From measies, 


one. 
One hundred and ten cases of diphtheria, 103 of scarlet fever, 
measles, and typhoid fever were in 


; mall - pox n Boston ; scarlet fever 37, diph- 
6, in Milwaukee; ¢ shtheria five, in Somerville. 


cities and towns of with a population of 


towns, estimated 


small- -pox (Koni berg) two 
death- 


Birminghens 19; Dublin 26. 


lows:— 


1,052,636 (population ot the State 1,783,086), the total death-rate 
forthe week was 1-21, aginst 2-86 and 31.3 32 fur the previous 


the week 


— the death- 


1 
24 
i 


— 
285, di the and croup 180, scarlet fever 106, whooping 
61, typhoid fever 57, measles and rétheln 56, rperal fever 16, 


. typhus fever (Posen ~* The 


rates from 10 * 8 Potsdam to 31.9 


Munich 25.1; Dresden 21.2; 


19.4. Deaths 2793 : acute diseases of the respiratory 
organs 307, fever 129, w 
re (London 33) 34, fever 32, diarrhea 24, diphtheria 19. 


rates ran from 13 | 13 in Wolverham to 26 in 
17, London Bristol 


ing-coagh 74, —— 


8 and 
21. In Edinburgh 


rlin 23.8; Leipzig 19; Hamburg 24.7 ; Hanover 21.4; Bremen 

4; Cologne 31.9; Frankfort 19.6; Strasburg 23.6. 

For the week ending December 18th, in the 20 English cities, | 

an estimated population of 7,499,468, the death-rate was 

© Ces Tie 11 1400 117 Vet 7 1111 Creat | Bay 
typhoid fever six, diphtheria and croup four, small-pox three, 
scarlet fever two, whooping-cough one. 

The meteorological record for the week in Boston was as fol- 


— 
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proceed to Norfolk, Va., as inspector, 


: Barom- | Thermom- Relative Direction v ol State of 
eter. eter. » — Weather. I Rainfall. 
Date. | 8 
1163 
1880. i 4464 i < Po 14144 < 
a EA a ~ an — a 
Dec. 26 | 29.991 | 35 | 37 | 22 80 79 61 76 E | NE| NE 28 (40 32 T | T .| 2.35 | .04 
“ 97 29. 31 | 34 | 27 100 89 79 8d N NW W | 24/21] 8 Snow. O | O | 8.80! .91 
“ 98 | 99.857 19 32 13 66 41 64 37) Ww W W 19 20 9} O | F 0 ee 
„29 | 99.713 | 13 1180 82/80/81 W | W NW 4 5 12 Snow. Snow. 6.40 .50 
„ 30 29.946 1112 70 286 66 35 ww W W 109 20 22 C 81989212 
“ 31 30.252 1019 4 7137 56 35 SW W W 4 C 0 8121 
30.818 | 8172 70 ww wi wi 12 183 9| C GO | = | = 
Week. 29.961 | 17 | 37 | -4 | 77 | 58 | 70 17.05 1.45 


1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; R, rain; S., smoky ; > ae 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. 8. ARMY, FROM JANUARY 1, 1881, 
TO JANUARY 7, 1881. 


Batty, E. I., lieutenant-colonel and 
of absence for two 


surgeon. Granted leave 
months. S. O. 277, A. G. O., December 30, 


1880. 

Waite, C. B., m and surgeon. Relieved from the du 
assigned him in 8. Onsen, October 25, 1880, from A. G. O., and 
— to the surgeon- general. S. O. 276, A. G. O., 

29, 1 
WILLIAMs, J. W., major and s To report 


officer, Department of York. 


d = rarily medical di of that department. 
to duty, tem y, as rector 
S. O. 2A. C 0, January 3, 1881 

Brown, J. M., "captain and a-sistant surgeon. The leave of 
absence him in 8. O. 264, December 2, 1880, 
ee the Missouri, is extended three months. S. O. 2, 


Canter, W. F., first — assistant surgeon. Gran ted 
leave of absence for one month, wi to leave the de- 
partment. S. O. 265, — — December 28, 1880. 


OFFICIAL LIST OF CHANGES OF 1815 AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 


STATES MARINE HOSPITAL SERVICE, OCTOBER | K 


1,1880, TO DECEMBER 31, 1880. 


Bartaacnag, P. H., eu 
examiners of candidates 


tailed as president ‘board of inquiry to meet in St. Louis, Mo., 
November 17, 1880. November 9, 1880. Upon conclusion of 
duties under orders of —83 9th, to Proceed to Dubuque, | . 
La Crosse and Milwaukee, Wis., Chicago, III., Detroit, | 4 
Mich., and Buffalo, N. T., as inspector. November 10, 1880. 
Min, T. W., surgeon. Detailed as member board of in- 
ths meet in St. Louis, Mo., — 17, 1880, November 


Purviance, surgeon. Detailed as recorder board 
of inquiry to meet in St. Louis, Mo., November 17, 1880. No- 


vember 9, 1880. Upon conclusion of duties under orders of 


November 9th, to proceed to Louisville, Ky., as inspector. No- 
vember 19, 1880, 

Donnixo, E. J., surgeon. Granted leave of vee for thir- 
teen days from January 3, 1881. December 29 

West, Fia., and assume temporary charge — J 
*. — 13, 1880. 

SHER, passed assistant surgeon. Detailed as recorder 

October 6, 


M., assistant surgeon. To report to president 
of Novem 17, 1880. 10, 1880. 
t surgeon. Io to Galveston, 
Texas, and assume oo of the service 1 port, relieving 
Assistant Surgeon Guitéras. December 14, 1880, 
Heatu, W. H., assistant surgeon. Granted ted leave of absence 
for twenty days from October 21, 1880, October 20, 1880. To 


of the service, to take 
1880. 


proceed to Buffalo, N. Y., and assume tem of the 
service at that port, relieving Assistant Surgeon No- 
vember 18, 1880. To assume charge of the service at Buffalo. 
December 14, 1880. 


Guittras, Joux, assistant * to Galves- 
ton, Texas, and assume tempora A es at that 
per, „ relieving Passed Assistant | — December 13, 
When relieved by Assistant 1 Cons to rejoin his 


station. December 15, 1880 
bg age W. A., assistant surgeon. To proceed to Pitts- 


Besson, J. A., assistant surgeon. To proceed to Boston, 

M 

et rgeon. To aet of 
ann t su 0 un- 

8., serviceable hospital tal property at San Francisco, November 


Resignation accepted secreta treasury, to 
effect November 5 1880. October 7 7, 1880 

PromoOrTION. BOROUGH, 


geon. 
14, 1880. October 1 14, 1880. 


Dears. Guazier, W. C. W. su Died at 
West, Fla., of yellow fever, ——.—4 12, 1880. 
1smissep. Keres, H. rgeon. Dismissed 

effect December 31, 1880. December 24, 


2 Mepicat Onsxnv arion. — A 


— held on 1 Jan 17, at 
—— in Reader, Br. Norton 


9 Boy 
Boyinon Reade, Urine, with 
A. T. Canor, Secretary 


Sone. 


tial Diagnosis ; A Manual of the Comparative Semi- 
8 By T. de Havilland 
Second American Edition. Edited by Frank 
Woodbury, M. D. Philadelphia: D. G. Brinton. 1881. 
Dr. Paul Bérner’s Reichs-Medieinal- Kalender fiir 
land auf das Jahr 1880. I. und II. Theil. Dr. Paul Bérner’s 
Reichs Medicinal Kalender fir Deutschland auf das Jahr 1881. 
I. und IL Theil. Cassel: Verlag von Theodor Fischer. 1881. 
far di 


Dr. Med. A. Steinbach’s die Geschäfte und 
. Kassel: 
Theodor Fischer. 1880. 


Ambl Tobacco and Alcohol. By David 
Webster, M. D. (Reprint.) 
Twenty- Fifth Annual Report of of the State 


Lunati ital at Northam for the 
— — pton Year ending Septem- 


Third Annual Report of the Trustees of the State Lunatic 
September 30, 1880. 


Hospital at Danvers for the Year ending 
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| 
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Ft November 10, 1880. Relieved from further duty at Pitts- 
** 
-’ 
{ cd assistant surgeon from Octob 
177 promotion. October 6, 1880. Td — 
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Lectures. 


— 
A CASE OF TRAUMATIC EPILEPSY. 


PENNSYLVANIA HOSPITAL. SERVICE OF DR. R. J. 
LEVIS. 


GenTLEMEN, — The study of that curious diseased 
condition known as epilepsy naturally divides itself 
into two grand divisions, namely, traumatic and idio- 
pathic epilepsy ; of course the phenomena presented 
in both conditions are nearly allied, still there are some 
points of difference. Before proceeding to consider the 
case of J. G., thiry-five, it may be well to tell you 
what is meant by the terms traumatic and idiopathic 
epilepsy. Traumatic epilepsy is a diseased condition 
of the nervous system due to violence to the cerebral 
structures, or to pressure exerted upon the cerebral 
hemispheres by reason of depressed portions of bone, 
the results of fractures of the skull, resting upon those 
structures. Idiopathic epilepsy, on the other hand, 
finds its origin in some diseased condition of the cere- 
bral mass not dependent on extraneous causes, but on 
a degenerated condition of the cerebral matter itself; 
or, again, it may be due to syphilitic or other deposits. 
This variety of the disease, however, concerns the phy- 
sician more than the surgeon, and so I leave it to my 
confréres of the medical staff to discuss more exhaust- 
ively with you. As to the time, frequency, and method 
of seizure in cases of traumatic epilepsy I have a few 
words to say. As a rule, traumatic epilepsy does not 
make its appearance until some time after the receipt 
of an injury; thus, for instance, in the case of J. G., 
now before you, three years elapsed from the time of 
the receipt of his injury till epileptic symptoms fir 
manifested themselves. Inthe mean time he had gone 
about his business, and had experienced no unpleasant 
symptoms and no inconvenience of. any kind ; true, in 
this case a rather long period elapsed between the in- 
jury and its deplorable consequences, but it only serves 
to prove the truth of what I have just told you. Now, 
as a differential point, I may say that if this was a case 
of idiopathic epilepsy the symptoms would have prob- 
ably made themselves manifest early in life without a 
history of any exciting cause, as we have seen in this 
case. Further, in idiopathic epilepsy the attacks may 
happen at night after the patient has retired, whereas 
in traumatic epilepsy the seizure is liable to come at 
any period of the day, and to be precipitated by any 
excitement which tends to engorge the cerebral circu- 
lation and thereby increase the pressure of the cerebral 
mass against the impinging fragment of bone. An 
idiopathic epilepsy may also happen during the day, 
and under exciting circumstances, but I now merely 
lay down a general rule, from which of course there 
may be many departures. As to the frequency of the 
attacks, in idiopathic epilepsy the frequency of the at- 
tacks increases in a direct ratio with the time of the 
duration of the disease ; in other words, the longer 
the time that the patient has been a victim to the dis- 
ease the more often do the attacks occur. While 
this proposition is true of idiopathic epilepsy, it may 
also to some extent be said to apply to the traumatic 
variety of the disease. In the latter case, however, it 
seems that for long periods at a time the brain appears 
to accommodate itself to, or to tolerate the presence of, 
the foreign body (which the bony projection practically 
is) pressing upon or into its substance. Now, for in- 
stance, in n 


y rst fol- 
lowed each other at long intervals, but that gradually 
they increased in frequency, until now he presets 
every two hours a peculiar cataleptic condition, these 
attacks coming on suddenly, aud differing from an or- 
dinary epileptic condition in that during their contin- 
uance he may maintain the upright attitude, the coun- 
tenance and body becoming fixed and rigid, the eyes 
set and staring. whilst the other senses are in abe 

On recovering from one of these spells, which, how- 
ever, during the last two days have been somewhat 
ameliorated by doses of bromide of potassium, he 
is unaware of what has taken place around him. 
These cases of traumatic epilepsy differ also somewhat 
from the idiopathic variety in the method of attack. 
In an idiopathic epilepsy the patient is sometimes 
made acquainted with the approach of a convulsion 
by means of certain peculiar phenomena, which bave 
received the name of the “aura epileptica. A peculiar 
numbness and tingling in the ends of the fingers and 
toes, which, rapidly proceeding up the limbs, seems, as 
it were, to explode iu a convulsion, has been repeatedly 
spoken of by various observers. In the same way a 
feeling as though a ball were being pushed up from 
the abdomen into the throat has also been commented 
upon. In cases of traumatic epilepsy these symptoms 
are not so often noticed, and, in fact, are frequently 
wanting. At times, instead of the disease being due 
to the pressure of depressed portions of bone, it seems 
to take origin from the pressure of the thickened mem- 
branes that remain when the operation of trephining 
has been performed; or again a hard cicatrix pressing 
down on a thin plate of bone which borders the space 
left vacant by the removal of a disc of bone may be at 
the root of the trouble. The history of the man be- 
fore you is that thirteen years ago he was struck on 
the head over the upper and posterior portion of the 
parietal bone with a brick. A compound comminuted 
fracture was the result, for the relief of which the 
trephine was employed by a gentleman of Williams- 
port, in this State. For three years afterwards he 
got along very comfortably, at the end of which time, 
however, he grew somewhat intemperate, and then 
first appeared the epileptic seizures ; his condition pro- 
gressively became worse, until now, as I have already 
told you, he has a cataleptic seizure every two hours, 
which may terminate in an epileptic convulsion, or 
which convulsion may only make its appearance every 
two, three, or four days. From being an intelligent 
man he has become almost idiotic; this being the his- 
tory of nearly all epileptics. On examining this man’s 
skull I find over the parietal bone decided evidence of 
depression in the integuments over the spot from 
which the comminuted fragments were originally re- 
moved. Running backwards and upwards there is a 
hard, cicatricial ridge or elevation marking one of the 
lines of the depression. It is my impression that 
this is the poiut at which an injurious compression of 
the brain substance is being exerted, and not at the 
point where the section of bone was removed in the 
trephining operation. Acting on this supposition, I 
propose, this morning, to apply the trephine in the line 
of this cicatrix, hoping thus, and by elevating any 
other depressed portion of bone that can be found, to 
afford the man some relief, and to thus enable him to 
continue his business, which he is now unable to pur- 
sue. performance of the operation I shall use 
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a trephine whose cylinder is straight; in the hands of 
a novice or an awkward operator the conical trephine 
is better, there being less risk of perforating too deeply 
in its employment, owing to its somewhat tapering 
end. Upon making a trap-door incision through the 
scalp, — although many operators prefer a crucial in- 
cision in performing this operation, — I find a rather 
prominent, rounded edge of bone bounding the origi- 
nal opening. Having scraped off the pericranium, and 
being careful not to injure the dense membrane, which 
at this point protects the brain, I proceed to employ 
my trephine to remove this prominent edge. The in- 
strument, being held in place by a movable pin tilla 
groove has been cut into the bone, is given what might 
be styled a fore and back circular or rotary movement, 
the pin of the instrument being pushed up into its 
sheath after the trephine has made for itself a resting 

ve. A tooth-pick or ordinary quill is employed to 
— the depth to which the instrument has pen- 
etrated, and the portion of the bone can readily be 
lifted out of its bed by means of an elevator, this latter 
instrument having been passed beneath the edges of 
the opening in order to discover if any depressed por- 
tion of bone remains. The operation may now be 
said to be terminated, and the scalp wound is brought 
together and a carbolized dressing employed. 


Original Articies. 
— 
A YEAR’S WORK IN OVARIOTOMuX. 


BEING TWENTY-FIVE SUCCESSIVE CASES OPERATED 
UPON BETWEEN NOVEMBER 26, 1879, AND NOVEM- 
BER 28, 1880. 


BY JOHN HOMANS, M. D. 


I propose to describe very briefly these cases, and 
make a few comments upon any points of clinical inter- 
est that I have observed. 


DOUBLE OVARIOTOMY; DERMOID CYST OF RIGHT 
OVARY AND COMMENCING CYSTIC DEGENERATION 
OF LEFT OVARY; RECOVERY. 


Case XIX.? Anne S., aged twenty-four, was ad- 
mitted to Carney Hospital November 19, 1879. The 
tumor had been discovered three months before, and 
had grown rapidly. The girth at the umbilical level 
was thirty-two inches. Her general health was 

Antiseptic ovariotomy was performed on November 
26th. The pedicle of the right ovary was tied in 
halves with carbolized silk after compression by Daw- 
son’s clamp, and that of the left was tied in the same 
manner without the use of the clamp. In the wall of 
the cyst were found pieces of skin with hair growin 
on them, a plate of bone about two inches square, — 
a sebaceous cyst. Microscopical examination by Dr. 
A. T. Cabot showed that the flat piece of bone was 
true bone. Recovery was rapid. Miss S. writes me 
en July 25, 1880: “I have been unwell five times in 
eight months; three times within the last three 
months just as regular as I ever was. At those times 
I suffer more pain than I ever did before I was op- 
erated on.” is fact has an important bearing on 
the usefulness of “ Battey’s operation.” Both ovaries 
were, I think, thoroughly removed. 


1 Read before the Boston Society for Medical Improvement. 
sater to — 


MULTILOCULAR CYST OF LEFT OVARY; RECOVERY. 


Case XX. Anna II., aged thirty-three, was op- 
erated upon December 21, 1879. Her general health 
had already begun to fail. The tumor been dis- 
covered eight months before. Adhesions, broad and 
vascular, to the omentum and intestine were tied with 
silk or catgut, and then divided with Paquelin’s thermo- 


cautery. 
MULTILOCULAR CYST OF RIGHT OVARY; RECOVERY. 


Case XXI. = P., aged was 
operated upon in her e in Boston on February 8, 
1880. Her health was failing; she was confined to 
her bed, and had considerable edema of her lower ex- 
tremities. ‘The tumor had been discovered five months 
before. There were no adhesions. Recovery was 
rapid. 

CYST OF THE LEFT BROAD LIGAMENT; RECOVERY. 


Case XXII. The cyst was removed at the Carney 
Hospital on March 7, 1880. The umbilical girth was 
forty-three inches. The tumor had been known to 
exist for at least four years. Both ovaries were 
healthy. The fluid removed weighed twenty-six 
pounds and the cyst eleven ounces. Dr. A. T. Cabot 
reported that the fluid was slightly alkaline, sp. gt. 
1005, and that it contained a small quantity of albu- 
men and no mucin. She recovered quickly. 


MULTILOCULAR CYST OF THE LEFT OVARY; RE- 
COVERY. 


Case XXIII. Laura A. M., fifty-seven, was 


operated upon in her home at Taunton, Mass., on 
March 23, 1880. The tumor was discovered about 


six months before. The cyst was much nerated, 
more or less rotten, and friable. The pedicle was se- 
cured as usual, Recovery was rapid. 

Case XXIV. Anne L. S., aged eighteen, was 


operated upon at Carney Hospital April 1, 1880. 
The tumor weighed forty-five pounds. ‘The adhesions 
were universal and intimate to the anterior parietes, 
and were burnt off with Paquelin’s cautery. The 
pedicle was secured first by Dawson’s clamp, then it 
was perforated by a double ligature of carbolized silk, 
and tied in halves, and finally was divided by Paque 
lin’s cautery ; Dawson’s clamp was then removed, and 
the stump allowed to fall into the pelvis. This 
method of treating the pedicle 1 have followed ever 
since. Recovery was rapid; but the patient was 
somewhat annoyed by an abscess in the wound dis- 
charging through the tracts of the sutures. Possibly 
this suppuration was caused by the cautery, which was 
used freely near the wound, 


UNILOCULAR CYST OF LEFT OVARY; RECOVERY. 


Case XXV. Mrs. C., forty-eight, was op- 
erated upon at her home in Fall — Mase, April 
17, 1880. There were no adhesions. The pedicle 
was secured as in the last case. Recovery was very 


rapid. 
Case XXVI. Hannah T., aged fifty-eight, was 
operated upon at Carney Hospital on April 29, 1880. 
ere were no adhesions ; the pedicle was secured as 
usual. Recovery was almost immediate, the tempera- 
ture never rising above 99° F. nor the pulse above 97 
beats per minute. 
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MULTILOCULAR CYST OF LEFT OVARY; RECOVERY. 

Case XXVII. Fannie O. D., aged thirty-eight, 
was operated upon in her home at Mt. * t., on 
May 18, 1880. There were no adhesions. pedi- 
cle was secured ab usual. Recovery was rapid. 


UNILOCULAR CYST OF LEFT OVARY; RECOVERY. 


Case XXVIII. T. W. N., fifty-seven, was 
operated upon in her home in ton on July 10, 
1880. The tumor 3 forty-eight pounds. There 
were no adhesions. very was very rapid. The 
temperature never rose above 99.5° F., nor the pulse 
above 85 beats per minute. 


CYST OF THE LEFT BROAD LIGAMENT; RECOVERY. 


Case XXIX. S. F. E., aged forty-seven, was op- 
erated upon at the Carney Hospital on July 15, 1880. 
There were no adhesions. The fluid, which was lim- 
pid and clear, weighed eighteen pounds, and the deli- 
cate unilocular cyst a ounces. Recovery was 
rapid. 


MULTILOCULAR CYST OF RIGHT OVARY; RECOVERY. 


Case XXX. Abbe B., aged forty-seven, was seen 
in her home July 26, 1880. She was unable to leave 
her bed, and was evidently suffering from peritonitis 
and a low form of inflammation within the peritoneal 
cavity. Her case was not a promising one, as she was 
a stout, flabby woman, who had worked hard until she 
had to give up. She was removed to the Carne 
Hospital, and ovariotomy was performed on July 31st. 
The adhesions were recent and intimate between every 
— of the cyst and the omentum and intestines. 

omentum was half an inch thick, of a purple 
color, and showed itself when the peritoneum was 
On separating the omentum from the cyst, and 
turning the former upwards upon the exterior of the ab- 
domen, the cyst was seen. It was of a darkish-brown 
color, and beginning to be gangrenous, degenerating 
and inflamed inside and out. The cystic fluid was brown 
and commencing to decompose. More or less reddish as- 
citic fluid ran out. Some of the adhesions were sepa- 
rated with the fingers and some with Paquelin’s cautery. 
The pedicle, which was very short, was compressed, 
tied, and burnt off at about the distance of a line from 
the intestine with which it was intimately incorporated. 
The temperature was 100.9° F. on the morning of the 
operation, and on the third day — that is, at the end of 
forty-eight hours — it had sunk to the normal level 
98.5° F., and the pulse had fallen from 115 to 100. 
Recovery was rapid, and she went home at the end of 
two weeks. It may be asked, Why did this woman re- 
cover? Because her system was relieved of an exceed- 
ingly large mass undergoiig decomposition and be- 
ginning to poison her blood, and the whole peritoneal 
cavity was washed clean. I should have said that the 
intestinal walls were velvety-looking and stiff like the 
right ventricle of the heart. The omentum was turned 
up and laid on a carbolized towel, and the intestines 
turned downwards on the pubes during the removal of 
the cyst. The cyst weighed two pounds, and the fluid 
eight and a half. The abdominal enlargement dated 
back about two years. 


MULTILOCULAR CYST OF THE LEFT OVARY; RECOV- 
ERY. 

Case XXXI. Emma H., thirty, was - 

ated on at the Carney ital on August 1, 1880. 


There were no adhesions. The tumor weighed twenty- 
five pounds. Recovery was 

Case XXXII. Sarah J. S., aged twenty-nine, 
was operated on at the Carney Hospital on August 21, 
1880. The adhesions were recent and easily broken 
down. The walls of the cyst were made up of a sar- 
comatous-looking material, in many places half an inch 
thick. Dr. A. T. Cabot reported that the sarcomatous- 
looking appearances were villous growths, the tops of 
the villi growing together and inclosing little cavities, 
from the walls of which new villi grew. ‘The tumor 
belongs to the class called villous or papillomatous. 
The tumor weighed twenty-three pounds. Of these 
papillomatous tumors and their subsequent history I 
have spoken at a former meeting of the society.“ 


MULTILOCULAR CYST OF LEFT OVARY; ASPIRATION 
OF CHEST; RECOVERY. 


Case XXXIII. Kate L., aged twenty-nine, was 
operated upon August 22, 1880, at the Carney Hospital. 
The tumor had been discovered about three months 
before. She had been tapped in May, and about three 
quarts of fluid drawn off. Her pulse was 104; her 
breathing was rather labored, and her left lower ex- 
tremity was edematous. Her umbilical girth was forty- 
three inches. ‘The cyst and its contents weighed fifty 
pounds; inasmuch as the material was semi-solid, and 
would not flow through a trocar, the cyst was neces- 
sarily removed piecemeal. At the conclusion of the 


operation the patient was very feeble, and her recov- 


ery seemed quite doubtful. The pulse ranged from 
130 to 140, and the temperature stood at 100° F., and 
gradually rose to 101° F. on the third day. On the 
morning of the fourth day a severe and i 
attack of dyspnoea came on, lasting several hours. 
On examination the whole of the left thoracic cavit 
was found to be perfectly flat, and filled with fi 
By the advice and with the assistance of Dr. D. H. 
Hayden forty ounces of serum were drawn out by aspi- 
ration. The patient became somewhat livid, and 
coughed considerably, but this gradually passed off, 
and improvement and absorption went on rapidly, 
until, on the seventh day, the temperature had fallen 
to the normal standard and the pulse to110. After 
this convalescence was rapid, and she went home on 
the twenty-eighth day after ovariotomy. I have never 
known of a case of aspiration of the chest after ovari- 
otomy. Had I known of the presence of this fluid in 
the thorax before the operation I am sure that I can- 
not tell what plans I should have made. I attributed 
the rapid respiration to the pressure of the tumor 
against the diaphragm and the probably oedematous 
condition of the lungs. The case was a very doubtful 
one, and one that I hesitated about and operated upon 
somewhat reluctantly, but the issue was successful, and 
e after the operation was better sur- 
gery aspiration before. 


MULTILOCULAR CYST OF THE RIGHT OVARY; DEATH. 


Case XXXIV. Caroline F., aged forty-six, was 
operated upon at her home in Woburn, September 1, 
1880. The patient’s abdomen, buttocks, thighs, and 
legs were greatly swollen, her abdominal parietes 
were several inches thick from cdematous swelling, 
and from the skin of the abdomen and the legs exuded 
serum, which ran from the bursting and eczematous 
cuticle. The patient was informed that I could give 

1 Vide Boston Medical and Surgical Journal, January 22, 1880 
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her no encouragement that the tumor could be re- 
moved, but as its contents would not flow through a 
trocar, and as her death was certain within a few 
weeks, an exploratory incision seemed a sensible thing 
to do. She decided to have this done. On opening 
the abdomen the tumor was found to be practically 
solid. An opening was made in the tumor with the 
cautery, and its size reduced as rapidly as possible ; the 
adhesions were broken down, and the tumor removed. 
The relief to the patient was immense, and for forty- 
eight hours it seemed as if she would certainly recover ; 
but the weather became excessively hot and sultry, 
and death took place from exhaustion on the fifth day. 
The tumor weighed thirty-nine pounds. 


MULTILOCULAR CYST OF THE LEFT OVARY; RECOV- 
ERY. 


Case XXXV. Margaret K., aged forty-seven, was 
ted upon at Auburndale on September 2, 1880. 
tumor weighed forty pounds. There were no 

adhesions. The wall of the cyst was as delicate as 
the membrane of the chorion, and when the perito- 
num was divided a semi-solid material resembling 
calf’s-foot jelly or vaseline burst through and flowed 
out. This was scooped out and squeezed out, and 
more or less was entangled in sponges and brought 
out. The pedicle, which was very delicate and friable, 
was secured in the usual manner. Recovery was un- 
interrupted, and was due to the . 
and to prolonged and patient sponging wiping of 
the peritoneal cavity. 


MULTILOCULAR CYST OF THE LEFT OVARY; DEATH, 


Case XXXVI. Lucy A., aged twenty-seven, was 
operated upon at the Carney Hospital on September 
7, 1880. The diagnosis was a cyst of the left ovary, 
with more or less pelvic adhesions. The tumor was 
found to be intimately adherent to the intestines, 
uterus, and pelvic organs; its nourishment was mainly 
derived from the mesentery. It was almost impossi- 
ble to tell where the outline of the bowel ended and 


that of the cyst began, and after patient efforts and | fi 


considerable hæmorrhage all attempts to separate the 
outer covering of the cyst were abandoned, and it was 
en „leaving its outer envelope attached to the 
intestine and uterus. The patient never rallied from 
the shock of the operation, aud died in about fourteen 
hours. In structure the tumor was papillomatous. 


MULTILOCULAR CYST OF LEFT OVARY; RECOVERY. 


Case XXXVII. Louisa F., aged thirty-three, was 
first seen at the Carney Hospiial on September 9, 
1880. On August 31st she had been tapped at her 
home in West Scituate by Dr. French, and thirty-five 
pa of fluid had been removed. On September 9th 

tapped and removed thirty pounds of fluid, partly 
ovarian and partly ascitic. On the 23d all wdema of 
the legs and abdomen had subsided, and the cyst was 
removed. The adhesions were recent and slight. The 
tumor and its contents weighed sixteen pounds. Re- 


covery was rapid. 

Case XXXVIII. Sarah S., aged forty-eight, was 
operated upon October 2, 1880. Her case showed the 
advantages of preliminary tapping in certain cases, of 
which previous one and this one are good in- 
stances. Ten days before the operation her lower 
extremities and abdomiual parietes were excessivel 
codematous, aud she was tapped, so that by the time of 


the operation the edema had greatly subsided and 
her condition was v The adhesions were 
new and old, and almost universal to the parietes. The 
tumor was largely solid. Recovery was uninterrupted. 


MULTILOCULAR CYST OF THE RIGHT 
COVERY. . 


Cast XXXIX. Rosa Z., thirty-eight, was 
first seen on June 15, 1880. she was a Cuban, 
and could neither speak nor understand English, I 
was unable to convince her that removal of the 
would be better than tapping, and as she had been told 
that the cyst might not fill up after tapping I con- 
sented to tap her, and removed thirty-seven pounds of 
chocolate-colored ovarian fluid. On r 6th ovari- 
otomy was done at the Carney Hospital. The opera- 
tion, I thought, would be a simple one, but solid and 
old adhesions united the cyst to the omentum and to 
the uterus and pelvis. uterus was almost as 
much a part of the tumor as the interior cysts, and 
projected into the cyet wall so that its outline could be 
felt from the interior of the cyst. The outer mem- 
brane of the cyst was left upon the uterus and pelvis, 
and the cyst more or less enucleated. The pedicle was 
secured in several parts wherever there seemed to 
be a likelihood of hemorrhage. Recovery was very 


OVARY; RE- 


UNILOCULAR CYST OF THE LEFT OVARY; RECOVERY. 


Cast XL. Sarah M., aged forty-five, was operated 
= at the Carney Hospital on October 24, 1880. 
tumor had been discovered six months before, and 

had apparently been burst in April by the patient's 
lying on her stomach. About three weeks after the 
discovery of the tumor Mrs. M., feeling uncomfortable, 
tried the experiment of turning over and lying on her 
stomach. Immediately she felt something give way, 
and could no longer find the tumor. Vomiting came 
on, and she had great pain for twenty-four hours. No 
adhesions were set up, however. Recovery was suffi- 
— rapid, aud she leſt the hospital on the twenty- 

rst day. 

In this case and in the one which followed there oc- 
curred a slight attack of phlegmasia dolens. On the 
twelfth day after ovariotomy the patient was feeling 
so well that she begged to sit up for a few minutes. She 
was allowed to do so, and walked a few steps to a sofa. 
On the next day she complained of pain in her hip and 
leg, and in a day or two the right leg measured about 
an inch more in circumference than the left. ‘The 
temperature rose to 101.6° F., and did not sink to the 
normal height for a week. Now, January 5, 1881, 
although the patient has gained flesh and is feeling 
well, the right leg is somewhat larger than the left. 
The ovary that was removed was on the left side. 


There is still some swelling of the leg at the close of 
the day. 


MULTILOCULAR DERMOID CYST OF THE LEFT OVARY; 
RECOVERY. 


Cast XLI. Mrs. S., aged thirty-one, was operated 
upon at the Carney Hospital on November 6, 1880. 
The presence of the tumor had been known for at least 
four years. The tumor weighed twenty-two pounds, 
and contained in one spot a mass of hair, epithelium, 
and bone or cartilage. Recovery was rapid, but was 


y | attended with the same swelling of the lower extrem- 


ity as in Cuse XL. ‘There has also been a slight feeling 
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of soreness on deep pressure in the left iliac region. 
Mrs. S. was very anxious to leave the hospital, and 
seeming perfectly well she was allowed to ride home 
in a comfortable carriage on the nineteenth day after 
ovariotomy. Her ride tired her very much, and caused 
severe pain throughout the abdomen for about two 
hours after reaching home. Soon the same sort of in- 
dolent swelling as in the last case took place, and now, 
January 1, 1881, still exists slightly; but the tenderness 
in the groin has entirely subsided, and the patient is 
gaining flesh, and looks and feels perfectly well. 


MULTILOCULAR CYST OF THE RIGHT OVARY; RE- 
COVERY. 


Case XLII. C. W., aged thirty-one, was operated 
upon at the Carney Hospital on November 18, 1880. 
I had seen her at my office some weeks previously, and 
had thought her tumor probably uterine, with more or 
less ascites. She was much distressed in her mind and 
was quite worn and feeble. Her appetite was poor, 
she did not sleep well, her breathing was short, and she 
had coughed much for three weeks. Her pulse was 
rapid and feeble. My diagnosis was ascites, with a 
tumor more or less cystic and either uterine or ovarian ; 
more probably the former, because the uterus and tu- 
mor were so intimately connected that the least motion 
communicated to the Jatter was transmitted at once to 
the former. On lifting the tumor the uterus was pulled 
upwards, on moving the tumor to one side the uterus 
was moved also, as if it were a part of the tumor. 
Finally, I said, Whenever you feel that your life is a 
burden to you on account of this tumor, let me know. 
and I will try to remove it and cure you.” It was not 
many weeks before she came and asked to have the 
operation attempted. The result showed that my di- 
agnosis was wrong and that the tumor was ovarian. 
At the operation a portion of the cyst was found to be 
intimately adherent to the small intestine ; this portion, 
about an inch and a half long and half an inch wide, 
was cut out and left on the intestine. In the pelvis 
there were practically two pedicles: one, the ordinary 
pedicle, comprised of the broad ligament and Fallopian 
tube, belonging to the right ovary, was secured as usual ; 
the other consisted of a series of bands, in appearance 
resembling the cicatrized contracted bands of burns, 
such as one sees between the chin and sternum, for in- 
stance. These bands, altogether about two inches broad, 
connected the uterus and the ovarian cyst intimately, 
and this connection it was which had conveyed the im- 
2 that the tumor was a growth from the uterus. 

secured these adhesions in an écraseur, and divided 
them with Paquelin’s cautery. The patient went on 
very well until the twelfth day, when she had nose- 
bleed, and on the next day a haemorrhage that seemed to 
me to come from the lungs. She went home perfectly 
well on the twenty-seventh day after ovariotomy. 

Case XLIII. C. A., aged fifty-two, was operated 
upon at the Carney Hospital on November 28, 1880. 
A fortnight before she had entered the hospital, but in 
such a state of alcoholismus that the operation was de- 
ferred until her condition became more natural. The 
pedicle was extremely thick and several inches broad, 
so much so that it was difficult to include it in a Daw- 
son’s clamp, and when burned off and tied presented a 
stump as thick as my wrist. The only adhesion was a 
broad and intimate one to the uterus. The tumor 
weighed twenty-nine pounds. Her recovery was very 


; her temperature never being above 99° 


F., except on the evenings of the second and third 
days, when it stood at 100.8 F. and 100° F. respect- 
vely. 

These cases, so far as they go, are a proof of the 
great value of the antiseptic method, or Listerism. I 
like this latter name because it is concise and identifies 
Lister’s name with the magnificent principle which he 
has discovered and the method which he has introduced. 
The number of cases is small, but I am very sure 
that the percentage of recoveries is much higher than 
it would have been without Listerism, and the ratio is 
about what may be expected in cases done antiseptically 
by an experienced operator. So much has been writ- 
ten and said about the diagnosis of ovarian tumors and 
the method of performing ovariotomy that any re- 
‘marks on these subjects would be out of place and su- 
perfluous. Any one wishing to know what can be ac- 
complished by experienced operators, practicing perfect 
attention to all the details of cleanliness, without the 
Wells and Dr. 

ich. 


A MORAL DUTY OF THE OVARIOTOMIST. 


I think there is a moral duty involved in undertak- 
ing to practice ovariotomy, namely, that a surgeon is 
bound at times to operate in cases where he can give 
but little hope for a favorable result. This becomes 
more and more a duty as time goes on and the opera- 
tion becomes more and more firmly established. In the 
earlier efforts to make the operation one to be advised 
aud urged, it would have been wise to select for opera- 
tion only those cases almost certain to recover, in order 
that ovariotomy might not fall into disrepute, but now 
I think an ovariotomist ought to be willing to operate 
in acase like Number XXXIV., for instance, where 
the contents of the tumor were so thick that they 
could only be removed through an incision which would 
admit the hand. Here there was a possibility of recov- 
ery and a certainty of a speedy and distressing death. 
Much precious time had been lost in this case on ac- 
count of the supposed existence of pregnancy, but after 
a lapse of a year without parturition it was found 
that the tumor was ovarian. In this case, if the fluid 
had been limpid, the patient ought to have been tapped, 
and bly when her edema and general dropsy had 
subsided ovariotomy would have been successful. 


THE PERSISTENCE OF MENSTRUATION AFTER DOUBLE 
OVARIOTOMY. 


This is illustrated in Case XIX. Miss S. states in 
a letter lately received: “ To-day ane 26th] is 
the anniversary of my operation. Ihave gained seven- 
teen pounds in the year, and have been unwell reg- 
ularly for the last eight months. I suffer very much 
pain at those periods.” In a previous letter she writes 
that her menstrual periods have been very painful since 
the removal of the ovaries, — much more so than befure. 
Now it is possible that there may bp a third ovary, or 
that some of the ovarian substance containing ova may 
have been left; but neither of these conditions is prob- 
able, and a ligatured stump of an ovary is not at all 
likely to be able to discharge ova through its tied and 
cicatrized surface. So far as this case goes it would 
not encourage one to perform Battey’s operation in 
order to bring about the menopause. 


1 Dr. Keith’s article on Ovariotomy before and since the Introduc- 
of ö in the British Medical Journal for 19, 
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PAIN AFTER OVARIOTOMY. 


In regard to pain after ovariotomy patients vary very 
much: some have very severe pain at a single point in 
the small of the back, and some complain only of a slight 
feeling of soreness. Almost every patient requires an 
opiate, at least once. Some are much distended with 
wind and suffer in consequence, while in others the in- 
testines remain collapsed, and we find the same deep 
hole, filled with wrinkled and superfluous skin, when 
we remove the stitches a week after the operation, that 
was left when the wound was sewed up; so remarka- 
ble is this sometimes that the integument has to be un- 
rolled and unfolded to find the line of incision. This 
presence or absence of pain, or distention or flatness, 
seems to have no relation to the amount of handling 
the peritonæum has undergone. 


FLOWING AFTER OVARIOTOMY. 


A moderate amount of hemorrhage from the uterus 
is not very unfrequent after ovariotomy, and is, as far 
as I know, of no especial importance. 


TEMPERATURE AFTER OVARIOTOMY. 


The bodily temperature after this operation and dur- 
ing convalescence is generally low. I mean lower than 
one would naturally expect ; it often does not rise to 
100° F., and seldom reaches 101° F. 


PRELIMINARY TAPPING. 


Tapping before ovariotomy, except for purposes of 
diagnosis or to remove oedema, is an evil, because it 
sometimes gives rise to adhesions, or causes more or 
less suffering and pain. 

The lady whose case is described in No. XXVII. 
writes to me: “Advise your patients never to be 
tapped. I suffered more after tapping than I did after 
the operation.” Mr, Wells has shown, however, that 
ovariotomy in a large number of cases is as 8 
in those who have been tapped as in those who have 
not. The emptying of a cyst by the slow process of 
—— is a most pernicious practice and quite harm- 

„while simple tapping with a —. trocar is 
almost in comparison innocuous. e attempt to com- 
pletely empty a cyst in this way seems (at least in my 
experience) to be followed by a complete degeneration 
and softening of the contents of the sac and a deposit 
of a layer of friable lymph on its inner wall. This con- 
dition of things can generally be inferred from the pain 
and constitutional irritation that the patient suffers. 
Tapping before ovariotomy is always necessary in such 
cases as XXXVII. and XXXVIII., where there is 
great cedema of the abdominal walls and lower extremi- 
ties. If, after the tapping, the patient’s general condi- 
tion markedly improves and the edema subsides, you 
may hope for the best results from ovariotomy. 


ASPIRATION OF THE CHEST FOR PLEURITIC EFFU- 
SION AFTER OVARIOTOMY. 


Case XXXIII. is unique, so far as I know, in regard 
to the tapping of the chest for pleuritic effusion on the 
fourth day after ovariotomy. I cannot say whether 
there was fluid in the chest before the operation, but 
had I known that there was I should have inferred that 
it was a part of the general dropsy, and that it would 
be absorbed rapidly after the removal of the tumor, 

1 In the British Medical Journal for December 18, 1880, will be 


found an interesting discussion on h 
ovariotomy at the Royal Medical and Chirungveal Society.” — 


just as oedema of the legs generally disappears entirely 


within four days after ovariotomy. 


PHLEGMASIA DOLENS AFTER OVARIOTOMY. 


Cases XL. and XLI. illustrate the rare occurrence 
of a mild form of phlegmasia dolens after ovariotomy. 
When this occurs the extremity on the opposite side to 
that from which the ovary was removed seems more 
likely to be affected than the one on which the pedicle 
has been tied ; or, to speak more carefully, it has been 
found in four cases in which this complication has 
occurred that three were on the opposite side to the 
pedicle and one on the same side. In the American 
Journal of the Medical Sciences for July, 1880, Dr. 
Walter F. Atlee, of Philadelphia, relates a case of ova- 
riotomy in which phlegmasia dolens followed the oper- 
ation. Dr. Atlee remarks, “ This complication of the 
operation for the removal of an ovarian cyst I had 
never before seen or heard of.” He quotes a like case 
reported by Dr. Galabin, of Guy’s Hospital, in the Brit- 
ish Medical Journal of March 13th. Both of my cases 
were very mild, though tedious. The cause of this in- 
flammation of the vein is not at all apparent. Dr. Gal- 
abin has no theory to offer, and Dr. Atlee is inclined to 
think that the cause was septic. In my cases walking 
about seems to have lighted up the trouble, but exactly 
why it should in these cases and not in others I am 
unable to explain. 


HAMOPTYSIS AFTER OVARIOTOMY. 


I do not remember to have read any account of the 
occurrence of hemorrhage from the nose and lungs 
after ovariotomy, such as occurred in Case XLII. 
Whether this hemorrhage was salutary and was similar 
to the hemorrhages from the uterus, which I have 
mentioned above, or whether it was accidental and 
entirely unconnected with the operation and the pre- 


] | cursor of phthisis, I cannot decide, but the future career 


of the patient will be interesting to follow. 
TIME OF LEAVING HOSPITAL AFTER OPERATION. 


Patients generally are ready to leave the hospital 
at the end of the third week after the operation; some 
leave sooner and some remain later. I think that 
most of the favorable cases are able to go home at the 
end of three weeks. 

There are certain details of the operation and gen- 
eral rules that may be worth mentioning. Always 
clean up as thoroughly as you can a dirty, inflamed 
peritoneal cavity. I always do this, and have several 
times wiped masses of lymph off from the intestines 
and peritoneum; perhaps this latter action is unneces- 
sary, but the patients have recovered, and I have not 
regretted doing it. I generally cut out and leave be- 
hind any portion of the cyst intimately adherent to a 
coil of intestine ; it is better to do this than to run the 
risk of rupturing the bowel or causing hemorrhage 
from its surface, which it is not easy to control. I 
have always followed Mr. Spencer Wells's advice not 
to yield to the temptation to remove a fibroid from the 
uterus during an ovariotomy; the desire to do so is 
very strong, but I think the safer way is to leave them 
alone, and, although I have one or twice seen them 
well pediculated, I have not meddled with them. I 
always compress the pedicle with Dawson’s clamp (a 
very simple and powerful instrument which has done 
me good service), then burn off the pedicle with Pa- 
quelin’s cautery, tie with a double ligature (in the sul- 
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cus made by the ), remove the clamp, and drop 
the stump. I do this because two of the most success- 
ful operators, Drs. Keith and Bradford, use one the 
cautery and the other the ligature, and so I use both, 
I dare say that either would be sufficient, but I see no 
objection to my method, and am satisfied with it. I 
never use catgut for tying the pedicle, but always car- 
bolized silk. I Jost a case from hemorrhage after 
tying with catgut, and have never used it since. So far 
as my experience has gone, abdominal hernia rarely oc- 


curs after ovariotomy unless the patient is very care- 


less. Mr. Wells advises that the abdomen be supported 


by adhesive plaster for six weeks after the operation, | ated upon by another physician, but the result was 


and that a proper abdominal belt be worn for at least a 
year. In the only cases I have known the patients were 
ignorant and careless, and took off all support, and 
worked hard within a few weeks after recovery.’ I con- 
tinue to find my operating table, which I have shown at 
one of the society’s meetings, very convenient. I can 
turn a patient nearly over without having the least 
anxiety as to her slipping off the table, while the board 
is securely held at any angle by the ratchet or pall 
in the cogwheel. I have declined to operate but in a 
single case during the last year, — a case of malignant 
disease with marked cachexia. This case was 


oper- 
ſatal. 


CASES OF OVARIOTOMY FROM NOVEMBER 26, 1879, TO NOVEMBER 28, 1880. 


Treatment of | 
1 | Nov. 26, 1879. Carney Hospital. 8. 2 Gin. | Slight. 15 Kf 12 Ibs. | Recovery. — ——.— 
back. but more than 
2 | Dee. 21, 1878. Do. 8. 6 41m. | Omental and intes- Do. 25 Ibs. | Recovery. |” 
Boston. 4 in. Do. 25 Ibs. | Recovery. 
: — — 2 — 3 in. — Do. 27 Ibs. | Recovery. Cyst of the left broad 
April 1, Carney 
wth 
omen 
7 | April 17, 1880. van River. M. | 48 22 None. Do. 8} Ibe. Recovery. 
May 18, 1890. Mt. lolly, Vt. 8 Alis. — Do. 60 Ibe. | Recovery. 
10 | July 10, 1880. Boston. M. 57 4 None. Do. 48 Ibs. Recovery. 
11 | July 15, 1880. Carney Hospital. 8. 7 in. None. Do. 18 lbs. | Recovery. 298 
12 | July 81, 1880. Do. M. % in. ota, — Do. 11 Ibs. | Recovery. | The I 
— carbolized towel, and the 
intestines turned down- 
wards towards the pubes 
of 
and recent to parietal an Recovery 
15 | Aug. 22, 1880. Do. 2 | Sin. Recovery. 
from the left thoracic cav- 
ity on the fourth day after 
Death. — 
16 | Sept. 1, 1880. |Woburn, Mass. M. 468 in. 2 — Do. 39 Ibs. Re - A. fifth 
— 
i i Do. Recovery. gelatinous. 
or congenital, to 
incorporated with 
1 Do. M. 33 4im. | Recent to anterior Do. 16 Ibs. | Recovery. A 
in e act, three weeks 
preceding the operation. 
20 | Oct. 2, 1980. Do. . „su. | Universal, old and Do. 38 Ibs. 
21 | Oct. 6, 1880. Do. W. 88 33 in. — 4 Do. 16} Ibs. | Recovery Cyst more or less enu 
22 | Oct. 28, 1880. Do. M. 46 2) in. "None. Do. 10} Ibs. | Recovery 
23 | Nov. 6, 1880 Do. W. 81 m. None. Do. 21} Ibs. Recovery. 
24 2 Do. 8. 81 Sin, To intestine and Do. is Ibe. Recovery. The portion of the cyst 
* cut out and left behind 
25 | Nov. 28, 1880. Do. W. 62 Sin. Do. Do. 30 Ibs. | Recovery 
—A London chemist was suspected of selling | female attaché of the force accompanied the police-% 
drugs for the purpose of procuring abortions, and a man, and the desired material was procured. The 
policeman undertook to procure evidence against him. | grand jury found a true bill against the chemist, and 
For this purpose he called, in citizen’s dress, upon the | also a bill against the police for conspiracy. The re- 
chemist, and represented that a friend of his was in sult is not yet determined. 
difficulty, and he wanted something to aid her. The 


druggist wanted to see the woman, and accordingly a 


1 Boston Medical and Surgical Journal, March 6, 1880. 
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EUROPEAN AND AMERICAN ANATOMY ACTS 
COMPARED.* 


BY EDWARD MUSSEY HARTWELL, M. A., 
Fellow of the Johns Hopkins University. 


Tur guild spirit which led to the incorporation of 
the Edinburgh surgeons as a “company,” in 1505, 
and the incorporation of the“ Mystery and Common- 
alty of Barbers and Surgeons of London,” in 1540, 
may be said to characterize the majority of our Amer- 
ican medical colleges which are. as has been well said 
by President Eliot, managed as commercial ventures. 
This trading, monopolizing spirit is more marked in 
British than in Continental schools of medicine. The 
radical difference between European and American 
medical education results from the woful lack on this 
side of the Atlantic of the well-considered. consistent, 
and responsible state supervision exercised over the 
teachers, students, and practitioners of medicine in 
most European countries. In no department of med- 
ical education is this difference more strongly empha- 
sized than in that of anatomy. It is equally clear 
whether we consider the training and attainments of 
the teachers, the amount of practical knowledge re- 
quired of the students, or the laws regulating the sup- 
ply of material in this department. 

Such apathy regarding anatomical] studies as charac- 
terized the legislators of Indiana and Ohio prior to the 
desecration of the Harrison tomb, in 1878, must not be 
considered distinctively American. The English anat- 
omists were denied uate protection until the dis- 
covery, in 1828, that some fifteen murders had been 
committed by Burke and Hare, in Edinburgh, for the 
single purpose of selling the bodies of their victims. 
This discovery aroused Parliament to pass the War- 
burton Anatomy Bill, which became a law August 1, 
1832. The preamble of this act sets forth the indis- 
pensable nature of anatomical examinations; the in- 
sufficiency of the legal supply of human bodies for 
such purposes ; the fact that to meet the demand for 
subjects “divers great and grievous crimes have been 
committed, and lately murder;” and the expediency 
of giving “ protection, under certain regulations, to the 
study and practice of anatomy.” By the terms of this 
act, which is known as 2 and 3 Will. IV. chap. 75, the 
secretary of state for the home department in the 
United Kingdom and the chief secretary for Ireland 
are empowered to issue licenses for the practice of 
anatomy to certain legally-qualified persons, to appoint 
inspectors of anatomical schools, and to direct what 
district each inspector shall superintend. The inspect- 
ors are required to render quarterly returns “ of every 
deceased person’s body that, during the preceding 
quarter, has been removed for anatomical examination 
to every separate place in his district where anatomy 
is carried on, distinguishing the sex, and, so far as it is 
known at the time, the name and age of each person 
whose body was so removed. The practice of anat- 
omy is allowed only to certain specified persons after 
due notice to the proper authorities of their intention, 
and on the condition that their rooms shall always be 
open to the inspector of the district. That portion of 
9 Geo. IV. chap. 31 which directs that the bodies of 
murderers may be dissected is repealed, and it is pro- 
vided that such bodies shall be hanged in chains or 
buried within the prison precincts, according to the 
direction of the court. 

1 Concluded from page 29. 


The specifications as to what bodies may be legally 
delivered for dissection are found in Sections VII. and 
VIII., as follows: — 

“VII. And be it enacted that it shall be lawful 
for any executor or other party having lawful posses- 
sion of the body of any deceased person, and not being 
au undertaker or other party intrusted with the body 
for the purpose only of interment, to permit the body 
of such deceased person to undergo anatomical exami- 
nation, unless, to the knowledge of such executor or 
other party, such person shall have expressed his de- 
sire, either in writing at any time during his life, or 
verbally in the presence of two or more witnesses dur- 
ing the illness whereof he died, that his body after 
death might not undergo such examination, or unless 
the surviving husband or wife or any known relative 
of the deceased person shall require the body to be 
interred without such examination. 

“VIII. And be it enacted that if any person, either 
in writing at any time during his life, or verbally in 
the presence of two or more witnesses during the ill- 
ness whereof he died, shall direct that his body after 
death be examined anatomically, or shall nominate 
any party by this act authorized to examine bodies 
anatomically, to make such examination; and if, be- 
fore the burial of the body of such person, such di- 
rection or nomination shall be made known to the 
party having lawful possession of the dead body, 
then such party shall direct such examination to be 
made, and, in case of any such nomination as afore- 
said, shall request and permit any party so author- 
ized and nominated as aforesaid to make such exam- 
ination, unless the deceased person’s surviving husband 
or wife, or nearest known relative, or any one or 
more of such person’s nearest known relatives, being of 
kin in the same degree, shall require the body to be 
interred without such examination.” 

In subsequent sections it is provided that no body 
shall be removed from the place of death to a dissect- 
ing-room until after forty-eight hours from the time of 
death of the deceased person, nor until twenty-four 
hours’ notice, to be reckoned from the time of such 
decease, shall have been given of the intended re- 
moval to the inspector of the district, nor unless, pre- 
vious to the removal of the body, a certificate stating 
the manner or cause of death, signed by the physi- 
cian, surgeon, or apothecary in attendance upon the 
deceased in his last illness, shall be delivered with the 
body to the party receiving it for anatomical examina- 
tion; that persons receiving a body, as above stated, 
must within twenty-four hours of its receipt transmit 
the certificate received with it to the inspector of the 
district, together with a return stating at what day and 
hour and from whom the body was received, the date 
and place of death, the sex, and (as far as is known at 
the time) the Christian name and surname, age, and 
last place of abode of such person; that every such 
body shall, before removal, be placed in a decent cof- 
fin or shell, and be removed therein, and after under- 
going dissection such body shall be decently interred 
in consecrated ground or in some public burial-ground ; 
that a certificate of the interment of such body shall 
be transmitted to the inspector of the district within 
six weeks after the body was received. Offenders 
against the provisions of this act are to be deemed 
guilty of a misdemeanor, and are liable to punishment 
by imprisonment for not more than three months, 
or by a fine not exceeding £50, at the discretion of 
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the court. Actions or suits under this act must be 
brought within six months after the cause of action 


accrued. 

The act of 1832 is the one still in force. It has 
served to suppress “ resurrecting,” and under it the 
English anatomists seem to have been fairly well sup- 
plied with subjects. The following-named amendato 
acts have been passed: 4 and 5 Will. IV. c. 26; 24 
and 25 Vict. c. 95; and 34 and 35 Vict.c. 16. The 
most noteworthy amendment is that of 24 and 25 Vict. 
c. 95., 1861, repealing the provision which allowed 
the hanging in chains of a murderer’s body. 

* certain that the German and French 
schools of anatomy outrank the British than that che 
latter outrank the American. While it would be of 
interest to consider fully the subject of German laws 
relating to anatomy, we are obliged to give what might 
seem an undue prominence to the French laws, owing 
to the fact that it is well-nigh impossible to find iu 
this country any but the most meagre sources of infor- 
mation regarding the statutes and police regulations of 
Germany. If it were necessary, one might, from 
sources to be found in the libraries of Washington, 
Boston, and Baltimore, trace the entire development 
of the French laws concerning the cadaver; but we 
shall content ourselves with the consideration of some 
of the more important modern French acts. The uni- 
versities, the faculties of medicine, and all other learned 
bodies in France were euppressed by the revolutionary 
decree of August 18, 1792. Medical science fell into 
anarchy, and the degree of M. D. became as worthless 
as it is in many parts of America to-day, although in 
1794 écoles de santé, as they were called, were estab- 
lished at Paris, Montpellier, and oe which 
had been the head-quarters respectively of three 
Facultés de Médecine. The organization of the in- 


in number to forty. The ordinance of the prefect of 
police, issued October 15, 1813, suppressed all private 
anatomical laboratories, forbade all dissections or op- 
erations upon the cadaver in hospitals, almshouses, 
private hospitals, infirmaries, houses of detention, etc., 
and provided that dissections should only be allowed in 


ry 1 of che Faculté de Médecine and in the am- 
phi 


8 la Pitié. Under this or- 
inance ies o persons dying in hospitals, 
almshouses, etc., including those which — been opened 
in the course of post-mortem examinations, were de- 
liverable for dissection. The only bodies of the class 
alluded to which might not be given up for dissection 
were those of persons dying in the clinics of the fuc- 
ulty and those which should be claimed by friends 
willing to pay for their burial. The cemetery of the 
Clamart was designated as the burial-place of all the 
debris ay oy dissection; and every one en- 
ivery or t of su 
enjoined to observe a becoming decorum. From nine 
to ten o'clock at night was hour set for 
subjects, in covered vehicles, to the amphitheatres. 
Article I. of the decree of the Conseil général des 
Hospices, April 28, 1819, declares that pospitals 
shall furnish four hundred subjects to the e de 
Médecine for the teaching of anatomy and dissections, 
to wit, for the course of anatomy given by the profess- 
ors thirty, for dissections from October 1st till April lat 
three hundred, and for the course of operations and 
the examinations during the scholastic year seventy ; 
to the College de France, for the chair of anatomy, 
thirty subjects, and to the Jardin du Roi thirty 
jects.” The ordinance of 1813 has since been amend- 
ed and amplified, notably in 1815, 1825, 1832, and 
1834, but so far as we can learn has not 


struction and police of these écoles was effected under | radical 


a decree of July 2, 1796, when regular examinations 
were established. By the terms of this decree pupils 
during the winter semester were required to receive 

ical instruction in anatomy and surgical operations 
from seven till ten a. M. and from five till nine p. M. 
Tu 1803 a law to reform and to late medical educa- 
tion and practice was passed. dissecting-rooms 
had already been put under state supervision. A de- 
cree of the executive directory, given September 25, 
1798, forbade the opening of any dissecting-room, 
either public or private, or of any anatomical labora- 
tory, without the consent of the central bureau of the 
commune in addition to that of the municipal author- 
ities; and made it obligatory on every one having the 
right to practice dissection to register his name with 
the commissary of police of his district, to observe all 
formalities prescribed by the police in procuring sub- 
jects, and to designate the place where he proposed to 
dispose of the débris of cadavera dissecta. In 1799 
the prefect of police in Paris was e 
to inspect the dissecting-rooms of the city. ordi- 
nance of the Prefect Dubois, issued October 17, 1803, 
is said to have been the first of the sort. This ordi- 
nance provided that there should be daily fumigation 
of all the rooms constituting an anatomical theatre ; 
that dissections should begin on the 25th of October 
and end the 25th of April; that bodies of persons dy- 
ing of a contagious disease should not be dissected ; 
and that subjects should be carried to the amphithea- 
tres in covered vehicles, and with all due decency. In 
1813 the private dissecting-rooms iu Par.s had increased 

8 


Since November 1, 1879, aspirants to the degree of 
M. D., in France, have been subject to the decree of the 
Council of State, passed June 20, 1878. The general 
features of this law were considered in the Educational 
Number of the JouRNAL, pages 384-85 ; but such as 
have reference to anatomy may be specially noted here. 
Practical exercises in the laboratories, dissection, and 
residence near a hospital for a prescribed period are 
made obligatory. The charge of one hundred and sixt 
francs for the material used in ical studies 4 
distributed as follows: sixty francs the first year; forty 
francs the second year; forty francs the third year; 
twenty francs the fourth year. This tariff su 
that established by the ministerial decrees of A 4, 
1869, and April 21, 1860, Under the tariff 
students inscribed with the faculty paid twenty francs 
for each year’s dissections, while foreigners paid sixty 
francs; and the annual charge for practicing surgical 
operations on the cadaver was a fee of ten francs for 
enrolled students, fitteen francs for native students not 
enrolled, and thirty francs for foreigners uot enrolled. 
From the statistical reports of 1876, the latest that are 
accessible to the writer, it appears that 4852 students 
were enrolled in 1876 in the Faculties of Medicine of 
Paris, Montpellier, and Nancy, besides 772 students 
of medicine in eighteen preparatory schools of medicine 
and pharmacy. Three thousand four hundred and 


sixty-three subjects were delivered according to law at 
the anatomical theatres of the above-mentioned fuo- 
ulties and schools, which had in all 5624 students. The 
proportion of subjects to students 


varied considerably. 
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The Faculty of Paris, for instance, with 4295, students’ 
had 1998 subjects at its disposal; while the Ecole pré- 
paratoire de Médecine et de Pharmacie of Lyons, with 
175 medical students, received 220 subjects, that of 
Amiens, with five medical students, had 20 subjects, 
and that of Toulouse had 80 subjects for 62 students. 
The following detailed statement is found concernin 
the distribution of the subjects delivered to the Faculty 
of Paris, ‘There were delivered for the first and second 
examinations for the doctorate 532; for dissections, 
138 from January Ist till March 31st; and 145 from 
October 20th till December 31st; for operative surgery, 
78; concours de l'adjuvat et du prosectorat, 47; to the 

56; to the prosectors, 80; to the aids of 
anatomy, 154; 62 were beyoud use; 106 were deliv- 
ered in August and September; and children and em- 
bryos to the number of 600 were not used. Total, 
1998. Dissections begin, in Paris, from the 14th to the 
20th of October, and close March 15th; during which 
period they occupy from twelve u. to four P. u., six 
days in the week. course in operative su 
extends from May Ist till the 8th or 15th of June; 
from one to three v. u. being devoted to it three days 
in the week. The number of students engaged in dis- 
section in Paris in 1876 was 761, and in surgical 
operations on the cadaver 195. 

Since the cession of Alsace to the Germans, the 
Faculty of Medicine of Strasbourg has been replaced 
by that of Nancy, which in 1876 had 144 students. 
It had a professor of — anatomy, one of patho- 

ical anatomy and physiology, ,and one of 8 

re were connected with its le pratique, a chef 
des travaux anatomiques, a prosector, an assistant 
in anatomy, an assistant in pathological anatomy, two 
servants of anatomy, a servant of anatomy and histol- 
ogy, and a laboratory man. One hundred and thirty- 
two students were enrolled in anatomy, 52 in opera- 
tive surgery, and 52 in pathological anatomy. The 
hours for dissection were from eight to eleven A. M., 
and from one to five P. M., six days in the week, during 
the winter semester ; those for operative surgery were 
from four to five P. M., twice weekly, during the sum- 
mer semester; while the hours from two to four p. u., 
six times weekly, throughout the winter semester were 
given to practical exercises in pathological anatomy. 


- Seventy-eight students dissected 76 subjects, and 45 


bodies were utilized in the practical course in operative 


surgery. 

By a law passed December 14, 1875, the erection of 
a new Ecole pratique for the Faculty of Paris was 
authorized at an estimated cost of 4,740,000 francs; 
the expense to be shared by the city of Paris and the 
state. Six amphitheatres in the new school take the 

of one in the old, and the number of 80 dissect- 

-tables in the old has been increased to 180 in the 
new school. 

It is impossible, on the basis of such documents as 
the writer has been able to find, to give any detailed 
statement concerning the laws which regulate the or- 
ganization and maintenance of the German institutes of 
anatomy. The Germans may be more stringent in 
their demands for evidences of anatomical knowledge 
on the part of students and more generous in supplying 
facilities for its acquirement than are their rivals the 
French; but it must be said that they furnish very 
little documentary proof to substantiate their claims. 
We must content ourselves witb a brief notice of two 
German laws. In accordance with a “ Studiens-Hof- 


commissions Decret vom January 19, 1810,” candidates 
for the degree of doctor of surgery in Austria, seven- 
teen years ago, were required to make two surgical 
operations on the cadaver as a part of their examina- 
tion. The operations were made in the anatomical 
lecture-room, in the presence of the dean of the faculty, 


g | the professors of anatomy, surgery, and ophthalmology, 


the students in medicine and surgery, and of such ex- 
perts as might choose to attend. Two tickets having 
been drawn from an urn og Bm = of all 
the principal surgical operations, including t on the 
— 2 aloud the names of the opera- 
tions to be performed by the candidate. The candi- 
date had then to explain the nature of the operation, 
choose from the methods then or formerly in vogue the 
one he would employ, and defend his choice. In mak- 
ing the operation he was required to use every precau- 
tion and appliance which would be employed iv an 
operation on the living body. 

In the Medicinisches Correspondenz-Blatt des wiir- 


rgery | tembergischen arztlichen Vereins, Bd. xxxiv., No. 1, 


January 9, 1864, there is given the text of a ministe- 
rial decree concerning the delivery of dead bodies to 
the anatomical institutes of the kingdom. Precise pro- 
vision is made for dividing the kingdom into districts, 
and the dead of certain districts are allotted. respect- 
ively to the universities of Tiibingen, Stuttgart, Lud- 
wigsburg, and Ulm. Certain formalities are prescribed 
as necessary in the transportation and delivery of sub- 
jects for anatomical purposes. The bodies which may 
be dissected are those of executed criminals, of suicides, 
except in the case of insane suicides, and of all un- 
claimed dead, without respect to age, whether paupers 
or convicts, whose burial charges would fall upon the 
public. The writer would gratefully receive any in- 
formation of authentic sources of German laws on 
anatomy. 

The most recent statement noticed regarding the 
facilities for anatomical studies in Germany is con- 
tained in a French report, published in 1879, on the 
University of Bonn and Higher Education in Germany. 
M. Edmond Dreyfus-Brissac declares that the new 
anatomical institute at Bonn, which was recently built 
at a cost of 329,200 marks, is a veritable palace. Its 
annual budget is 18,204 marks, of which sum 7155 
marks are expended in salaries, and 11,049 marks for 
material; 3000 marks were paid, in 1878, for sub- 
jects, and 2000 marks for instruments, in which year 
om Rad bodies were at the disposal of sixty stu- 

nts. 

Beyond the statistics given in the first article of this 
series we have no authentic data on which to base an 
accurate comparison of the amount of dissecting re- 
quired in American and European schools, and the 
expense entailed thereby. It is safe to say that no 
medical school in the United States combines the rigid 
requirements of Vienna and Prague of seventy years 
ago with anything like the wealth of opportunity 
offered at Paris and Bonn to-day. One who should 
desire to become a thoroughly expert anatomist through 
dissection of the dead rather than by mangling the 
living would be justified in going from America to 
Germany or France simply on grounds of economy. 
The depopulation of American medical colleges, owing 
to such a cause, need, however, not be feared so long 
as the present public and professional indifference to 


ignorance of the fundamental facts of medical science 
obtains. 
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RECENT PROGRESS IN THE TREATMENT OF 
DISEASES OF CHILDREN 


BY D. H. HAYDEN, M. D. 
ON CATARRH OF THE STOMACH IN CHILDREN.) 


GASTRO-INTESTINAL disorders in babies and young 
children are perhaps the most common derangement 
set up by changes of temperature, and in older chil- 
dren a gastric or intestinal catarrh or a combination of 


both is a sufficiently familiar consequence of exposure 
to cold. In the child we meet with every variety of 
gastric catarrh, from the severe acute a with high 


fever, which is comparatively rare, to the more com- 

mon subacute non-febrile gastric trouble, which is 

milder in character and quickly subsides. Even in 

children it is exceptional for acute gastric catarrh to 

be accompanied by pyrexia; therefore, in cases where 

fever is a prominent feature in the derangement the 
is is sometimes difficult. 

As illustrative of this last variety of gastric catarrh 
the author reports a case in a young girl aged six 

rs. It was seen first by him on the seventh or 
eighth day of the illness, when the ordinary eruptive 
fevers could be excluded. The diagnosis lay between 
acute tuberculosis, typhoid fever, and acute gastric ca- 
tarrh. The occurrence of fever, with a history of pre- 
vious delicacy of health, was quite in keeping with the 
ordinary course of tuberculosis. There was, however, 
no family history of any such complaint, and this im- 
portant fact, together with the complete absence of 
distress or anxiety in the expression of the child, and 
the absence, also, of any dema of the lower extrem- 
ities, was held to be sufficient evidence to exclude the 
presence of this formidable disease. 

Between typhoid fever and acute catarrh the 
distinction was more difficult. The temperature had 
not followed the typical course of enteric fever, but in 
children this latter disease is often mild, and its tem- 
perature curve frequently deviates from the ordinary 
type. It was too early to lay any stress on the ab- 
sence of rose spets, and these are sometimes absent 
altogether in undoubted cases of typhoid. The state 
of the spleen was doubtful. In favor of acute gastric 
catarrh was the slight snuffling, the mild sore throat, 
the complete absence of delirium or of apparent dis- 
comfort, and the irregularity of the fever. It was 
impossible, however, to exclude typhoid fever, but on 
the following day (the eighth or ninth) the tempera- 
ture fell, and decided the question in favor of acute 
gastric catarrh. Cases of recurring gastric are 
far from uncommon, and their diagnosis is more easy. 
These attacks, where the intervals between them are 
short, may exercise a very deleterious influence on the 
health and development of the patient. Such cases 
are often supposed to be cases of consumption. 

The report of a case of the recurrent form of acute 
febrile gastric catarrh in a young girl seven years old 
is then given. In this case jaundice, which, in children, 
in the large majority of cases, is catarrhal, occurred 
with the last two attacks of fever, and helped greatly 
to explain the nature of the attacks. In her most re- 
cent illness, too, a new feature had been noticed in the 
diarrhoea which had followed upon the jaundice, and 
had still further delayed convalescence. In this diar- 
rhœa the characters of the stools, which contained 
mucus and blood, and were passed with straining and 

1 Eustace Smith, M. D., F. R. C. P., London Lancet, November 

and 27, 1880. 


pain, pointed to a catarrh of the lower bowel. Ex- 

ning then the earlier attacks in the light afforded 

the later, the conclusions arrived at by the author 
were that the child’s sensitiveness to changes of tem- 
perature showed itself in the form of repeated attacks 
of acute gastric catarrh, accompanied by fever. Ca- 
tarrh of the stomach unaccompanied by fever. “per- 
haps the commonest derangement to which children 
are exposed,” is then described, and the treatment of 
both the febrile and non-febrile forms given, being the 
same in both cases. We must first do our best to re- 
move all sources of irritation. The acrid mucus, a free 
secretion of which is one of the ordinary phenomena 
of the catarrhal state, quickly induces an acid change 
in the more fermentable articles of food. Therefore, 
if the stomach is oppressed by sour matters, as shown 
by uneasiness at the epigastrium, or sour smell from 
the breath, and a feeling of nausea, immediate benefit 
will be derived from an emetic dose of ipecacuanha 
wine. Afterwards a draught composed of tincture of 
nux vomica with bicarbonate of soda in water, sweet- 
ened with spirits of chloroform, taken two or three 
times a day, will soon restore the gastric mucous mem- 
brane to a healthy condition. Strong purgatives must 
be avoided, but an occasional mild aperient will be 
required, such as the compound licorice powder or 
castor oil. If there be fever which does not subside 
after the action of the emetic, the child may be allowed 
to take fluids from time to time in moderate quantities. 
The best are unsweetened barley water flavored, if 
desired, with orange flower, toast water, or fresh whey. 
During the treatment, as long as any signs of acidity 
of stomach persist, great care must be taken to exclude 
from the diet all matters capable of favoring the tend- 
ency to fermentation of food, and even for some time 
afterwards starches and sweets must be taken spar- 


ingly. 

1 above measures will effect a considerable im- 
provement, but at this point the treatment may be 
said only to have begun. The patient is in a weakly 
state from successive attacks, and we have to adopt 
means to strengthen the digestive powers. A common 
practice in such cases is to administer the preparation 
of the phosphates of iron and lime known as “ Parish’s 
chemical food.” This practice is pernicious on account 
of the syrup, in which the phosphates are dissolved, 
supplying materials for fermentation, each dose being 
soon followed by flatulence and acidity, so that the 
medicine really aggravates the mischief which it is 
intended to allay. The better plan is to give dialyzed 
iron, or, if there be any tendency to acidity remainin 
the ammonia citrate of iron with a few grains of bi- 
carbonate of soda sweetened with aqua chloroformi. 
After a time a change may be made to a solution of 
strychnia with the perchloride or pernitrate of iron, 
given directly after food. During the same time a 
mild aperient should be given every few days, whether 
it seems to be required or not, to insure a proper re- 
lief to the bowels, and prevent the retention of any 
excess of mucous secretion. 

In spite of this treatment, however, the child will 
not be secure against relapses unless special precau- 
tions be taken to guard the body agaiust chills. The 
catarrhal state, whatever be the organ affected, terds 
constantly to repeat itself under the influence of slight 
causes, and there is little doubt that it induces an 
extreme sensitiveness to changes of temperature. A 
broad flannel binder is recommended to be worn b 


—— 
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such children, applied tightly to the abdomen, 80 as to 


reach from the hips to the armpits, and the medical 
practitioner should look upon it as his first duty in 
these cases to see that it is properly applied. The 
binder should be considered as a part of the child’s 
ordinary dress, and be cast off at night with the rest 
of his clothes. In many cases it is necessary, in addi- 
tion to the above precautions, to fortify the resisting 
wer of the child by cold bathing. Some circum- 
tion, however, is often necessary in recommending 
this step to parents. There is a method by which the 
most delicate child may take a perfectly cold bath with 
safety and advantage. The method consists in first 
stimulating the skin by friction, so as to enable the 


body to resist the shock of the cold douche, and then | ceph 


in lessening the shock itself by placing the patient in 


hot water. Thus, if a child, on rising from its bed, be | tion 


well shampooed over the whole body, but especially 
over the back and spine, and be then made to sit in a 
few inches of quite hot water, a good douche of cold 
salt water over the shoulders will have a highly invig- 
orating effect, and be followed by immediate reaction. 
After being dried the body may be rubbed with flesh 
gloves, afterwards, if thought desirable, the child 
can be returned for a short time to his bed. Before 
beginning the process the patient should take a little 
bread = butter, or a drink of milk. The continued 
use of this bath, besides having a remarkably tonic 
effect on the system generally, confers great resisting 
power against changes of temperature, and consider- 
ably reduces the child’s susceptibility to chills. Thus 
most obstinate cases uf gastric catarrh may be treated 
with success, but success depends upon equal attention 
to all the points. A flannel binder will be of little 
value if the tendency to fermentation be encouraged 
by the immoderate use of starches and sweets, and 
even cold douching may not be sufficient to neutralize 
the ill effects of rapid changes of temperature acting 
* a body imperfectly protected from the cold. In 

1 cases it is advisable to avoid the use of syrups in 
making medicines palatable to young children. The 
Pharmacopeia syrups are not well borne by young 
subjects, and often do more harm than good. It is 
far better to sweeten a child’s physic with glycerine or 
a few drops of spirits of chloroform. 


LARGE HEADS IN CHILDREN. 


The text to this lecture was afforded by two children 
in the hospital. While rare to be consulted by adults, 
it is not uncommon for children to be brought for an 
opinion about their heads, which are thought to be too 
big, and to indicate water on the brain. ing to the 
rapid growth of the brain in childhood the cranium of 


the brain pan grows much more quickly than the face | ilis i 


and of hence the skull is often 
wrongly deemed to large, even in a ectl 
healthy child. 
When asked for an o about a big head the 
first thing to do is to study, not its size, but its shape. 
For this purpose the cystometer is a great help, and 
* an exact outline of the head in auy plane. The 
longitudinal vertical plane, which passes through the 
tuber occipitale, sagittal suture, and nasal eminences, 
is the most useful, the cystometric tracing passing from 


the deepest part of the nape of the neck, just below | and 


1 Clinical Lecture delivered in St. Bartholomew's Hospital, June 
4, 1880, by Samuel Gee, M. D., F. R. London. Lancet, 
baader 18, 1880, 


the tuber occipitale, over the top of the head to the 
deepest part of the bridge of the nose, a little above 


the deepest part of the nape of the neck with the 
deepest part of the bri 
sponds roughly with the base of the skull. The greater 

number of big heads retain the pentagonal shape, ~ 
Some do not. The former are called long heads, or 
dolichocephala, and the latter round heads, or cyclo- 


(1.) The big brain in most cases is naturally 
It does not afford any signs of disease, either during li 
by lesion of functions, or after death by lesion of struct- 
ure. The person has a head and brain too great for 
his body: that is all we have to say of him, but that 
is saying much, because it is saying that he is not suf- 
fering from the incurable disease which is always sup- 
posed in such cases. 
(2.) The big brain is sometimes unnaturally big: it 
is said to be 1 Its functions during life 
are much impaired. Yet the naked eye cannot detect 
any structural changes after death. Some there are 
who affirm that hypertrophy of the brain is due to 
„diffuse interstitial hyperplasia of the neuroglia ;” it 
would seem to be more agreeable with our —.— 
hy- 


case that came under the author's care is here reported, 
with autopsy. 
(3.) But in by far the 


number of dolicho- 
cephale which the author 


examined the brain has 
not been larger than natural. Wherefore, in such 
cases, the brain does not fill the skull, and the space 
between them is occupied by serum. The effusion is 
both external and internal; it seems to be passive, 
simply filling up what would otherwise be a vacuum. 

or are there any signs of pressure, either u the 
skull or the — in these particulars this kind of 
hydrocephalus, or water on the brain, differs altogether 
from the active hydrocephalus, which is ventricular or 
internal, which dilates the skull by equal pressure in 
all directions into a sphere, and which also compresses 
the brain. Most, if not all, of these children are rick- 


nial * ta than natural, but only of a thickened 
skull. e head of syphilitic children often possesses 
all the characters of the rickety head, and the author 
has always deemed these children both syphilitic and 
rickety, and has even gone so far as to believe that 
syphilis may be looked upon as a cause of rickets, 
though stoutly denying the doctrine of Parrot that it 
is 

n rou eads the shape ceases to be a pentagon, 

becomes a segment of a circle. Cyclocephalus i 


is 
the shape proper to ventricular hydrocephalus, a dis- 
Sep- ease characterized by an active distention of the ven- 
tricles of the brain by serum, and a much more serious 


1 natural head on this plane is that of an irregular pen- 

: tagon with curved sides, The fifth side, belonging 
4 partly to the face, is somewhat of a constant, not 
changing with the cranial changes, and may be called 
. the base line, inasmuch as it is a straight line joinin 
it ale. After describing the changes w to 
1 || the long head, the author states the following propo-i- 
a pertrophy of the brain is an uncommon disease. One 

\ 

1 ety, as was well known by the earliest writers on 
1 rickets, as several citations by the author show. 

if The manner in which the head is enlarged by syph- 
5 s then described. The enlargement is never great, 
1 and the big head, such as it is, is indicative, not of a cra- 
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disease than the passive h us above referred to. 
H halus does not produce a round head after the 
fontanelles are closed and the sutures well united. 
Acute ventricular effusion, occurring in tubercular or 
purulent meningitis, does not produce a round head, 
even when the fontanelles and sutures are not closed ; 
the pressure, we may suppose, does not last 
enough. The peculiar change in the position of the 
eyeballs with respect to the eyelids, a condition due to 
excessive obliquity and drawing upwards of the orbital 


plates, a well-known effect of the active distention of 


the skull from within by fluid, is never met with in 
dolichocephalus. Optic neuritis going on to atrophy of 
pecially when it sets in after the fontanelle closed. 

the head admits of distention and becomes cy- 
clocephalic the optic neuritis is often absent. In ex- 
treme hydrocephalus the head is sometimes seen to be 
translucent in a strong light, such as that of the sun. 

(To be continued. ) 


Hospital Practice and Clinical 
Memoranda, 


— — 

FRACTURES OF BOTH FEMURS, OF THE LEFT 
TIBIA AND FIBULA, OF THE RIGHT HUME- 
RUS AND RIGHT RADIUS, WITH RIGHT RA- 
DIO-CARPAL DISLOCATION, IN THE S 
SUBJECT; RECOVERY. 


BY v. x. GIBSON, M. D., NEW IPSWICH, N. x. 


Besste S. H., of T., aged eight years, nervous tem- 
perament, spare build, active habits, while at play, Oc- 
tober 18, 1880, near a perpendicular shaft in motion, 
was caught thereon by her clothing, and carried around 
at the rate of from one hundred 


and fifty to two bun- 


saw her about three hours after the accident ; found 
the pulse feeble, eyes bloodshot, and the patient, al- 
though suffering greatly from shock and injuries, per- 
fectly conscious. Stimulants were given, and as hospi- 
tal advantages were inaccessible preparations were at 
once entered into for home treatment. 

A hard husk mattress was placed an unyield- 
ing bedstead, and pulleys fastened to the foot of the 
bed. Upon this mattress, suitably covered with linen 
and rubber cloth, the ient was and ether 
(Squibbs) administered by Dr. G. F. Munsey, of 
Greenville, who kindly assisted in caring for her during 
the first four days. 

Anesthesia was and I found she 
had sustained the following injuries, namely: (1.) 
Oblique fracture of right femur, middle third. (2. 
Transverse fracture of left femur, middle third. (3. 
Transverse fracture of left tibia and fibula, middle 0 
(slightly comminuted). (4.) Transverse fracture of low- 
er third of right humerus. (5.) Fracture of lower third 
of right radius. (6.) Partial right radio-carpal disloca- 
tion. There was manifestly much injury sustained 
the soft at seat of fractures, y upon the 
thighs and arm, and there were several contusions and 
abrasions of the skin over other parts of the body. 

Splints were prepared from leather 


to each fracture, and covered with a few layers of soft 


linen; strips of rubber adhesive extending 
along both sides of the legs ——— 


long | ings. 
As m 


AME | plied. Sixth day. Fresh dressings to 


cords over 
pulleys, with which * of 
the bed being elevated four inches. The fractures and 
dislocation were all adjusted without difficulty. 
Dry compresses, splints, and roller with 
sand-bags for lower extremities, completed dress- 


ight be expected, the general system suffered 
y from shock and the extensive injuries sustained. 
imulants were administered freely during the first 


twenty-four hours ; almost complete syncope occurring 
several times. 


alternated with chloral hydrate and bromide of potash, 
were given and continued as required for five days. 
Third day. One convulsion, lasting three minutes; 
surgical not unexpectedly hi Fourth day. 
Much complaint from effects of involuntary passing of 
urine, which had completely saturated bandages of 
thighs. Fresh bandages and clean linen were conse- 
quently applied. To obviate this ance in future, 
pieces of rubber cloth, extending above the bandages 
and below the knees, were fastened together separately 
at the upper ends. Some excoriation upon the nates, 
to which vaseline and subnitrate of bismuth were ap- 

and arm ; 
not an undue amount of surgical fever. Ei day. 
Passing of urine not entirely involuntary. Failed in 
the use of various urinals, till we tried a piece of lead 
pipe, beveled at one end and closed at the other, of which 
we made use till patient left the bed, with good success. 
Ninth day. Swelling abating, so that bandages upon 
thighs are loosened; clean dressings applied. Prob- 
ably owing to some injury to the nerve trunk, there 
has been daily con 8 ic muscular con- 
traction of the ri 


displacements of right thigh ; these 
were the last. Fourteenth day. Forearm, leg, and 
thighs dressed ; swelling much abated ; excoriations 
abrasions, to which vaseline, and subni- 
trate of bismuth have been applied, are mostly healed. 
Sixteenth day. Right thigh does not shorten on re- 
moval of extension, and shows first indication of union. 
Twenty-eighth day. Splints (lateral) removed from 
fore-arm. Forty-second day. All splints and dress- 
ings have been removed from arm and leg. Weights 
and pulleys removed, and plaster-of-Paris bandages ap- 
lied to the thighs, firm union having taken place. 
is neither ulcer nor excoriation anywhere 


) now commences to ait op ia bed cad ne 
r. 


Careful measurements have been made almost daily 
from the first, and great attention given to retention 
of lower limbs in situ. Owing to the active habits 
and restlessness of patient, I early found it nec- 


great 
by | essary, in order to retain the parallelism of thighs with 


the pelvis, to somewhat confine the body, which was 
accomplished by placing a block of wood upon either 
side under the mattress, making a trough, out of which 


board, adapted | she could neither roll, wriggle, nor twist. 


Fifty-sixth day. Plaster-of-Paris bandages loose, and 
are removed, and starch bandages substituted. Simple 
but nutritious diet has been allowed ; the bowels moved 


St 
Second day. Reaction and strengthening of pulse. 
Frequently awakes from sleep with a scream and look 
of terror and fright, and general muscular contraction. 
Tincture of camphorated opium combined with atre 
stopped. 
or more, and allowing no union, which seems to be 
taking place in all other fractures. Twelfth day. 
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by compound licorice powder when diet and fruit failed 
to keep them sufficiently open. Patien. sits up nearly 
all day, and looks as robust and healthy as previous to 
the accident. 

Seventy-eighth day. Saw patient to-day, who is now 
recovering from an attack of measles. She presents no 
indication of deformity, and has firm bony union in all 
fractures ; with the single exception of slight tilting up- 
ward of lower extremity of the upper fragment of left 
femur, there is complete coaptation of all fractures, and 
as this fracture was transverse there is uo perceptible 
shortening. 

To the parents, who have acted as nurses, and have 
been unceasing in their care and attention, is largely 
due any credit deserved for so successful a recovery. 


ieports of Hotieties. 
— 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


Janvarky 10,1881. Dr. James C. Wuirte, perma- 
nent chairman, presided. 


OVALIOTOMY. 


Dr. Joun Homans gave an account of twenty con- 
secutive cases of ovariotomy operated on during the 
past twelve months. Vide page 50 of the JouRNAL. 

Dr. Curever said that we all must feel much grat- 
ified with the success of Dr. Homans’s cases. 

Twenty-five years ago he twice saw the abdomen 
opened to remove ovarian tumors, with a fatal result. 
‘These cases occurred while he was a student. The op- 
eration fell into disuse in Boston, and was discoura 
by many physicians. The coming of Mr. Spencer 
Wells in 1867 gave a new start to ovariotomy. Up to 
that time there had scarcely been a successful case in 
this city, certainly none in the hospitals. Subse- 
quently, in 1872, he saw Mr. Wells operate, and his 
ulter- treatment, repeatedly in London. Returning to 
Boston, Dr. Cheever had two cases of recovery in suc- 
cession in 1873. This gave him encouragement; and 
he had since operated with varying result. He had 
twice been so unfortunate as to meet with soft cancer 
of the ovary. in these cases there was fluctuation ; 
and they illustrated the fact that it was impossible to 
distinguish by palpation the quiver of a soft solid from 
true fluctuation. Fibro-cystic tumor of the uterus and 
a suppurating cyst had twice given him fatal results. 
Latterly he had used the Lister method, the cautery, 
and the replacement of the stump in the abdomen, 
with perfect success. 

He believed the patient’s chance of living depended 
largely on the activity and vigor of her organic or 
nutritive powers. It was often a question of stock. 
Those who had good constitutions and good stomachs 
recovered from surprising mutilations. He had op- 
erated on an abdominal tumor where a large section of 
peritonæum was necessarily cut away, and the bowels 
closed in only by a flap of dissected skin, and the 
patient recovered. This was before the antiseptic 


He thought replacing the pedicle in the abdominal 
cavity much superior tothe clamp. The latter always 
gave after-pains (uterine) from traction. Hamor- 
rhage from the uterus he had very frequently noticed 
after ovariotomy. 


The division of adhesions by the cautery was a great 
improvement. He thought ventral hernia an exceed- 
ingly common sequence of abdominal incisions, and 

ed if others had not found it so. 

In answer to questions by Dr. Fifield, Dr. Homans 
said that, in regard to feeding, until lately he had only 
given flour gruel during the first forty-eight hours after 
the operation, that he was not now so particular in this 
respect, and that he always had an enema given on the 
night previous to the operation, and solid food allowed 
as soon as the patient passed wind freely. 

Dr. Homans did not approve of administering mor- 
phia subcutaneously on account of its depressing effect ; 
if it was necessary to employ opium he gave it by the 
rectum, but he seldom used it, and relied on hot ginger. 

Dr. Bixnx said he had been intensely interested in 
Dr. Homans’s paper. He had been engaged in the 
study of ovarian disease and ovariotomy for many 
years. The contrast in the repute of the operation 
and of the operators twenty-five years ago and at the 
present time was most — * 

No department of surgery made greater prog · 
ress. Illustrative of this, in connection with Dr. Ho- 
mans’s experience, in 1857, he had seen a patient 
brought into the amphitheatre of the Massachusetts 
General Hospital for ovariotomy ; he thought it must 
have been the same case referred to by Dr. Cheever. 

A small incision disclosed what seemed to the op- 
erator to be extensive adhesions. After due consul- 
tation by the three or four surgeons present, the case 
was accounted a noli me tangere. The wound closed, 
and the patient returned to the ward. He should 
never forget the look of doubt depicted upon their 
countenances. 

Dr. Bixby further stated that during the last twelve 
years he had performed ovariotomy with and without 
success before the days of antiseptic surgery. It had 
been his good fortune to witness the operation more 
than a hundred times. In a large number of these 
cases he had conducted the after-treatment, and in at 
least twenty-five cases, for the sake of the practical ex- 
perience, had acted in the capacity of nurse. 

In review of this extended and most instructive 
experience, in which all the different methods of op- 
eration, course, and results have been practically dem- 
onstrated, he looked back with regret that this won- 
derful discovery had not sooner dawned upon us. 
While there were many cases, undoubtedly, which 
might have been saved by this method, brilliant re- 
sults were not infrequent long before this event, and 
under the most unfavorable circumstances. To illus- 
trate, a patient, aged seventy-five, with double ovarian 
disease of long duration, was ruptured by a fall. On 
making an incision the parts were found universally 
adherent, the abdumen was exposed to the air for 
nearly three hours, large portions of peritoneum and 
omentum were removed, and nineteen ligatures left in 
the abdominal cavity, yet the patient recovered as if 
from the most simple illness. Again, in these times of 
antiseptic surgery he had seen the simplest case, with- 
out adhesions, short incision, not the slightest exposure 
of the abdominal cavity, die on the filth day from peri- 
tonitis. While being a firm believer in antiseptic pre- 
cautions in ovariotomy, the skill derived from the ac- 
cumulated knowledge of the conditions of the pelvic 
and abdominal viscera should not be underrated in our 
estimates of diminished mortality in ovariotomy under 
the new departure. 
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CEPHALEZMATOMA. 

In reply to a question by Dr. Reynolds as to the 
best treatment of cephalæmatoma, and to some remarks 
of Dr. Fifield in favor of the treatment by openin 
freely, Dr. Fitz said that the dangers generally ade 
mitted as likely to follow a free opening were putrid 
absorption from the exposed surface and necrosis. 
To these might be added in the present instance the 
probability of hemorrhage on account of the jaundiced 
condition of the infant. 

The increase in the size of the tumor since birth in - 
dicated that hemorrhage was still taking place, and it 
would therefore seem injudicious, for present at 
least, to make an incision into the sac. 

The reports of recent cases of this affection were not 
such as to encourage attempts at a rapid cure by 
means of a free opening, but in the absence of special 
symptoms favored either non-interference or the use of 

aspirator if the blood were fluid. 


HYDRENCEPHALOCELE. 


Dr. O. W. Dox exhibited a specimen of hydren- 

alocele. The case was seen in consultation with 

Dr. Pattee. ‘The mother was a primipara. The child 

ted by the breech, and after puncturing, the 

ned was easily delivered by forceps; the head meas- 
ured twenty-four inches. 


— 


PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 


C. W. SWAN, M. D., SECRETARY. 
PROLONGED GESTATION AND DIFFICULT LABOR. 


Marcu 13, 1880. Dr. Hosmer, referring to an 
expected labor, reported at the December meeting as 
overdue, gave the further particulars of the case. He 
had first seen the patient for epithelioma of the cervix 
uteri (reported at the meeting in February, 1879, and 
published in the JOURNAL —— 25, 1879), the 
operation upon which, performed December, 1878, 
had resulted in complete success, the os and cervix 
having been restored to a healthy condition. In Jan- 
uary, 1879, there was slight uterine flow at two differ- 
ent times, and a regular menstruation began February 
15th, and lasted six days. A closed lever pessary was 
soon placed in the vagina, but produced discomfort, 
and was at once removed. Conception soon after oc- 
curred. Motion continued from June Ist, six and a 
half months before labor. The patient expected to be 
confined late in October. Dr. Hosmer had calculated 
that labor would not be due before the 22d of Novem- 
ber. Early in the pregnancy there was much gastric 
disturbance; later, great pain and discomfort in the 
pelvic region, and general cedema with sufficiently free 
secretion of urive. Genuine labor commenced at four 
p. u., December 16th, and had been supposed to have 
commenced at two or three different times after De- 
cember Ist. The patient was delivered December 
17th, at 5.20 P. M., the child, a male, still-born. Its 
weight was 4400 grms. = 9.68 pounds (average 3300 
grms. = 7.26 pounds); length 57 cm. (average 50 
em.). The head was firmly ossified, and the fontanelles 
hardly to be felt. ‘The circumference of the head was 
37 cm. (average 34.5); the biparietal diameter 10.5 
cm. (av 9); occipito-frontal diameter 13 cm. (av- 
erage 11.5); width of shoulders 13 cm. (average 11). 


The material pelvis was somewhat oblique in the supe- 
rior strait, the promontory was rather prominent. 
From March 12th (twenty-six days after the menses 
commenced) to December 17th was two hundred and 
eighty days. Dr. Hosmer gave the following detailed 
history of the labor: The occiput was at the right 
acetabulum. The early progress of the labor was ex- 
tremely slow. The forceps were applied and aban- 
doned, such was the sense of unyielding resistance. 
At this stage of the case the doctor and nurse both 
heard distinctly a repeated sound, which, seeming to 
proceed from within the body of the mother, could not 
be distinguished from, and under the impulse of the 
moment was declared to be, and is now believed to 
have been, the cries of the child in utero. Version 
was next resorted to, and delivery was accomplished 
with great difficulty. The perineum was torn, and 
was repaired by two or three sutures. Slight traction 
was made upon the cord and moderate pressure upon 
the fundus uteri, but the placenta did not descend, and 
was found to be adherent. While this was being de- 
tached and the effects of the ether were passing off 
the patient suddenly began to sink, and became ex- 
tremely cyanotic. There was nausea, and the recur- 
ring efforts to vomit caused blood to escape in consid- 
erable quantity from the vagina, notwithstanding the 
fact that the uterus was carefully but firmly compressed 
by the two hands of the attendant, one being in the 
cavity of the imperfectly contracted organ, and the 
other applied to the abdomen. The condition of the 
patient was alarming, and there was an urgent demand 
for a stimulating subcutaneous injection. For the pur- 
pose of administering that the assistance of a neigh- 
boring physician was sought, but before he arrived the 
woman was tolerably safe. For a few days there was 
slight elevation of temperature, together with abdom- 
inal swelling, tenderness, and more or less pain in the 
right groin. The catheter was required for ten days. 
The urine drawn within the first twenty-four hours 
after delivery was thick, muddy, and highly albumi- 
nous. The albuminuria and cedema soon ceased. On 
the second day the left leg was reported to be heavy 
and numb, and later was the seat of severe pain from 
the knee to the ankle, with some contraction in the 
first-named articulation. These symptoms disa 
slowly. On the night following the eighth day and 
during the ninth day there were several profuse vagi- 
nal di which came in the form of copious 
shes of a colorless fluid, which had no smell and 
eft no appreciable stain. This fluid was certainly not 
urine, A little later there appeared a cystitis, which 
got better and then became worse, the urine deposit- 
ing a good deal of pus, but showing no mucus. Uri- 
nation was rather frequent and somewhat painful. In 
February a double catheter was employed, and the 
bladder washed out with a solution of carbolic acid 
twice a day, and the patient is still under this treat- 
ment. 

Dr. Foster asked why the placenta was removed 
so soon after the delivery of the child. 

Dr. Ricwarpson inquired what advantage there 
was in pulling on the cord as compared with gentle 
pressure over the uterus. If the placenta is not adher- 
ent gentle continued pressure over the uterus will 
effect the expulsion in a safer way than traction on the 
cord. 


Dr. Hosmer replied that the Vienna kneading had 
been discussed and objected to, and asked Dr. Rich- 
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ardson where he usually found the placenta after ex- 
pulsion. 

Dr. Ricnarpson stated that he usually found it 
half-way down the vagina and — in the] os, and 
that he preferred to take hold of placenta rather 
than the cord. He had never known of the occur- 
rence of inversion, except when traction on the cord 
had been made in conjunction with pressure on the 
fundus. 

Dr. Stepman referred to the number of cases on 
record where inversion had occurred without traction 
on the cord. 

Dr. RicHarpson remarked that he had seen several 
cases among the students where more or less tender- 
ness over the uterus and pain were complained of, — 
the result of undue pressure or badly applied pressure 
over the uterus. 

Dr. BoarpMANn observed that his recollection of 
the teaching of the Vienna school, which he had al- 
ways followed, was that we should employ at first 
gentle kneading until a full, firm contraction occurred, 
and then strong pressure in the proper axis. With 
this method, there was no danger of inversion or other 
accidents, the secret of safety lying in waiting for the 
full uterine contraction. 

Dr. Annor said that he always pulled on the cord 
wound two or three times about the right hand,—a 
steady pull, with the left hand on the fundus, — and 
then upon the placenta as soon as it came within 
reach. 


Dr. INGALLS asked what would become of the pla- 
centa if let entirely alone, to,be expelled by the natu- 
ral efforts, or in w time would the placenta, on an 
average, be expelled. 

Dr. Rernotps replied that in one hundred cases 
the average time was found to be forty-five minutes. 

Dr. Incatts said that he had never known the 
placenta to be retained over twenty minutes within the 
uterus. He further stated that he had never had an 
adherent placenta. | 


WARTY VAGINAL GROWTHS OCCURRING DURING 
PREGNANCY. 


10, 1880. Dr. RicHarpson reported the 
following case: 

E. G., married, twenty-two, primipara, expected 
date of confinement June Ist, entered the hospital May 
24th to await confinement, giving the fullowing histo- 
ry: Had been perfectly well during the whole term of 
pregnancy until the sixth month, when she noticed a 
thin yellow discharge from the vagina. This became 


gradually more profuse, color yellowish-green, and was 


accompanied by a burning sensation of the vagina and 
vulva aud considerable pain. Patient stated that she 
had felt no motion of the ſcœtus for the past six weeks, 
and, feeling alarmed, consulted a physician, who sent 
her to the hospital for treatment. Examination was 
immediately made. By palpation the head was found 
above the pubes, the back to the left of the median line. 

Auscultation discovered a distinct foetal heart to the 
left and below the umbilicus. 

Per vaginam. First noticed was a profuse and ex- 
tremely offensive ichorous discharge. Upon passing 
the examining finger into the vagina it was found to 
be filled with warty growths extending from the vulva 
to the cervix uteri and into both cul-de-sacs. These 
growths were so numerous about the cervix that the os 
was recognized with the greatest difficulty. 


The patient suffered intensely, the warts being so sen- 
sitive that the least touch caused her to cry out with pain. 
A Sims’s speculum was introduced. ‘The warts were 
found to resemble syphilitic condylomata in appearance, 
extending from the mucous membrane into the vagina 
from a quarter to one half an inch. Both cul-de-sacs 
were completely packed, the only free surface being a 
circle about one quarter of an inch deep about the 
os. In the lower third of the vagina the growths were 
less numerous, the intervening free surfaces, together 
with the labia, being excoriated and covered with aph- 
thous patches. The whole vulva was teuder and swol- 
len. A vaginal douche of carbolic acid, one drachm to 
the pint of warm water, applied every two hours was 
ordered. Under this treatment the di became 
in a few days less offensive and the warts less sensi- 
tive. 

June 20th. Normal labor, presentation O. L. A. 
Child, weighing eight and one half pounds, perfectly 
healthy. ‘The warts at this time had to a considera- 
ble extent disappeared, were very little sensitive, and 
— 1 to offer no obstruction to the descent of the 


June 22d. The warts were found to be breaking 
up and coming away with the lochia. Convalescence 
was normal. 

July 2d. Os patulous, th which there was a 
slight sanguineous discharge. warts had entirely 
disappeared, with the exception of a few small papules 
in the posterior cul-de-sac. 

Dr. Fir1evp said that he did not think the case ex- 
ceedingly rare. He had found statements of this con- 
dition of the vagina in monographs by French writers, 
oped dori and others, ood growths having been devel- 
0 uring pregnancy, and rather suddenly disappear- 
ing after labor. Sometimes there is an — de 
velopment of the labia, as in a case he had cited at 
a former meeting of the society. In this instance 
the growth had been supposed to be cancerous, but was 
diagnosticated by Dr. Fifield as warty. It was re- 
moved without recurrence. 

Dr. RicHarDson said that there was an important 
difference of locality between the case described 
him and some of those referred to by Dr. Fifield. He 
had himself seen a number of cases, in the hospital, ot 
warty growths upon the vulva and extending up into 
the vagina slightly, but not, as in the present case, in- 
vading both cul-de-sacs. 

Dk. FirizLD remarked that in special hospitals one 
sees the granular vagina not always due to gonorrhea, 
Just as iu pregnancy a profuse acute purulent discharge 
is sometimes met with simulating gonorrhea. Cases of 
vaginitis are not necessarily of gonorrhceal origin. 


— The Walnut Hill Asylum at Hartford, Conn., for 
inebriates and opium takers, has been changed to a 
private institution, on the home and family plan, and 
is opened for the reception of patients. Dr. T. D. 
Crothers remains superintendent as before. 

— The British Medical Journal quotes from a 
letter on the present state of affairs in Ireland: “I 
am at present attending at a landlord’s house, he 
being very ill of fever. A doctor from a disturbed 
district having come to see him professionally, said, 
by way of comforting the family: ‘ Fuith, its a fine 


thing fora man to be allowed to die in his bed these 
times.’ ” 
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THE SPRAY IN ANTISEPTIC SURGERY. 


Tue use of the spray in antiseptic surgery has 
been receiving critical attention of late from several 
different quarters, which merit consideration. Its 
value has been seriously called in question, one writer 
pronouncing it actually mischievous, and the well-known 
annoyances inseparable from it have been more fully 
dwelt upon. Prof. v. Bruns, of Tiibingen, in a clin- 
ical lecture published in the Berliner klinische Wochen- 
schrift for October 25, 1880, under the title of Fort 
mit dem Spray, gives the result of his hospital experi- 
ence with and without spray. This lecture formed 
the basis of an editorial article in the Medical Times 
and Gazette of December 18th last, and has been 
translated in full in several American medical jour- 
nals. 

Prof. v. Bruns was led from a study of the subject 
to the belief that the employment and need of the 
spray during operations had not been sufficiently justi- 
fied, and, indeed, that its use, from a theoretical stand- 
point, should be considered as an unnecessary addition 
to the antiseptic treatment of wounds. Putting this 
belief into practice, he substituted for the spray tem- 
porary irrigation — lasting a few seconds only — with 
a two per cent. or five per cent. carbolic solution. 
Several times during any long operation, and at the 
termination of short operations, and in addition at the 
end of any operation, he washed the whole wound- 
surface with the stronger solution. He says: “I en- 
deavored by experience, and apart from all theory, to 
test the value or the worthlessness of the spray ; and to 
this end, in the course of the year 1878, I performed 
a gradually increasing number of operations without 
the spray, which I published in 1879. Since this 
time, and especially since the spring of 1879, I have 
entirely banished the spray-producer from my wards, 
doing both my operations and my dressings without 
it, and experience has confirmed my views entirely. 
The result of all published major operations under- 
taken elsewhere with the spray, and here without it, 
not only as regards mortality, but also course and du- 
ration of the healing process, has proved more favor- 
able in this than in any other hospital. The results 
are so substantial that they warrant the following as- 
sertion: The carbolic spray in surgical operations is 
not only useless and unnecessary, but also disagree- 
able and productive of interruption: it should there- 
fore be abolished.’ ” 

We offer our readers in our present number an 
interesting letter from a correspondent in Vienna giv- 
ing an account fa the antiseptic methods which obtain 


at present in the hospital practice of Professor Billroth 
at the General Hospital, from which it will be seen 
that this distinguished surgeon also has abandoned the 
use of the spray, with satisfactory results. Reference 
is made to a paper by Dr. Miculicz, one of Professor 
Billroth’s assistants, where are to be found experi- 
ments and calculations by which the writer strives to 
take the census, and determine the relative prosperity 
of the bacterial population of the surrounding air and 
of the wounds with and without the use of spray. 
Conclusions are arrived at evidently justificatory to 
the writer of the new faith now in him. 

We are induced to call attention to these views 
about the spray in connection with a very successful 
series of ovariotomies performed by Dr. John Homans 
during the past year, a record of which is published 
in this JournaL. These were done with the usual 
Listerian precautions. 

It seems to us that in all such operations as are 
enumerated by Prof. von Bruns, — none of them in- 
volved a cavity or sac like the abdomen, — and, in fact, 
all external operations the use of the spray is unnec- 
essary if the wounds are thoroughly washed out and 
syringed out with carbolized water and all the sponges 
and other articles are also carbolized. But in ovari- 
otomy one cannot wash out the peritoneal cavity two 
or three times during an operation, and one would not 
desire to, for it would make such an amount of hand- 
ling of the abdominal contents necessary as to create, 
perhaps, peritoneal irritation and rise of temperature. 
By the use of the carbolic spray in ovariotomy the 
abdominal contents are kept as pure as air would be 
in a bottle with a stream of spray playing over the 
mouth of it. No matter how much a stump or the 
wound left after an excision of the breast may be 
washed and syringed, one can leave in a drainage- 
tube and feel no anxiety ; but to wipe all around the 
liver, stomach, spleen, and all the nooks and crannies 
of the abdomen, when this may be avoided by the use 
of the spray, and when we do not wish to put in 
drainage-tubes, is to subject the patient to an amount 
of manipulation that is dangerous and unjustifiable. 
One may dress an external wound as often as one 
pleases ; but the perfection of antiseptic ovariotomy 
and the very common result is to dress the wound but 
once, and that at the time that the sutures are re- 
moved. 

Dr. Miculicz states that “ practically the disadvan- 
tage of irrigation is that the subsequent discharge 
from the wound is apt to be greater than when spray 
is employed, and a more frequent change of dressings 
is thus necessitated.” In all operations, then, except 
opening any of the great cavities of the body, such, 
for instance, as opening the thorax or abdomen, we 
would agree that the spray might be given up and irri- 
gation substituted; but in the operation of ovariot- 
omy the spray is a very essential part of the antiseptic 
process. 


— Dr. Fordyce Barker has been unanimously re- 
elected president of the New York Academy of Med- 
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ADULTERATION OF FOOD. 


Tue Supplement to the National Board of Health 
Bulletin for January 1, 1881, gives the extended re- 
port of Dr. Charles Smart, U. S. A., on his investiga- 
tion to determine the prevalence of adulteration in 
food supplies, undertaken in accordance with instruc- 
tion from the National Board of Health. 

This report embraces the results of the examina- 
tion of two series of samples, one of which was de- 
rived from sources whence purity might be expected, 
and the other from sources which might be presumed 
to yield low-grade, if not adulterated, goods. 

A great deal of sensational writing has appeared 
from time to time concerning food adulteration, the 
text of which has mainly been derived from English 
experience. Loose statements have been made even 
in official reports, which have fostered the sensational 
outcry until it has reached such a pitch as to suggest 
the defeat of its object by creating a prejudice against 
itself. Compilations from Hassall’s book have been 
published as personal experience, and quoted so ofien 
that people have become tired of hearing about food 
adulteration, and discredit the whole thing, except per- 
haps that milk may sometimes be watered. Stat: ments 
of individual facts are required to place the subject on a 
sound basis, and for this reason, while a general sum- 
mary of results is presented as the body of this report, 
there is appended an itemized list of the facts devel- 
oped during the investigation. 

A careful comparison of the results with the facts 
developed during the investigation by the English 
committee, twenty-five years ago, shows clearly that 
food adulteration ix practiced in this country at the 
present time to as great, if not to a greater, extent 
than prevailed in England at the time of the agitation 
which led to the enactment of repressive laws. Our 
corn meal and lard are pure. Our wheat flour is not 
mixed with alum, but the bakers use it. Our sugars 
are cleaner, but we have glucose admixtures which the 
English had not; and if our coffees are better it is 
owing more to the practice of home grinding, be- 
queathed to us from the early days of the country, 
when grocery stores were not so common as they are 
now. The few samples of loose coffee which were 
found to be adulterated show that there is a tendency 
to debase the article, which would no doubt increase 
as the coffee-mills disappear from our kitchens, until 
the condition of the market would be represented by 
the trash which is now sold as package coffee. On 
the other hand, the remainder of the articles included 
in this report are found to be in as bad, and many of 
them, — as the pepper, allspice, cinnamon, etc. — in a 
worse, condition than were the English supplies when 
official attention was directed to them. 

Fortunately, with such exceptions as the alum in 
bread and baking materials, the sulphate of lime, 
which oftentimes replaces cream of tartar in household 
baking, the debasement of milk by dilution, and the 
poisonous pigments used for coloring confectionery, the 
adulterations cannot be considered as deleterious. They 
affect the pocket of the individual rather than his 
health, so that, to use the words of the committee ap- 


pointed by the National Board of Trade to award 
prizes for the best draught of an act repressive of 
adulteration, “the question of adulteration of food 
should therefore be considered not so much from a 
sanitary stand-point as from that of commercial inter- 
ests, as being of the nature of a fraud in aiding the 
sale of articles which are not what they are repre- 
sented to be.” 

There were examined 713 samples. Of these, 304 
were obtained from sources which implied purity, and 
409 from those which might be considered suspicious, 
Of the former 24, or 7.89 per cent., were found to be 
of such a character that under a law repressive of 
fraudulent adulteration prosecution might have been 
instituted with full prospect of effecting conviction. 
Of the latter, 183, or 44.74 per cent., would have been 
in like manner condemned. 

But these percentages, although they appear to give 
expression to the prevalence of adulterations, in reality 
convey no meaning. Lard and corn meal were found 
to be unadulterated. If, instead of a few samples of 
these articles, enough to determine their general char- 
acter, a large number had been included in the report, 
the percentages of impurity would have been propor- 
tionately diminished, but the facts would have remained 
the same. So, had the examinations of ground spices 
been multiplied, the percentage of impurity would 
have been increased. To appreciate fully the condi- 
tion of things the facts relating to each article of 
supply must be considered separately, as given in the 
report. 


—y— 


THE GOVERNOR'S ADDRESS TO THE MASSA- 
CHUSETTS LEGISLATURE. 


In the part of the late address of the Governor of 
Massachusetts relating to state charities several sug- 
gestions are made in regard to the provision for and 
disposition of the insane. The following is pertinent 
and judicious : — 

“TI trust that, both as a matter of treatment and 
economy, some other plan will be adopted than that 
of erecting another costly hospital [for the insane] 
like the last. It is desirable that there should be a 
more intelligent classification of the insane, instead of 
herding them all together. I see no reason why, tak- 
ing some of our state or county buildings, which I 
understand are available for the purpose, separate 
provision should not be made, for instance, for the 
criminal insane, a hundred of whom, perhaps, could 
now be collected apart, thus humanely and justly re- 
lieving the others from what they and their friends 
rightly feel to be a reproach and a constant personal 
danger, and also relieving the growing pressure of 
numbers to be provided for in present quarters. 
am advised that this classification should be made at 
an early date. It is also true that among the insane 
poor are many epileptic patients. Their presence in 
our hospitals disturbs the discipline and treatment of 
the ordinary insane, and they might well be placed in 
a separate establishment, not at present, but whenever 
a sufficient number shall warrant. 


“ Other classifications suggest themselves, after all 


| 
| 
1 
1. | 


Vox. CIV., No. 3. BOSTON MEDICAL AND SURGICAL JOURNAL. 


of which, however, the great body still remains to fill 
our hospitals. In the treatment of them the tend- 
ency is toward less and less restraint, both as a mat- 
ter of personal right and of cure. An insane man is 
not often a criminal, and is entitled to personal free- 
dom, except so far as restraint is necessary for keep- 
ing himself from harm and others from intolerable 
annoyance or danger. It is worth considering whether 
the system, which promises to be so successful, of 
finding cheap and good boarding-places for young 
children now at the State Primary School could not 
be applied also to the harmless insane. Many of 
these are able to labor, and would derive benefit from 
employment. Many patients of this class have been 
thus removed from hospitals in former years, and the 
same policy might now be further extended, as 
done in Scotland and other countries. In that case 
every needful safeguard should be provided against 
abuse or neglect of this helpless class. Or, if the 
numbers increase so that the State should still itself 
prefer to board them, it could do so in cheap, whole- 
some tenements, and in the simplest atmosphere of 
inexpensive and comfortable homes. In either case 
there must of course be regular visitation and medical 
oversight. 

Connected with this change of opinion is the sug- 
gestion lately made to me, that, if it shall come to the 
erection of new buildings, these should be small hos- 
pitals, where the curables could have every available 
appliance for their recovery ; while, for the incurables, 
buildings such as I have already referred to, con- 
structed at no great expense, would be found sufficient 
to meet any exigency for some years to come. 

„From all the information that has come to me, it 
seems that the laws for the commitment and detention 
of the insane are better understood and more care- 
fully administered than ever before.” 

We must confess ourselves to be less in sympathy 
with the Governor's reference to the Board of Health, 
Lunacy, and Charity, as we coutinue fully persuaded 
that it was “hardly worth while” to try the original 
new experiment of consolidation, especially if it was 
one of form and not of substance, and no saving in 
expense was effected. The address says : — 

“With regard to the board itself, I trust you will 
make no change. It embraces two or three subdi- 
visions, formerly kept apart, yet closely affiliated and 
interdependent. Its work has been well done, and it is 
hardly worth while to try a new experiment every 
year or two in the mere form of the central super- 
vision of the interests now intrusted to its charge. I 
am persuaded that the change of 1879 was rather one 


of form than of substance, and that any further years 


change, or change back, would be the same.” 
The possible advantage of a metropolitan sewerage 
commission is alluded to in the following : — 


THE CHARLES AND MYSTIC RIVERS DRAINAGE. 


The continued and increasing use of the Charles 
and Mystic rivers as reservoirs of sewage will be 
brought before you by the same board. The foul 
condition of either stream will be an injury to both 


health and comfort in the towns near its 
ever good their own drainage may be. 
possible for any one of these towns to 


other competent authority have power to arrange, or 
at least to report upon, a comprehensive system for 
draining the entire area embraced within a semicircle 
of a radius of ten miles from the State House. How 
great their interest in this matter is appears in the 
fact that seventeen of them contain more than half 
the valuation and more than a third of the population 
of the whole commonwealth.” 


— 


MEDICAL NOTES. 


— Dr. C. F. Folsom has been appointed superin- 
tendent of the Danvers Insane Asylum. We have 
good ground to hope that at length suitable provis- 
ion will be afforded for clinical instruction in insanity. 

— The extent of the provision made for the main- 
tenance of the poor, the sick, and the insane in the 
State of New York may be to some extent appre- 
ciated from the following statement by the Governor : 
The property, real and personal, held for charitable 
purposes in the State may be set down in round num- 
bers as follows: — 


By state institutions .......... ——— $6,900, 

By cities and counties 6, 200,000.00 

By incorporated associations 21,900,000.00 
$35,000,000.00 


The total expenditure during the past year for the 
support of the several charitable institutions, public 
and private, reached about $8,000,000. The average 
number of beneficiaries was approximately as fol- 
lows : — 


and benevolent institutions. 24,200 
44,700 


state and local asylums, poor-houses, and private asy- 


October 1, )” . 9543 
October 1, 187777 / 7921 


The rapid increase of insanity is reported as 
alarming, both as to the individuals affected and 
necessary provision to be made for their care. 


asylum, which has been so far completed as to accom- 
modate three hundred patients, cost about a million 


to the governor like a profligate use of the public 
funds. Whatever future facilities may be required for 
this purpose should, he thinks, be provided upon a 
much more economical scale. 
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carry out a 
system of sewerage that is not liable to injure a 
neighboring town, some sort of concerted action is 
necessary ; and it is suggested that this board or some 
— — 

The total number of insane persons in the several 
˙ 

lums, for the years stated, was as follows : — 
y 
the 
average annual increase of insane for the last ſour 
has been four hundred persons. The Buffalo 
and a quarter of dollars, or more than four thousand 
dollars for each inmate. Such extraordinary expend- 
SC: itures for the care and treatment of the insane seem 
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— We cut the following from the remarks of Mr. 


Clement Lucas in the debate on Rickets at the Path- | restored 


ological Society of London : — 

Children under nine months, suffering from rickets, 
will almost invariably be found to be bottle-fed, 
whereas children suffering from rickets at sixteen or 
eighteen months will often be found still hanging to 
the mother’s nipple. In either case the diet is inju- 
dicious, and I will undertake to produce rickets in 
any child under three years of age that I may be 
allowed to feed improperly. As regards which child 
is most frequently attacked by rickets, my experience, 
in accord with what Sir W. Jenner said on the last 
occasion, was that the eldest child of the well-to-do 
and the later children of the poor suffer most. The 
eldest child of the rich suffers because it is an ex- 
perimental child, and the parents learn by practicing 
upon it how best to feed those that follow. 


NEW YORK. 


—The public hospitals and insane asylums were 
decorated for Christmas with evergreens and bright 
cards and pictures, as usual, by the ladies of the New 
York Flower Mission, who also distributed a consider- 
able quantity of fruit, jelly, beef tea, and groceries 
among the sick poor in tenement houses. 

—In consequence of the crowded condition of 
the hospitals for small-pox and other infectious dis- 
eases on Blackwell’s Island, Health Commissioner 
Janeway, with Assistant Sanitary Superintendent 
James and Dr. Taylor of the vaccinating corps, re- 
cently made a trip to North Brother’s Island, with a 
view to securing a site for a new pavilion hospital 
for contagious diseases. This island is considered 
eminently suited for the purpose, and there is al- 
ready a pavilion on it which was formerly used as a 
small-pox hospital for Queen’s County. If immediate 
possession of the pavilion already on it can be ob- 
tained it will be used for the reception of scarlet-fever 


ts. 

A suit for $10,000 damages, for the loss of an eye, 
against Dr. Henry D. Noyes, professor of ophthal- 
mology and otology in Bellevue Hospital Medical Col- 
lege, has recently been ended with a disagreement of 
the jury, ten being in favor of the defendant and two 
for the plaintiff. The patient came from Massachu- 
setts to the New York Eye and Ear Infirmary, where 
Dr. Noyes has given his services gratuitously for many 
years. Cataract was found in both eyes, and it was 
recommended that both eyes should be operated 
upon. The patient and his mother, father, and sister 
testified upon the trial that they objected to any 
operation upon the left eye, and that the operation 
was performed without their permission. Dr. Noyes 
testified that objection was first made, but that 
afterwards he understood from them that he had au- 
thority to operate upon that eye. After the right 
eye had been operated upon he became satisfied that 
it would do but little good, while in the left eye there 
was every prospect of a very successful result. The 
patient was not seen for two days, and it was then 
found that dangerous inflammation had set it. The 


| 


sight of the right eye, however, had been measurably 
Some time Dr. Noyes had of- 
fered to perform another operation on the left eye, 
but had not been permitted to do so. During the 
course of the trial Drs. Loring, Roosa, and Grenning 
testified as to the skillfulness of Dr. Noyes’s treatment 
of the plaintiff's eyes. 

— The Physiological School for Weak-Minded and 
Weak-Bodied Children, which was established in New 
York by the late Dr. Edward Seguin, is to be con- 
tinued by Mrs. Seguin, who has for a long time been 
associated with him in his educational work. It is 
the aim of this institution to develop the functions by 
the exercise of the organs, and to train the organs in 
view of improving their functions. Shortly before 
his death, Dr. Seguin spoke of the plan of training 
adopted in this school as follows: “ Thus, in the 
youngest children the retrograde effects of isolation 
are at once prevented by an early drill of their ac- 
tivity. In children of an age to go to school the 
functions of relation are regulated and intellectual- 
ized. In the older ones the prevalent, though often 
hidden, aptitude is studied and trained, in order to 
prepare a redeeming capacity, be it ever so small, for 
some useful occupation. This application of physiol- 
ogy to education was the work of my youth, and has 
been the main object of my thoughts for forty-two 
years. I give it my last years, with the assistance of 
my wife, meaning to leave her the young and clear- 
headed exponent of the method I have scattered, but 
not exhausted, in many books, pamphlets, and living 
lessons.” 

—In view of the ex number of emi- 
grants and others arriving at the port of New York 
during the past year, constant vigilance was required 
to prevent the introduction of contagious diseases, as 
the Governor of the State informs the public in his 
annual message. 

Nine hundred and sixty-eight vessels arrived from 
ports subject to yellow fever, and two hundred and 
ninety-one from ports actually infected. Of these, 
one hundred and thirty-seven vessels reported sickness 
at the port of departure or on the passage. Ninety- 
eight cases of fever were admitted to the quarantine 
hospital during the season, of which twenty-seven 
were yellow fever. Of the latter number, ten died; 
and of all other cases seven proved fatal, and eighty- 
one recovered. So far as is known no case of infec- 
tious or contagious disease has passed the quarantine. 

The quarantine establishment, as the Governor in- 
forms us, has been visited during the past year by a 
number of eminent professional representatives of the 
health departments of other States and countries, who 
expressed their unqualified approval of its condition 
and management, and acknowledged the belief that 
the New York quarantine was superior to any other. 


WASHINGTON. 

— The International Sanitary Conference is now 
holding private sessions at the State Department; its 
progress is slow and diplomatic, and its proceedings 
will probably not be given to the public for some 


| | 
} 
‘ 
| 
} 
| 
| 
| 
| 
| 
| 
| 
i 
| 
| 
* 
4 


Vou. CIV., No. 3.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


time to come, the questions brought before it being of 


a nature to require further instructions on the part of 
some of the delegates from their home governments. 
Its members comprise the following: the English and 
German consuls-general at New York; the French, 
Spanish, Russian, Turkish, Japanese, Sweden, and 
Norway, Portuguese, Chilian, and Netherlands, min- 
isters resident; Belgium, Italy, and Denmark by their 
chargé daffaires ; China by the assistant minister; 
Mexico by Don Maruel M. de Zamacona; Austria by 
Count Bethel; Spain and Portugal have each sent a 
specialist in addition to their diplomatic representa- 
tion; Canada is represented by Dr. Tache, deputy 
minister of agriculture, and the United States by Drs. 
Cabell and Turner, as president and secretary of the 
National Board of Health; assistant secretary of state 
Hay being our diplomatic representative. 
ST. LOUIS. 

— A short time ago there was so much talk about 
a prevalence of diphtheria in the city that several of 
the daily papers investigated the matter, and their 
statements that there were only a very few cases, and 
that there had only been a few deaths from this cause, 
were, in the main, correct. 

Dr. J. M. Scott, a practitioner of long standing 
and prominent in the profession here, gave your cor- 
respondent the points in two interesting cases occur- 
ring recently in his practice. The first occurred in a 
family of three children: two of them had scarlatina ; 
the third did not have scarlatina, but was taken ill 
with diphtheria, and died. This case was reported to 
the St. Louis Medical Society, and excited consider- 
able discussion on the question of the identity of the 
two diseases. In the second case the circumstances 
were similar. Two (or three) children in a family 
had scarlatina; the other remaining child had diphthe- 
ria, from which it is at the present time convalescent. 
In the latter case the treatment was one-fourth-grain 
doses of calomel and five grains of soda bicarbonate 
every two hours. 

Dr. J. S. B. Alleyne, professor of materia medica, 
St. Louis Medical College, related to your correspond- 
ent the following case: Scarlatina had run through 
a whole family of children; the last child taking it 
had a mild attack, but this was followed by diphtheria, 
from which the patient died. He considered it a well- 
marked case of diphtheria. None of the other chil- 
dren had diphtheria. 
city, particularly those practicing chiefly among chil- 
dren, the physicians in the employment of the city, all 
report a few cases of diphtheria; quite a number of 
cases of scarlatina, some of these latter cases having 
severe throat complications; and a large number of 
cases of what is called follicular pharyngitis. 

There are here, as there are everywhere else, a large 
number of practitioners of one kind and another who 
are fond of calling every bad case of sore throat they | to 
see diphtheria or a diphtheritic inflammation. It is 
their worthless statements that have caused some un- 
necessary apprehensions among the people of St. 
Louis on this score. 


The leading practitioners of the | tion 


Mistellanp. 


. — 
LETTER FROM VIENNA. 

Mr. Evitor, — Antiseptic su „as practiced at 
present in Professor Billroth’s clinic, is not the least 
successful among the various attempts which have been 
made at simplifying Lister’s method. The General 
Hospital of Vienna, situated in a thickly populated 
part of a large city, and containing three thousand * 
seven hundred of which are occupied by sur 
tients, probably offers a more extended field for “ Lie. 
terism” than any other hospital in the world. The 
inconveniences as well as the —— advantages of em- 
ploying Lister’s method in such a place are keenly felt, 

and in Billroth’s clinic the most inconvenient and dis- 
agreeable part of the whole Listerian apparatus — the 
spray — is now replaced by simple irrigation with an 


1 

The theoretical grounds for this proceeding are set 
forth by Dr. Miculicz, assistant in the clinic, in an ar- 
ticle in Von Langenbeck’s Archiv.’ Dr. Miculicz be- 
lieves that the air is the least dangerous of all sources 
of infection to which wounds are exposed. A liter of 
the air of an ordinary operating theatre has been found 
to contain ten germs, which, in a room which contains 
two thousand meters of air, would give a total of twenty 
million germs. Five eo this number, however, are 
contained in a single drop of decomposing fluid 80 
that, as the author puts it, be more germs 
andar th operator’ oon the Pin ts 
of a si pair of forceps, 
room. atmospheric germs, moreover, are ade 
all dry, and experiments show that dry germs are far 
wounds by direct contact. It follows, then, that both 
air is a comparatively i 
But as it is not so insigni 
safely disregarded in a large L S 
rom this 

licz raises the — 11 this 


the spray the experimenter replies that, as the 
tration of the spray varies greatly with the amount of 
pressure by which the spray is produced, the distance 
of the spray-producer from the wound, and the forma- 
of the nozzle, it is difficult to tell whether the 
spray is always stropg enough to destroy the germs 
which it throws into the wound. The chemical action 

of the spray is found to be nothing more than to render 
the surface of the wound slightly antiseptic. While in 
the air, the contact of the vapor with the germs is not 
of sufficiently long duration to destroy them. 

In favor of irrigation, it is claimed that no extra germs 
are thrown 3 wound; that all germs which inevi- 
tably fall in are washed away, instead of allowed 

to stay; that, as the 22 of the solution is always 
known, the sure that the wound is 


thoroughly disinfected, and that the patient is not 
chilled by being kept in a cool vapor bath during a 
1 Archiv f. klinische Chirurgie, Bd. xxv., p. 707. 
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— 
riments, that the mechanical effect of the spray is to 
ry along with it and leave in the wound at least four 
nes as many germs as would find their way there 
der ordinary circumstances. To the statement that 
s is unimportant if the germs are all destroyed by 
\ 
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long operation. In short, it is claimed that irrigation 
positive advantages over spray without shar- 
ng its defects. The only practical disadvantage of ir- 
rigation is that the subsequent discharge from the 
wound is apt to be greater than when spray is em- 
ployed. A more frequent change of dressing is thus 
necessitated, but Dr. Miculicz considers this a very 
slight disadvantage when the greater certainty of an- 
tisepsis afforded by irrigation is considered. 

The antiseptic method, as practiced by Billroth, is as 
follows: Before beginning an operation, the part to be 
operated on is shaved, then scrubbed with soap and 
water, and finally washed with carbolic-acid solution. 
If the skin seems greasy it is washed with ether. The 
nail-brush and the carbolic solution are u-ed in the 
same way on the hands of the operator and all the as- 
sistants, and everybody who is employed in the amphi- 
theatre wears a long clean linen duster. All the in- 
struments, ligatures, sutures, and needles lie in carbolic 
solution during the operation, while sponges and drain- 
age tubes are always kept carbolized. A small tank 
against the wall contains the irrigating fluid, a three 
per cent. solution of carbolic acid, which is brought 
within reach of the operator by a rubber tube, whose 
nozzle is furnished with a stop-cock, by which the force 
of the stream is regulated. If the operation is a small 
or superficial one, irrigation is employed only at the 
close, just before sewing up, when the wound is washed 
out with great care ; but the process is repeated a num- 
ber of times during the operation if a deep hole is made. 
After the introduction of the drainage tube the wound 
is sewed up, a piece of gutta-percha paper laid over it, 
and a very large quantity of Lister’s gauze applied. 
The innermost layers of the gauze are the only ones 
which are soaked in the carbolic solution, and they are 
not applied smoothly, but crumpled up and laid on 
loosely. The outer layers of the gauze are folded 
smoothly and put on dry, the mackintosh protective 
occupies its ordinary place, and the whole dressing is 
firmly heid in position by a gauze bandage. 

It will thus be seen that in guarding against infection 
the most scrupulous attention is paid to every detail. 
In changing a dressing, the same care is observed, the 
irrigator, of course, still taking the place of the spray. 
One point which deserves special notice is with refer- 
ence to sponges. The sponge is regarded as one 
of the most dangerous sources of infection, and is never 
used except in the operating theatre, and there only on 
a freshly made wound. In doing ovariotomy, Billroth 
uses no sponges which have not been soaked at least fif- 
teen days in a five per cent. solution of carbolic, as he 
has found living bacteria in sponges which have been 
kept twelve days in such a solution. In changing 
dressings and in wiping all wounds which discharge any- 
thing beside fresh blood, small “ wads” of cotton bat- 
ting, which are always soaking in carbolic solution and 
which are thrown away as soon as used, do the work 
of sponges. If, by any chance, a sponge has come in 
contact with pus, it is never used again. 

In securing first intention, great importance is at- 
tached to compression of the wound and immobility of 
the part. The dressing is carefully adjusted and the 
bandage applied so as to afford a very firm and equable 
re. In wounds of any size, deep sutures are 


lets. If the seam is a long one, the disks are replaced 
by two strips of lead placed one on each side of the 
and parallel wi 


pressu 

used, which are fastened with lead disks and pierced bul- | lish. 
(2.) The essay shall be the property of the academy, 

which shall, at its option, permit the author to publish 


bandage of coarse muslin impregnated with starch and 
dextrine. The ordinary use to which this material is 
put is the stiffening of ladies’ dresses, and it can be had 
at any dressmaker s. For surgical purposes it is made 
up into rollers, which are soaked in water and applied 
outside of everything else. The stiffens in a 
few minutes, and although, of course, not so solid as 
plaster of Paris, it offers very effectual resistance to any 
ordinary movement on the part of the patient. It is 
especially useful in operations on the neck, such num- 
bers of which are performed by Billroth. After one 
of these operations, the patient’s head, neck, and chest 
are enveloped in this bandage, which renders motion 
of the head impossible. The bandage must be cut or 
soaked in warm water in order to remove it, but there 
is said to be no trouble in cutting it with a stout pair 
of shears. 

It is now ten months since the use of the spray has 
been abandoned in Billroth’s clinic. The experiment 
has proved in the highest degree satisfactory. Opera- 
tions are even more successful than when performed 
under spray, and a troublesome piece of apparatus is 
dispensed with. The laparotomies which have been 
performed without spray show in a striking manner 
what results can be obtained by this method of opera- 
tion. Since September Billroth has done tomy 
eleven times. Two of these operations were hysterot- 
omies, one per vagiuam, the other through the abdom- 
inal walls. The remaining nine were ovariotomies. 
These operations were all performed in the General 
Hospital, without spray or irrigation, and recovery in 
every cave was perfect. 

Litholapaxy is attracting a good deal of attention in 
Vienna, aud has been performed six times by Billroth. 
The operation lasted, in the different cases, from fifteen 
minutes to two hours, and the calculi varied in diame- 
ter from one and a half to four centimeters. All the 
Operations were successful, and the subsequent febrile 
reaction insignificant. In only one case, that of the 
2 hours’ sitting, was the operation followed by a 

A death under chloroform occurred in Billroth’s 
operating theatre a short time ago, during an attempt 
to reduce a hip dislocation, the result of chronic hi 
disease. The patient was a boy fourteen years old. 
The anesthetic used was a mixture of one hundred 
of chloroform, thirty of ether, and thirty of alcohol. 
This is the first death which has occurred from the ad- 
ministration of this mixture, which has been in constant 


use here for ten years. Joun B. WHEELER, M. D. 
Vienna, December 26, 1880. 


GROSS SURGICAL PRIZE. 


Tun Philadelphia Academy of Surgery offers 
through its president, Professor S. D. Gross, a prize of 
five hundred dollars for the best essay on the Surgical 
Pathology and Treatment of Tumors, or Morbid 
Growths of the Testis, Scrotum, and Spermatic Cord, 
to be open exclusively to American surgeons. 

_ (1.) The essay must be founded solely upon original 
investigations, be illustrated by suitable drawings, mi- 
croscopical and other, and be written in scholarly Eng- 


seam with it. Immobility is secured by a 


it at his own risk or expense. 
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ix Each essay must be accompanied by a motto, | causes the Louisville Medical News to invite communi- 


by a sealed letter containing the author’s name. 

(4.) The essay must comprise an amount of matter 
equal to two hundred and fifty pages octavo. 

(5.) The award will be made at the meeting of the 
academy in January, 1884, by a committee af five of 
its Fellows. 

The committee, which has been appointed, consists of 
D. Hayes Agnew, M. D.; William Hunt, M. D.; R. 
J. Levis, M. D.; J. H. Packard, M. D.; J. Ewing 
Mears, M. D. 

All essays should be forwarded to the secretary of 
the committee, at a date not later than October 15, 
1883, J. Ewing Mears, M. D., secretary of the com- 
mittee, 1429 Walnut Street, Philadelphia, Pa. 


— 


FEES OF DOCTORS. 


Tue signal defeat of a bill — it was smothered in 
committee — introduced at the last session of the Ken- 


cations upon the thesis, What will increase the Mate- 
tial Prosperity of Doctors? ‘The discussion of the 
theme will of course involve the consideration of 
many subsidiary points. Prominent among these will 
be the vastness of the army which has to divide the 
rations of medicine. How are we to get rid of the 
overplus by other method than the slow process of 
starving? How are we to prevent ambitious schools 
from germ, the ranks beyond the power of pesti- 
lence to chin? Which promises to be the most suc- 
cessful bar against admission, — an educational, pecuni- 
ary, or 4 standard? And the army being formed, 
does it fight in proper lines and under proper regula- 
tions? Are the officers to be trusted? Are they, or 
are they not, satisfied with getting the choicest spoils, 
and do they not exact discipline for selfish ends? Is, 
or is not, the code a humbug, — a mighty tower for the 
strong and a snare for the weak? Or, dropping the 
military and coming down to ordinary life, would, or 
would not, medicine be benefited in dignity as well as 


tucky legislature, to place the fees of doctors on the | in worldly goods by putting it on a mere commercial 
list of preferred claims now allowed by the statute, | basis? It is easier to suggest than to make reply. 
REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 8, 1881. 
Percentage of Deaths from 
Reported | Deaths The Princ 
Cities. Population | Deaths in | under Five | pal . Zyx. Lung | Diphtheria! smal 
each. Y Diseases. — Fever. Pox. 
Diseases. p. 
N Tork... 26 1,209,561 778 313 20.95 17.61 12.08 5.01 90 
Philadel eee eereee 846,980 391 126 25.06 5.63 4.86 3.07 14.07 
Brooklyn eoeesee eeeeeees eeee 566,689 332 142 25.00 — 18.98 3.31 — 
Chieag 099. „ „„ „ „6 „6 „ „ 503,298 — — — — — — — 
St. Louis.. — 141 47 20.57 16.31 3.55 2.13 — 
Baltimore 393,796 163 67 24.54 7. 98 11.04 7.98 — 
Boston f 206 92 22.33 17.48 14.56 — om 
Cincinnati. eee 000 109 37 10. 09 21.10 3.67 — — 
New Orleans 210,000 — == = — — — — 
— 2 —m 180,000 78 25 14.10 12.82 6.41 3.85 — 
Cleveland ͥ 160,000 — — — — — — — 
156,649 | 2s 32.6 | 9.68 | 9.68 | 14.52 — 
Buffalo ——— 155,159 33 9 24.24 18. 18 9.09 9.09 — 
Milwaukee. ,000 47 28 21.28 14.89 8.51 10. 64 — 
rovidence 104,862 40 9 17.50 22.50 2.50 5.00 — 
New Haven. - 63.000 27 8 24.93 7.41 11.11 3.70 — 
2 57,000 35 10 5.71 17.14 5.71 — — 
Nashville „„ 43,543 16 5 12.50 18.75 6.25 — — 
1 59,340 24 10 12.50 12.50 — 4.17 -- 
Worcester 58,040 17 11 41.18 17.65 11.76 29.41 — 
m 52,860 17 11 35. 30 29.41 29.41 — — 
Fall 48,626 14 5 14.29 — — 
12 2 16.67 — — — — 
EAU . occscccccddestecoesesecsns 38,376 15 3 6.67 20.00 — — — 
Springfield „„ „536 10 1 10. 00 50. 00 — — — 
Salem 27,347 9 2 11.11 22.22 — — — 
New Bedford ll. 27 15 2 13.33 — 6.67 6.67 — 
Somer ville 24,964 11 3 27.27 18.18 18.18 — — 
21,961 12.50 — — — 
he ZK„l᷑„ eͤ 21,780 . — — 
„ „„%„% „ “„ „ „ „%%% 21.145 7 1 28.57 28.57 28.57 — — 
Gloucester 22 ³ũ*·tk̃•öö 9,288 3 — — — — — 
Haver hill bode 18,478 8 1 — — — — — 
16, 5 2 60. 00 — 60. 00 — — 
Newbury port. 13,470 6 4 33.33 16.67 16.67 on 
tehburg 12,270 5 3 60.00 60.00 
ineteen Massachusetts towns 148,704 39 10 20.51 23.08 12.82 — — 
2588; 1024 under five of ; princi- | croup 282, scarlet fever 108, small-pox 62, typhoid fever 31, 
croup, diarrheal diseases, whooping-couy si 16, cere menin; ’ 


| 
| 
22 
Vers) 986, consumption 390, lung diseases 339, diphtheria anc er five. Brom typhoid fever, SIX, 
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St. Louis and Providence three, Baltimore and Pittsburgh two, 
New York, Brooklyn, Cincinnati, District of Columbia, Lowell, 
Fall River, Lawrence, Springfield, Woburn, and Plymouth one. 
From diarrheal diseases, St. Louis six, New York five, Balti- 
more, Boston, and New Haven two, Brooklyn, Cincinnati, Dis- 
trict of Columbia, Pittsburgh, Providence, Nashville, and Somer- 
ville one. From erysipelas, New York five, St. Louis four, Phil- 
adelphia three, Baltimore, Cincinnati, Buffalo, New Haven, Hol- 
e, Chelsea, and Newburyport one. From malarial fevers, 
ew York five, Brooklyn and St. Louis four, Baltimore two, 
Boston, Pittsburgh, and Buffalo one. From meas/es, Boston 
seven, Brooklyn three, New York two, Baltimore, District of 
Columbia, Milwaukee, and Lowell one. From cerebro-spinal 
meningitis, New York five, Philadelphia and St. Louis two, 
Lawrence and Holyoke one. From whooping-cough, Cincinnati 
two, Philadelphia, St. Louis, Baltimore, Boston, Pittsburgh, 
Cambridge, Salem, and Waltham one. From puerperal fever, 
Cincinnati two, St. Louis, Fall River, and Lynn one. 
One hundred and thirty cases of diphtheria, 113 of scarlet fe- 
ver, 14 of measles, and two of small-pox were reported in 
Brooklyn ; diphtheria 49, scarlet fever 17, in Boston; scarlet 
fever ‘i, diphtheria 11, in Milwaukee. 

In 38 cities and towns of Massachusetts, with a lation of 
1,066,615 (population of the State 1,783,086), the total death-rate 
for ro) mag was 21.31, against 21.21 and 20.86 for the previous 
two weeks. 


— 


rate was 22.5. Deaths 3334; 1540 under five: pulmo- 

consum 451, acute diseases of the respiratory organs 
302, diphtheria and croup 166, scarlet fever 83, typhoid fever 79, 
w ng-cough 56, measles and rötheln 54, puerperal fever 17, 
small-pox (Königsberg two, Thorn, Wesel) four, typhus fever 
(Berlin) one. ‘The death-rates ranged from 7.2 in Potsdam to 
38.9 in Aachen; Königsberg 23; Breslau 23.4; Munich 23.8; 
Dresden 21.2; Berlin 21.4; Leipzig 15.9; Hamburg 27.8 ; Han- 
— 17.7; Bremen 19.1; Cologne 28.5; Franktort 13.6; Stras- 

rg 22.6. 

For the week ending December 25th, in the 20 English cities, 
with an estimated population of 7,499,468, the death-rate was 
23.7. Deaths reported 3408: acute diseases of the respiratory 

gans 353, scarlet fever 137, measles 84, whooping-congh 7 
fever 48, diarrhœa 23, diphtheria 17, small-pox (London) 1 
The death-rates ranged from 16 in Newcastle-upon-Tyne and 
Portsmouth to 30 in Wolverhampton, Liverpool, and Notting- 
ham; Sheffield 19; Birmingham 21; Bristol and London 23; 
— 24; Leeds 26. In Edinburgh 20; Glasgow 23; Dub- 

n 36. 

In the 20 chief towns in Switzerland for the week ending 
December 25th, estimated 1 522,856, there were 23 
deaths from acute diseases of the respiratory organs, diphtheria 
and croup 13, typhoid fever five, small-pox five, diarrheal dis- 
eases five, puerperal fever one. 

Note. The returns from the new Swiss census not being 


DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JANUARY 8, 1881, 
TO JANUARY 14, 1881. 


Machu, F., ca =p to 
temporary duty at Fort Niagara, N. Y., during a on leave 
of — Surgeon Price. S. O. 6, Department of the East, 
January 10, 1881. 

Prices, C. E., captain and assistant surgeon. Granted leave 
of absence for one month and ten days, to take effect on arrival 
of Assistant Su Meacham at Fort Niagara, N. V. S. O. 
2, Military Division Atlantic, January 10, 1881. 

Connors, T., captain and assistant surgeon. Granted 

leave of absence for four months on surgeon’s certificate of dis- 
ability. S. O. 4, A. G. O., January 7, 1881. 
Burton, H. G., first lieutenant and assistant surgeon. Now 
awaiting orders at Boston, Mass., to report in person to the 
commanding 2 Department of the East, for assignment 
to temporary duty. 8. O. 7, A. G. O., January 11, 1881. 


Booxs anp Pamputets Receitvep. — Smithsonian Con- 
tributions to Knowledge. Fever: A Study in Morbid and Nor- 
mal Physiol By H. C. Wood, M. D. Philadelphia: J. B. 
Lippincott & Co. 1880. 

Annual of the Board of Health of the City of Pitts- 
burgh of the Year 1879. 


1 For the week ending December 18th, in 149 German cities and * the populations and death - rates are not given. 
id towns, with an estimated population of 7,708,627, the death- *. meteorological record for the week in Boston was as fol- 
— 
i Barom- | Thermom- Relative Direction of V of State of 
eter. eter. Humidity. Wind. Wind. Weather. Rainfall. 
Date 
AR — — — — 
Jan. 2 | 30.159 15 25 3 50 4s 4% 49) W- WM WE 7 o F 1 — 
3 | 30112 26 38 12 5145 75 57 W W W 7 2 1 0 66 — — 
1 „ 4 | 30.262 20 286 12 62 61 1% 7 NW N W 10 5 O | O Snow. 5.00 04 
« 5 | 30.031 27 31 | 19 100 | 78 8 89| NW NW N s 77 1 0 | O | O 6.00 .20 
; „ 6 | 29.696 | 33 | 36 | 27 100 100 100 100 NE | N W 13 12 10 Snow. Rain. | Rain. 19.00 49 
7 | 30.088 | 32 | 40 24 71/46/63/60) W W W 12 17 21lKf | F | — — 
1 « 8 | 30.497 20 27 15 84 52 53 3 NW W | N 14 12 8| C | F 81215 
Week. | 30.121 25 40 3 o W W W 20.00 78 
1 O. cloudy; C., clear; F., fair; G., fog; II, hazy; K, rain; S., smoky; T. threatening. : 
OFFICIAL LIST OF CHANGES OF STATIONS AND 


Genital Irritation, together with some Remarks on the Hygi- 
ene of the Genital Organs in Young Children. By Roswell 
Park, M. D. Reprint) 


Relapse of Typhoid Fever, especially with Reference to the 
| ee * y J. Pearson Irvine, M. D. London: J. & A. 
urenill. 


Rocky Mountain Health Reports. An Analytical Study of 
2 — to Chronic Pul 4 

isease. ‘har nison, M.D. Boston: i 
Co. 188i. — 

ngworm, its Diagnosis and Treatment. By Alder Smith, 
F. R. C. 8. Philadelphia: Presley Blakiston. 4881. 

A Manual of Ophthalmoscopy for the Use of Students. 
By Dr. Daguenet. ‘Translated & C. S. Jeaffreson. Philadel- 
phia: Presley Blakiston. 1880. 

The Human Face: Its Modifications in Health and Disease, 
and its Value as a Guide in Diagnosis, By Ambrose L. Ran- 
ney, M. D. (Reprint.) 

ases of Epileptiform Convulsions successfully treated by 
Mypeterete ejections of Sulphate of Atropia. By Thomas 

gare, M. D. 

Medical Diagnosis with Special Reference to Practical Med- 
icine. A Guide to the Knowledge and Discrimination of Dis- 
eases. By J. M. Da Costa, M. D. Fifth Edition, revised. Phil- 
adelphia: J. B. 1 — & Co. 1881 


Winter Health Kesorts. The Climate of Atlantic City and 
| om By Boardman Reed, M. D. 
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Original Articles. 
— 
JOHN HUNTER AND HIS PUPILS.! 


ABSTRACT OF AN ADDRESS DELIVERED BEFORE THE 
ACADEMY OF SURGERY, PHILADELPHIA, JANUARY 
12, 1881. 

BY PROFESSOR 8. D. GROSS. 


LIFF, CHARACTER, AND SERVICES OF JOHN HUNTER. 


ALL intelligent readers of biography are more or 
less familiar with the labors and writings of John Hun- 
ter, his marvelous genius, and his vast contributions to 
science. In the medical profession his name is, and al- 
ways will be, a household word throughout the civilized 
world ; it is spoken with respect and reverence in every 
college amphitheatre, and is deeply engraved upon the 
mind of every student of su - Nevertheless there 
are, it may safely be many points of interest 
in his life, and many traits of character which have 
escaped our memory, or which have never been so 
thoroughly impressed upon our attention as to enable 
us to appreciate them at their full value. 

With the exception of Hippocrates, the father of 
medicine, John Hunter is the grandest figure in the 
history of our profession. I make no exception in 
favor of Ambrose Paré, the father of French surgery 
and the inventor of the ligature for the arrest of 
hemorrhage, a contrivance which has been instru- 
mental in saving so many lives; of Albert von Haller, 
the father of scientific physiology ; or even of Xavier 
Bichat, the founder of general anatomy, and one of 
the most remarkable men that have ever lived. Shall 
we make an exception in favor of William Harvey ? 
No; I will not exclude from this list even the immortal 
discoverer of the circulation of the blood. Great as 
these men were, and vast as are the blessings which 
they have conferred upon their race, it is no disparage- 
ment to them to say that John Hunter was, in many 
respects, their superior: not in learning, for herein 
Haller had greatly the advantage; not in the amount 
of suffering which he has been instrumental in reliev- 
ing by his surgical writings, for in this respect Am- 
brose Paré was fully his equal; not even in inventive 
genius, for here it will be found that Bichat, who created 
a new science before he was thirty years of age, was 
not a whit his inferior. While Hunter had many traits 
of character in common with these and other great 
men, he possessed some features that were peculiarly 
his own. He was not only a great surgeon, a wise 
physician, and a great anatomist and physiologist, hu- 
man and comparative, but, above all, he was a philoso- 
pher whose mental grasp embraced the whole range of 
nature’s works, from the most humble structure to the 
most complex and the most lofty. He was emphat- 
ically the Newton of the medical profession, and what 
Pope said of that great philosopher may, by paraphrase, 
be said with equal force and truth of Hunter: — 

Nature and Nature's law lay hid in night; 
God said, Let Hunter be,’ and all was light.“ 

Hunter is peerless in the history of British surgery ; 
and after the lapse of nearly a century the profession 
turns to his memory with increased reverence for his 
transcendent genius, his matchless ability, and his un- 


1 This address is to be published in full by Presley Blakiston, of 
Philadelphia, in book form, making a small octavo of over one hun- 
handsome portrait of J 


dred s. It will have a 


equaled services. To say that he was simply the 
founder of scientific surgery would fall far short of his 
t deserts ; to do him full justice we must add that 
was the father also of scientific zodlogy and of com- 
parative physiology. 

To appreciate Hunter’s character fully, or, in other 
words, to form a just idea of his merits as an observer, 
an experimenter, an investigator, a teacher, an author, 
and a man of genius, it will be necessary to take, as 
it were, a bird's-eye view of the history of surgery at 
the time he appeared upon the active stage of life ; 
how he came to study medicine, who were his teachers 
and contemporaries, and what influence he exerted by 
his discoveries and improvements upon his age and 
upon future generations. 

Of the boyhood of Hunter very little is known, and 
that little is not particularly creditable to him. He 
was the youngest of ten children, and was born at 
Long Calderwood, Lanarkshire, Scotland, on the 14th 
of February, 1728.“ [lis father, who was nearly sev- 
enty years old at the time of his birth, was descended 
from an old family in Ayrshire, and cultivated a small 
landed estate, which afforded him but a scanty subsist- 
ence. That he was a man of refinement and of some 
education, added to a high moral and religious sense, is 
proved by several letters, copies of which are still ex- 
tant. His mother was the daughter of the treasurer of 
Glasgow. At the age of ten John was left an orphan, 
in the sole care of his mother, who, although a woman of 
strong mind, failed to exercise much influence over him. 
At the age of seventeen, or thereabout, learning that 
his brother-in-law, a cabinet-maker at Glasgow, married 
to a sister whom he dearly loved, was laboring under 
pecuniary embarrassment, he paid him a visit, and for a 
time assisted him in his business, not as an apprentice, 
but a volunteer, working probably at small wages, or sim- 
ply for his board and clothing. It was this circumstance 
which induced some of his envious contemporaries to 
assert that in early life he had been a wheelwright or 
a carpenter, — a statement for which there is not the 
slightest foundation in truth. Tiring of an occupation 
which, it may be presumed, had nothing genial in it, 
and hearing that his brother, Dr. William Hunter, who 
had been living for some time in London, was doing a 
large and lucrative practice, and rapidly growing in 
reputation, a desire seized him to visit what must have 
appeared to his heated fancy as a sort of Eldorado. 
The meting between the two brothers was cordial, 
aud arrangements were at once effected by which John 
became an assistant in William's anatomical rooms, 
which, although only recently opened, had already 
acquired marked celebrity on account of their educa- 
tional advantages. It was there that young Hunter 
first became aware of his latent powers, and threw — 
off the incubus which had so long oppressed his soul. 
A new life broke in upon him; his ambition was 
aroused; industry, steady and unremitting, took the 
place of idleness, and the undecided, wavering, err- 
ing youth, stimulated by the new atmosphere in which 
he was now daily immersed, assumed the attitude 
and the assured character of the philosopher and the 
student of nature. Who or what brought about these 
wonderful changes in the life and conduct of this young 
man, so sudden, so unexpected? It is not difficult to 
answer the question. It was simply William Hunter, 
and the influence of his example. John saw the wonder- 


2 The parish register gives the 13th of February, but the Col 
of Su al wa celebrates the 14th as Hunter's birthday. 
Everard Home in Life gives the lith of July as the proper date. 
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fal things which his brother was doing in building up a 
great anatomical museum, and it is therefore not sur- 
prising that his tastes should soon have taken a similar 
direction. However this may be, his proficiency as a 
practical anatomist was so very rapid that before the 
end of twelve months he was intrusted with the prep- 
aration of his brother’s subjects for his anatomical lect- 
ures ; and in 1755, seven years after his arrival in Lon- 
don, he was admitted to a partnership in his private 
school.! Long before this time he had acquired great 
reputation among his classmates as an expert dissector 
and an excellent anatomist. He had now become an 
active, industrious worker, thoroughly in love with his 
occupation. ‘The summer of 1749 was spent by him 
at Chelsea Hospital, under the instruction of the cel- 
ebrated Cheselden, who was then nearing his grave; 
and in 1751 he became a pupil at St. Bartholo- 
mew’s Hospital, where he availed himself of the teach- 
ings of the not less renowned Percivall Pott, another 


great luminary of British surgery. It has been stated 


that Hunter's early education was sadly neglected. 
Whether it was that he was himself painfully conscious 
of the fact, or, what is much more probable, because his 
friends urged him to take the step, he entered, in 1753, 
as a gentleman commoner at St. Mary's Hall, Oxford. 
His brother William was very anxious that he should 
abandon surgery and study medicine, which was at that 
time regarded, and, perhaps, not without reason in the 
then existing state of the science, as a higher branch 
of the healing art. With this end in view it was deemed 
very desirable that John should have a respectable 
knowledge of Greek and Latin, as no physician was 
considered as being properly educated without it. The 
effort, however, proved abortive. Hunter was now 
twenty-five years of age, and he had no disposition to 
shut himself up within the narrow walls of a college, or 
to give up the idea, formed soon after he settled in Lon- 
don, of becoming a great surgeon. He looked upon 
such studies as a waste of time, and in referring to the 
subject, some years afterwards, he thus feelingly ex- 
pressed himself: “ They wanted,” he said, “to make an 
old woman of me, or that I should stuff Latin and 
Greek at the University ; but,” added he, significantly 
pressing his thumb-nail on the table, “ these schemes I 
cracked like so many vermin as they came before me.” ? 
One cannot but regret that Hunter did not carry out 
the wishes of his friends. A little “ stuffing” of Latin 
and Greek would have been of vast benefit to him in 
preventing those errors of style and of literary com- 
position which so greatly disfigure and obscure his 
writings. 
In 1754 Hunter became a pupil at St. George's 
Hospital, where two years later he received the ap- 
intment of house-surgeon. This position he retained, 
wever, only for a short time; for, owing to his inces- 
sant labors, his health was beginning to suffer, and 
fears were entertained that he was threatened with 
phthisis. This compelled him to seek safety in change 
of air and scene. ‘Through the agency of his friends 
he was made a staff-surgeon, 425 at once sent 
with the army to Belle Isle, an island off the western 
const of France, where he enjoyed ample opportunities 
1 The first task assigned to him was the dissection of the muscles 
of an arm, which was so well and so rapidly done that he was next 
set to preparing an arm with the blood-vessels. This labor was also 
performed in so satisfactory a manner as to elicit the highest com- 
mendation from his brother, who predicted his future ness as 


an anatomist, and told him“ he ld never want employment.’’ 


2 Ottley’s Life of John Hunter, Palmer’s edition, vol. i. p. 14. 
London, 1837. 


for the study of diseases and accidents, and gathered 
materials for the composition of his work on gunshot 
wounds. ‘These opportunities were further enhanced 
the following year during the war in the Peninsula. 
On the restoration 9 in 1763, Hunter returned 
to London, invigorated in health, and loaded with new 
knowledge, but in pocket, having saved little, if 
anything, of his pay as a military surgeon. His 
struggles as a young practitioner in the great metrop- 
olis were long, arduous, and disheartening. The few 
connections which he had formed before he joined 
the army were lost to him, and his place in his 
brother’s dissecting-rooms and amphitheatre was occu- 
pied by Mr. Hewson, a young but rising anatomist, 
afterwards so celebrated for his discoveries in the 
lymphatic vessels. He had, therefore, now nothing to 

pend upon but his half pay and his own indomitable 
will, stimulated by his necessities and by his lofty am- 
bition. Like many a young man destined to attain to 
eminence, he * carried his fortune in his own 
hands. Although full of energy, he was not a man to 
make friends or to inspire public confidence rapidly. 
His manners were abrupt, and, at times, even coarse 
and repulsive. He possessed none of those arts which 
so easily please and fascinate people, and which so often 
do more in securing respect and business than the 
highest taient or the most consummate knowledge. 
The truth is he had too good an opinion of himself, and 
too little respect for that of his professional brethren. 
He felt conscious of his superior mental endowments, 
and therefore looked upon the world around him with 
a species of contempt, which seldom fails to recoil with 
interest upon its author. The humble Scotch youth, 
by his intercourse with army surgeons and gay society, 
was doubtless led to form a very humble estimate of 
the profession generally. Besides, the field upon which 
he had now entered was occupied by able men. Pott 
stood deservedly at the head of the profession; Haw- 
kins, Bromfield, Sharp, and Warner also enjoyed a 
large practice ; and there were a number of younger 
surgeons who were rapidly rising in public estimation. 
In order to increase his income, as well as to afford 
himself useful occupation, Hunter now. opened a 
school of anatomy and operative surgery, and deliv- 
ered regular courses of lectures. He also took private 
pupils, each of whom was apprenticed to him for five 
years, at a fee of five hundred guineas, a sum equiva- 
lent to about $2650 of our money; but after all 
not so large when it is recollected that it included 
board and lodging. This practice of taking private 
pupils was continued until within a short time of Mr. 
Hunter's death. Among the list of the young men 
who enjoyed this privil were, not to mention 
others, Edward Jenner, Abernethy, Physick, and John 
Thomson, the author of the celebrated treatise on in- 
flammation. 

In 1767 Hunter was elected a member of · the Cor- 
poration of Surgeons, an institution which in 1800 
was merged into the Royal College of Surgeons. Al- 
though the Corporation embraced some excellent men, 
Hunter had so little respect for it that he seldom 
attended its meetings or took any active part in its 
deliberations. Good anatomist and experienced sur- 
geon as he had long been known to be, it was not 
until he was forty years of age that he received a hos- 
pital appointment. In 1768 av occurred iu St. 
George’s Hospital, to which, through the influence 
mainly of his brother, Dr. William Hunter, he was 
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elected by a large majority over his competitors. 
This position, one always eagerly sought by young 
men, gave him a new start, and his practice immedi- 
ately increased in consequence. Indeed, his fortune 
as a surgeon was now fully assured. He no longer 
lacked patients, and the rigid economy which he had 
been obliged to exercise in his daily outlays gave 
way to comparative affluence. He now ry = a lot 
of ground at a place called Earl’s Court, about two 
miles from London, and erected a large and commo- 
dious house, still famous as his former residence. In 
1771, at the age of forty-three, he married Ann, the 
daughter of a surgeon in General Burgoyne’s Light 
Horse, and a sister of Mr., afterwards Sir Everard, 
Home, whose ultimate career is so intimately con- 
nected with that of Hunter. Miss Home was a lady 
of varied accomplishments, elegant manners, fine æs- 
thetic taste, a good musician, fond of society, and some- 
what of a blue-stocking. y 
The house at Earl’s Court was erected for the ex- 
press purpose of accommodating his preparations, which 
already amounted to a cumbersome collection; but it 
also served as a summer residence for the family. On 
the spacious grounds now at his command he 
a large number of animals, birds, fishes, and reptiles, 
as well as various other objects of natural history ; and 
one of his favorite amusements in the summer and 
autumn, after the labors of the day were over, was to 
ramble among these creatures, in familiar intercourse, 
petting and talking with some, and preserving friendly 
relations with all. It was at Earl’s Court that Hunter 
entered upon that career which invested his life with so 
much éclat, and established for him that fame which made 
him one of the most renowned men of his age. His 
house in town, which had hitherto been a sort of curiosity 
shop, he still retained. He also continued his lectures 
on anatomy and surgery, took pupils, as formerly, into 
his house, as was then the custom all over England, 
and spent all the time he could snatch from his practice 
in the study of comparative anatomy and natural his- 
tory and in making preparations for his museum. 
His habit was to rise at four o’clock in the morning, to 
spend from four to five hours in his dissecting-rooms, 
and then to step into his carriage to make his daily 
rounds among his patients. He had no fondness for sur- 
gical practice or consultations, and attended to business 
only because it afforded him the means of purchasing ob- 
jects of curiosity or of natural history, saying, as he laid 
aside his scalpel and forceps, “ Well, Lynn,” a pupil and 
an intimate friend, “I must go, and earn that d——d 
guinea, or I shall be sure to want it to-morrow.” It is 
obvious enough that a man with such feelings could 
not have much love for the drudgery of his profession. 
Whatever interfered with his studies and his philosoph- 
ical contemplations was regarded by him as a serious 
interruption. He was lavish in his expenditures, and 
was often obliged to borrow money to meet his obliga- 
tions. Whenever he had accumulated ten guineas 
from his earnings, he invariably appropriated a part 
to the purchase of material for his museum. Eve 
available source was laid under contribution for speci- 
mens of animals, birds, fishes, reptiles, and insects, — the 
Zoölogical Garden, then in the Tower, traveling me- 
nageries, sea-captains sailing to different countries, 
and persons at home or abroad. With his friend and 
pupil, Dr. Edward Jenner, the discoverer of vacciua- 
tion, he carried on a life-long correspondence respecting 
material of this kind, and the habits of birds, bees, rep- 


gathered | j 


tiles, and fishes. In one of his letters he asks, “ Have 
you | trees of diferent kinds that you can make 
free with? If you have, I will put you upon a set of 
experiments with regard to the heat of es.” 
He asks a similar question with regard to the 
hedgehog, and other animals. Indeed, he must have 
kept Jenner often very busy, for nothing short of 
thorough work answered Hunter’s purpose. He took 
nothing on credit. In one of his letters to Jenner he 
asks for information about the temperature of the 
hedgehog. He observes, “I think your solution is 
just; but why think? Why not try the experiment? 
and then adds, “ Try the heat ; cut off a leg at the same 
place; cut off the head, and expose the heart, and let 
me know the result of the whole.” The temperature 
of insects, animals, and vegetables occupied much of 
Hunter’s thoughts, and he eventually published a valu- 
able paper upon the subject in the Philosophical Trans- 
actions. In 1767 he was elected a Fellow of the Royal 
Society: and in the following year he sent to that body 
a memoir on the means to be employed in the resus- 
citation of drowned persons. In 1776 he was appointed 
Croonian lecturer by the Royal Society, and the sub- 
ject which he selected for discussion was muscular 
motion, into which, as usual, he introduced much novel 
and interesting matter. The course was completed in 
1782, and the society asked for a copy of it for publi- 
cation; but to this demand Hunter demurred, on the 
= that he had not completed his investigations. 

uch of the matter, however, found its way afterwards 
into some of his various writings, so that, probably, 
nothing of value has been lost. 

We must next inquire into Hunter’s merits as an 
author. Notwithstanding his want of scholarship and the 
labor with which he composed, he was a prolific writer. 
Many of his contributions, especially those on compar- 
ative anatomy and physiology, found their way into 
the Transactions of the Royal Society and other pub- 
licatious, in which they generally elicited much atten- 
tion. His first systematic work was his Treatise on 
the Natural History and Diseases of the Human Teeth, 
the first part of which was issued in 1771, and the sec- 
ond seven years later. The work was well received, 
and greatly enhanced his reputation as an acute ob- 
server and investigator. His attention seems to have 
been originally directed to the r by the deplora- 
ble state of dentistry, which was almost solely confined 
to the barber or ignorant mechanic, whose chief occu- 
pation consisted in extracting and plugging teeth. 
Al vast improvements have been eff since 
the time in which he wrote, — improvements which far 
exceed those of any other specialty in surgery, save 
that of the eye, — to Hunter is justly due the great mer- 
it of rescuing dentistry from the hands of empiricism, 
and of placing it upon a broad and scientific basis by 
pointing out, in distinct terms, the physiological and 
pathological relations which the teeth bear to the rest 
of the system. It is in this work that we find the first 
notice of the operation of transplanting teeth from the 
mouth of one person into that of another, — an opera- 
tion first practiced by Hunter, and frequently repeated 
under his supervision, until, owing to the serious con- 
sequences which so often attended it, it was finally 
abandoned. It was ascertained that, although the 
transplanted tooth, in many cases, readily contracted 
adhesions and even vascular connections with ba 

ms, it either soon dropped out, or caused so m 
Frritation as to require its removal. Occasionally, in- 
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deed, the operation was followed by syphilis, as when a | 


tooth was transplanted from a tainted to a healthy per- 
son. We may imagine how delighted Hunter must 
have been when he found that le could transplant a 
human tooth to the comb of a cock, or the testicle of a 
cock to the abdomen of a hen,— operations which, in 
several instances, he performed most successfully. 

The Treatise on the Venereal Disease appeared in 
1776, followed by a second edition in 1778. Having 
been long and impatiently expected, it at once attracted 
general attention. Although extraordinary care had 
been bestowed upon its preparation, it abounded in 
blemishes, for the correction of which the author availed 
himself of the services of a committee of three of his 
most learned and accomplished friends. His account 
of venereal affections was for upwards of a third of a 
century the best authority on the subject in any lan- 
guege, and his description of the indurated chancre is 
so graphic and distinct that it will always be called by 


his name. True, it had been recognized by previous 
observers, as ‘Torella, De Vigo, Fallopius, and Am- 
brose Paré, but no one had ever so clearly delineated | 


its distinctive features. 

The Treatise on the Blood, Inflammation, and Gun- 
shot Wounds, a work of vast labor and the most pa- 
tient research, and upon which Hunter’s fame as a 


surgeon and a medical philosopher largely rests, was 


published, in 1794, under the supervision of Dr. Mat- 
thew Baillie and Sir Everard Home, only about one 
third of the proofs having been revised by the author 
at the time of his death. Notwithstanding Hunter 
strove to render the work as perfect as possible, it was 
obscured by numerous errors of style, and the punctu- 
ation was execrable. A Life, by Sir Everard Home, 
is prefixed to the volume, but this, for some reason or 
other, was omitted in the succeeding editions of 1812, 
1818, and 1828. These editions were, it would seem, 
simply reprints of the first, with all the original errors. 

His work on the Animal Economy, consisting mainly 
of a series of papers, considerably altered in matter as 
well as style, and previously printed in the Philo- 
sophical ‘Transactions, was published in 1786. The ar- 
ticles relate chiefly to anatomical and physiological 
subjects, and evince that rare spirit of generalization 
and mental acumen so characteristic of Hunter. 

One reason, apparently, why Hunter’s lectures and 
writings were marked by such glaring obscurities was 
that he was obliged to invent so many new expressions 
in order to meet the wants created by his own labors 
and discoveries. He was the first, for instance, to use 
such expressions as “ adhesive inflammation,” “ ulcera- 
tive absorption,” “ morbid poisons,” and others of a 
similar kind, unknown to his contemporaries, who felt 
little inclination to acquaint themselves with their im- 
port. Hunter never verified Bacon’s maxim that“ writ- 
ing makes an exact man.“ IIis style seems to have 
been little, if any, better in his later than it was in his 
earlier years, when, as a raw student, he entered upon 
his gigautic work. ‘There are men who never speak 
or write grammatically ; they cannot overcome the de- 
fects of their early education; and of this class of men 
John Hunter was a remarkable example. His genius 
soared above the regions of grammar and of rhetoric.? 


1 In reading the works of Hunter and of Bichat one cannot fail to 
be struck with the peculiarities of their style; both were slovenly 
writers, and their language is often so obscured by blemishes as to 
render it difficult to comprehend its proper meaning. Hunter com- 

slowly, Bichat rapidly; the latter never revised his MSS., and 
t is said that his General Anatomy, in four volumes, was written 
and published in a single year. 


He had a high opinion of putting one’s thoughts into 
writing. It resembles,” he said, “a tradesman taking 
stock, without which he never knows what he possesses 
or in what he is deficient.” 

With the exception of an attack of pneumonia in 
1759, Hunter enjoyed excellent health during the first 
forty years of his life. In 1769 he was seized with a 
severe fit of the gout, which greatly alarmed him, as it 
was attended with excessive pallor of his countenance, 
and, for nearly three quarters of an hour, with total 


extinction of the pulse, and almost entire absence of 


breathing. Notwithstanding this he soon resumed his 
labors, which now, however, began seriously to under- 
mine the powers of his constitution, which was still 
further impaired in 1775 by a spasmodic aff ction of 
different parts of the body, preceded by symptoms of 
his former complaint. The heart at length became 
involved, and on one occasion the paroxysm was so 
violent as to cause syncope. These attacks compelled 
him for a time to relax his efforts, and to avail himself 
of the use of the mineral waters of Tunbridge and of 
Bath. Although his health was greatly benefited by 
the change, it ever afterward remained in a precarious 
condition, his cardiac disorders frequently recurring 
upon the slightest exertion, fatigue, or mental irrita- 
tion. In December, 1789, four years before his death, 
he was suddenly seized, while on a visit to a friend, 
with to'al loss of memory. He knew not in whose 
house he was, the name of the street, the object of his 
call, the name of the family, or, in short, anything he 
had ever said or done; the machinery of his mind 
seems to have been almost completely suspended, and 
a full half hour ela before the engine resumed its 
accustomed work. During all this time, however, con- 
sciousness remained, and special sensation was unim- 
paired. IIunter was so painfully sensible of his situa- 
tion that he was wont to say to his friends that his 
life was in the hands of any rascal who chose to fret 
or worry him. It is therefore not surprising that 
these attacks should have rendered him nervous and 
irritable, and less capable of controlling his naturally 
impetuous temper. His final hour came at last: 
death, sudden and unexpected, overtook him at St. 
George's Hospital, at a meeting of the governors aud 
of the surgical staff of that institution, called on busi- 
ness of importance connected with the admission of 
pupils and the mode of instructing them. During the 
discussion which ensued Hunter made a remark which 
one of his colleagues considered it necessary at once 
flatly to contradict. Choked with angry and tumultu- 
ous emotions, Hunter immediately ceased speaking, and, 
hurrying into an adjoining room, fell, with a deep 
groan, lifeless into the arms of one of the attending 
physicians. All attempts to revive him proved abor- 
tive. An event so and so unusual called forth a 
wide-spread sympathy, and created a profound sensa- 
tion wherever his name and fame were known aud 
appreciated, IIis carriage, drawn by two elegant bay 
horses, returned soon after without its master, whose 
body followed in a sedan chair, a sad and appalling 
spectacle for the family and friends of the great sur- 
geon. Like Cesar, Hunter was murdered by his 
friends, not in the senate-chamber, but in the consult- 
ing-room of a hospital which had so long been the 
recipient of his services, of which he was the chief 
ornament, and which should have overlooked his in- 
firmities, some of them inherent in his nature, and 
others the result of long-continued overwork of mind 
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and body. An examination of the body revealed the 
existence of ossification of the mitral valves of the 
heart and dilatation of the aorta, with thickening of its 
valves and degeneration of its coats. ‘The coronary 
arteries were converted into long, rigid tubes. The 
heart itself was uncommonly small. At the time of 
his death, on the 16th of October, 1793, Hunter was 
in his sixty-fifth year. His body was interred in the 
Church of St. 
strictly private, a few of his medical friends alone 
being present. His widow was anxious to deposit it 
in Westminster Abbey, but the fees demanded for ad- 
mission exceeded her means, and it was not until 
March 28, 1859, that, through the influence of the 
medical profession and of public sentiment, it found a 
final resting-place in that sacred depository of Eng- 
land’s illustrious men, of whom he was one of the 
test and most remarkable.' 

For finding the remains of Hunter the profession is 
solely indebted to the late Mr. Frank Buckland, the 
well-known naturalist, and a son of a former dean of 
Westminster Abbey.“ He knew that Hunter had been 
interred in the Church of St. Martin-in-the-Fields, and 
learning, casually, that it was the intention of the 
church to reinter the bodies that had been so long 
confined in its vaults, he took advantage of the oppor- 
tunity, and after sixteen days of hard work, during which 
he and his assistant removed three thousand and sixty 
coffins, and inhaled, much to their detriment, the foul 
vapors of this horrible necropolis, he at length, when 
almost in despair, came upon the much-coveted object 
of his search, The coffin was, in the main, well pre- 
served, and upon a brass plate bore this inscription : — 


Joux Hunter, 


Esd., 
Died 16th Oetr., 

1793, 
Aged 64 years. 


It also ted Hunter's arms, — a hard with 
an arrow in it, and the three horns of the hunter. 

There is not, as has been justly observed by Dean 
Stanley, a more curious narrative of a chivalrous devo- 
tion to the relics of a great man than that displayed in 
this extraordinary labor of Mr. Buckland, which ended 
in the triumphant recovery of the remains of the 
ſounder of scientific surgery. 

1 visited, last summer, the tomb in Westminster 
Abbey in which the mortal remains of the great man 
now repose, and found upon the tablet which covers it 
the subjoined inscription : — 


“Oo — works.“ 


neath 
ited the remains of 
oun 
Born at Long Calderwood, Lanarkshire, N. B., 
on the 13th of February, 1728, 
Died in London on the 16th of October, 1793. 
is remains were remov 
from the Church of St. Martin-in-the-Fields to this Abbey 
on the 28th of March, 1859. 


1 Mrs. Hunter spent her widowhood in a state of retirement, de- 
voting herself to the education of ber two children, and to the com- 
ition of a small volume of poems, which 
atter years, and which is said to have considerable merit 
as a light effort. She wrote a glowing epitaph in memory of her 
late husband, intended for a tablet to be placed over his remains; 
but this was never done, as it was contrary to the rules of St. Mar- 
tin's Church. She died early in the present century, universally 
beloved and esteemed. 
2 Curiosities of Natural History, vol. ii. N 160-179. 
2 Historical Memorials of Westminster Abbey, page 335. Lon- 


she published in her 


artin- in- the- Fields, the funeral being | ado 


The Royal College of Surgeons of England has 
placed this tablet over the grave of Hunter, to record 
its admiration of gd nei as a gifted interpreter of 
the divine power wisdom at work in the law of 
organic life, and its grateful veneration for his services 
to mankind as the founder of scientific surgery. 

In the same year that his remains were interred 
in the great Abbey, the Royal College of Surgeons 

pted measures for the erection of a marble statue 
to him, and through the efforts mainly of Mr. John 
F. South, its vice-president, the sum of £1172 was 
promptly raised for that object. The work was in- 
trusted to Mr. Weekes, the eminent sculptor, who, 
availing himself of the portrait by Sir Joshua Rey- 
nolds aud of a cast of Hunter’s face taken after death, 
produced an admirable likeness, a sort of copy in mar- 
ble, which was completed in 1864, and now graces the 
museum of the college. 

(To be concluded.) 


— — 


ARE FREE DISPENSARIES ABUSED?! . 


BY J. UH. WHITTEMORE, u. D. 
Superintendent Massachusetis General Hospital. 


Tue subject of free dispensaries and the question of 
their abuse, both in this and foreign countries, had at- 
tracted so much attention and consequent discussion, 
that in 1877 the trustees of the Massachusetts General 
Hospital requested me to investigate the out-patient 
department of said hospital, and ascertain, if possible, 
if a large class of people did not come there for free 
treatment, who, by reason of their ability to pay for 
medical services ought not to be allowed this privilege. 
Sufficient was learned to show that the charity was 
abused. Since that time the number of patients has 
steadily and rapidly increased. Inquiry at the Boston 
Dispensary, and at the Boston City Hospital Djspen- 
sary, shows that the same feeling of abuse of their dis- 
pensaries exists in the minds of their respective super- 
intendents. With this general feeling existing in the 
minds of the trustees and superintending officers of the 
three principal dispensaries of the city, I feel that 
the subject ought to come before the profession to be 
discussed, and plans for correction made, if abuses are 
really believed to exist worthy of notice. To this end 
J wish to lay before the society certain statistics and 
facts, perhaps not new, but to refresh your memories, 
if need be, so that discussion of the subject may be had, 
and the feeling of the society on this subject may be 
learned ; also to see if any action to correct abuses 
seems advisable, and if so, what the course to be pur- 
sued shall be. 

The Boston Dispensary was opened in 1796 “ for 
the purpose of affording medical advice and relief to 
the sick poor of said town.” To July, 1856, there had 
been treated in this dispensary 118,802 patients. The 
population of the city of Boston when the di-pensary 
was opened was about 21,000 and had increased in 
1856 to about 162,000. Jn 1860 the number of pa- 
tients treated in the Boston Dispensary was 16,000. 
In the Massachusetts General Hospital Out-Patient 
Department, which had been open fourteen years, the 
number for 1860 was 4433, making 20,433 the total 
number treated in the Boston and Massachusetts Gen- 
eral Hospital Dispensaries. ‘The population of the 
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city at this time, 1860, was 177,840, so that there was 
one free patient to every eight and eight tenths of the 
population. During the next ten years, to 1870, the 
number of patients had more than doubled, being in 
1870, at the Boston Dispe , 25,928 ; at the Massa- 
chusetts General Hospital Dispensary, 8767 ; at the 
Boston City Hospital Dispensary, — which had been 
open six years, — 8899 ; total during the year 1870, 43,- 
594; population of the city, 250,256, — one patient to 
every five and seven tenths of the population. The 
last reports of the three above-mentioned dispensaries 
give the Boston Dispensary 34,648 ; Massachusetts 

eneral Hospital Dispensary 20,566; Boston City 
Hospital Dispensary 10,309, and in addition to these, 
I find that during the last year, or in their last reports, 
the following dispensaries treated patients as follows: 
Homepathic Hospital 11,826; New Eng- 
land Hospital Dispensary 5212; Charlestown Dispen- 
sary 1103, making a total in the six dispensaries of 
83,664. Population of the city about 360,000, and one 

tient to every four and three tenths of the 8 
In addition to the above dispensaries, Dr. les W. 
Williams in a report to the common council in March 
last, showed that there were fourteen other free dispen- 
saries and hospitals in the city of Boston. 

It has been impossible to get full reports from all of 
these hospitals and dispensaries. Is it unreasonable to 
estimate, with above facts, that more than one fourth 
of all the inhabitants of Boston receive free medical 
treatment ? 

The Boston Dispensary, previous to three years ago, 
admitted all who applied from the city, and furnished 
them with medicines, the only care taken being to pre- 
vent, if possible, non-residents from being treated. 
Three years since a man was employed to see every 
person who came for treatment, and an attempt was 
made to exclude non-residents and undeserving people, 
especially those, who, on inquiry, did not seem worth 
or needing charity; this plan is still kept up with satis- 
factory results, as the number has fallen from 48,000, 
in 1877, to 34,648 at their last annual meeting. The 
superintendent believes that there is still a decided per 
cent. of those now treated who are unworthy, from 
their ability to pay for medical services. In June last 
the dispensary stopped giving medicines and charged 
ten cents for all prescriptions, except in cases of ex- 
treme poverty. Dr. Hastings says the result has been 
most satisfactory to the financial interests of the dis- 


In ihe Massachusetts General Hospital Out-Patient 
Department, prior to 1877, there were placed in con- 
spicuous places in each room of the department, a box 
with a card over it, inviting all those liberally inclined, 
who came there for treatment, to deposit in these boxes 
what little money they felt disposed to. The amount 
was never burdensome to the hospital, and never ex- 
ceeded one hundred dollars a year. In 1877 a person 


was employed by the hospital to see every person who 


came for treatment, and asked them if they could af. 
ford to pay for medical treatment or not? If not, the 

were at once admitted after giving their name and * A 
dress. ‘Those who said they could pay, were asked to 
give according to their means, but less than twenty-five 
cents was not desired. Those who could pay a dollar 
and over were told not to come again after the first visit, 
as they were not of the class for whom the department 
was opened, but that they must seek advice outside, 
at the physicians’ offices, ‘This did not result in any 


— — 


diminution of patients, and in a short time but very few 
could afford to pay over twenty-five cents. This sys- 
tem is not satis and seems to act as a premium on 
deceiving. In November, 1877, a competent and ex. 
perienced man was employed to investigate the condi- 
tion of all who came to the department from Boston 
(old city) and South Boston. The result was as fol- 
lows: number of visits, 386; number of deserving 
poor, 254; number giving wrong addresses, 79; num- 
ber amply able to pay, 53. Of the fifty three able to 
pay, nineteen owned their houses and other property in 
the city. The number giving wrong addresses were 
classed as undeserving, as is the custom in other cities 
and countries; with these and those able to pay we 
have one third of the whole number considered as un- 
deserving applicants. The Massachusetts General 
Hospital Dispensary gives no medicines only in ex- 
treme and recomme cases. 

The Boston City Hospital Dispe „when first 
opened in 1864, furnished medicines advice free 
to all residents of the city who applied. In 1869 (?) 
they stopped giving medicines except in the most ex- 
treme cases. ‘They continue the same plan at present, 
and strive to exclude non-residents. 

The classes of people who come for advice and treat- 
ment are nearly the same in the three mentioned dispen- 
saries, and are as follows : (1) The needy and deservin 
poor ; (2) those who come because they can be 
free, or nearly so; (3) those who come for free exam- 
ination and opinion, to see if they are being treated 
correctly by their own physician; (4) those sent by 
their physician for free examination, to find out what 
really is the matter; (5) and last, patients brought by 
their physicians to get a free consultation. All of 
these classes visit the different dispensaries, but the last 
three classes are found more in abundance at the City 
Hospital and Massachusetts General Hospital * 


y | saries, and particularly so at the Massachusetts 


eral Hospital, as one third of the patients there come 
from outside of the city, some even as far as forty 
miles away. 

Let us for a short time see what has been done in 
similar conditions in England. The subject had re- 
ceived much attention prior to 1870; in that year at 
a meeting presided over by Sir William Fergusson, at 
which one hundred and fifty-six members of the med 
ical profession were present, the following resolution 
was i— 

“That this meeting is of opinion that there exists a 
great and increasing abuse of out-door relief at the 
various hospitals and dispensaries of the metropolis 
which urgently requires a remedy ; and, that in the 
opinion of this meeting, the evils inseparable from the 
system of gratuitous medical relief administered at the 
out-door department of hospitals and in free dispensaries 
can be in great measure met by the establishment on a 
large scale of provident dispensaries throughout the 
kingdom and by eres administration of poor-law 
medical relief.” Following this were meetings of vari- 
ous societies, and in April, 1875, the following memo- 
rial, of which I quote only a part, was made to the 
president and committee of council of the British Med- 
ical Association: “ We, the undersigned, members of 
the British Medical Association, and others, beg most 
respectfully to request the committee of council to 
take into consideration the relation of the medical pro- 
fession to the hospitals and free dispensaries through- 
out the kingdom. Your — . . are convinced 
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that the manner in which these institutions, with some 
few exceptions, are at present conducted inflict a seri- 
ous injury upon many most deserving members of our 
professiou ; while the indiscriminate (or almost indis- 
criminate) bestowal of gratuitous medical relief upon 
all applicants lowers the whole scale of our professiunal 
remuneration, it is far from being a real boon to the 
working classes themselves, and cannot fail in the long 
run to have a prejudicial influence upon the nation at 
large.” At this time investigation was made as to the 
number receiving free medical aid in London, and it 
was found that one fourth of all the inhabitants were 
receiving free medical care. In a report of the Med- 
ical Committee of the Charity Organization Society 
I find the following: “It is the out-patient depart- 
ments of hospitals that are most abused, and it is 
in these departments that your committee desire to 
see the indiscriminate relief at present given largely 
curtailed.” They believed that this could be done with- 
out seriously affecting the supply of cases which are 
needful for clinical instruction at those hospitals which 
have medical schools attached to them and without lim- 
iting the true province of Christian charity. 

Under the present circumstances, when there are in 
the metro about one hundred and five hospitals 
and dispensaries to which the artisan or laborer can 
turn at any moment, and which may almost be said to be 
bidding against one another for his „it is obvi- 
ous that the inducements to providence and self-reliance 
are entirely taken away. This state of things your 
committee regard as a very great evil, and they believe 
that there is no one class of charities which is doing 
so much to pauperize the population, to undermine their 
inde and self-respect, and to discourage habits 
of providence as the medical charities. The committee 
are well aware of the great benefit that these institu- 
tions, if properly used, are capable of conferring upon 
the humbler ranks of our population. These benefits 
it would be difficult to exaggerate, but the committee 
deplore the almost indiscriminate relief which is given.” 

The outgrowth of this movement in England was 
the establishment of provident dispensaries, which I 
presume are more or less familiar to all of the soci- 
ety, and 1 will only briefly describe them. ‘They do 
not care for those provided for by the poor-laws, or 
what we call paupers, but receive those of the lower 
middle class who, under the ordinary circumstances of 
life, can care for themselves, but are unable to obtain 
medical care when sickness comes. This class pa 
a small amount each month, say a shilling or twenty-tive 
cents, and then when sick are cared for by the prov- 
ident dispensary, who, on being notified of the case, 
send some of their physicians, who, in turn, are paid a 
small fee by the dispensary. ‘Thus the patient has 
proper medical care, and the physician is not deprived 
of his entire fee. The result of these provident dis- 
pensaries has been most satisfactory, according to re- 
cent reports. 

Should any change from the present course be 
deemed advisable, to my mind the first and most im- 
portant step to be taken is the earnest, hearty, and 
complete codperation of all the hospitals and dispensa- 
ries in some one distinct plan of work. 

When the associated charities were first started | 


hoped we could find aid in this work from them, but 
further thought and examination induces me to believe 
that such aid as now 
delay that suffering 


nized would entail so much 
follow. 


79 
The provident dispensaries are quite sat in 
England, but from my imperfect knowledge of 
my impression is that the detail and machinery con- 
nected with their working would render them imprac- 
ticable here at present. 
My last suggestion — and the one in which I have 
at present the most faith — is that of a competent and 


experienced paid inspector at each of the large dispen- 


saries. 

Such an officer should examine each and every per- 
son who applies for treatment, and should have power 
to exclude all except the deserving poor. He should 
personally examine each case, and after the hours of 
admission to the dispensary should devote the remainder 
of the time to visiting and examining into the condition 
of those who have been treated, in order to ascertain if 
they are as represented — poor and deserving people. 


— 


VITAL STATISTICS IN MASSACHUSETTS. 


THe report on the births, i and deaths in 
Massachusetts for 1879, made under the direction of 
the secretary of state, and edited by the secretary of 
the State Board of Health, Lunacy, and Charity with 
the assistance of Dr. D. F. Lincoln, has recently been 
presented. The summary of the facts, there stated, is 
as follows: — 

POPULATION. 


The rapid rate of increase of the population of the 
State from 1870 to 1875 (2.538 per cent. annually) 
was very largely due to immigration by land and sea, 
which reached its highest point in 1873. The suc- 
ceeding depression, which began in 1873, was greatest 
in 1876, when there was a considerable emigration 
from the State, quite exceeding the immigration. The 
census of 1875 showed 194,561 more people in the 
State than in 1870; the natural increase by excess of 
births over deaths was 55,307, leaving 139,254 to be 
accounted for by immigration. ‘There came to Boston 
by sea 130,205, and large numbers must have arrived 
by land, for many of the immigrants by water simply 
passed through the State. Those who came overland 
represent, tv a certain extent, a floating population, 
who go to and from our cities and towns for employ- 
ment. The extreme industrial depression of 1876 
drove many of them from the State. It has seemed 


y | fair to suppose that the population did not increase at 


all during 1876, and only a few thousands in 1877; 
while the excess of births over deaths (9935), it is 
thought, would cover all the increase for 1878. An 
estimate of population consistent with a consideration 
of the vital statistics of the last five years, during 
which there has been a gradual annual decrease iu the 
number of births from 43,996 to 40,295, and in deaths 
from 34,978 to 31,801 ; while the marriages fell, tho 
not so uniformly, from 13,663 in 1875 to 12,893 in 
1878, the increase to 13,802 in 1879 being an indica- 
tion of the returning prosperity, and consequent in- 
crease of population since 1878. The estimate for 
1879 has been placed at 1,717,200, the census of 1880 
showing a population of 1,783,812. 


BIRTHS, MARRIAGES, AND DEATHS. 


There were recorded, in 1879, 40,295 births, 13,802 
marriages, and 31,801 deaths; or 943 births dess than 
in 1878, 909 marriages more, and 498 deaths more. 
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The excess of living births over deaths, as recorded, 
was 8494, indicating a natural increase in the popula- 
tion of 1441 less than in the previous year. The es- 
timated population for the middle of the year 1879 
(1,717,200) would give the following rates for that 
year: — 

Deaths . . 
Excess of births over deaths 4.95“ “ “ “ 


The same assumed population would indicate one 
living child born to every 42 persons, one married in 
each 62, and one death in every 54 living. 

In 1873, the year when the expansion following 
the war had reached its climax, and when the material 
prosperity of the people had attained its highest point, 
the number of marriages (16,437) was the greatest 
ever recorded in the State. In the succeeding year, 
naturally, the number of births (45,631) was the great- 
est; while still one year later the great comparative 
mortality of infants asserted itself by a larger number 
of total deaths than in any other year except 1872, 
when typhoid fever, measles, whooping-cough, and 
small-pox showed the greatest number of deaths in 
ten years; when scarlet fever was thirty per cent. 
more fatal than for the average of those years; and 
when the proportion of deaths from “zymotic” dis- 
eases to the total from all causes rose from twenty- 
three to nearly thirty-one per cent. 

The progressively decreasing rate of increase of the 
population since 1860 is indicative probably, in part 
at least, of the fact that native Americans who remain 
in the State have smaller families now than those who 
formerly constituted its population. . 


BIRTHS. 


During the years 1863-65, which were most influ- 
eneed by the war, the birth-rate was low (24.08). In 
the years 1872-74 the rate was higher (28.28), when 
the expansion and extravagance following the war 
had reached their greatest height, and the influx of 
foreign laborers showed its greatest influence. There 
has been a considerable decline in our birth-rate in the 
twenty-nine years. The birth-rate for 1879 is 1.27 
per 1000 less than for 1878, is less than that of any 
previous year, and is 3.65 per 1000 less than the aver- 
age for twenty-nine years. During the sixteen years, 
1864 to 1879, 53.6 per cent. of the births occurred 
during the latter baif of the year, 46.4 per cent. in the 
first half; 25.02 per cent. in the first quarter, 23.34 in 
the second, 26.76 in the third, and 26.88 in the last. 
In 1879 as in 1878 and 1877, and for the aggregate 
of the previous twenty-five years, the general law of 
an excess of male over female births found expression 
in very nearly the same proportions (105-+- to 100). 


ILLEGITIMATE BIRTHS. 


Seven hundred and sixteen births were recorded as 
illegitimate in the State, during the year 1879, with 
an increasing population. During all the years of the 
recent industrial depression (1873-1878), the rate was 
unusually high, while the annual number of marriages 
declined in the same period very nearly one fourth. 
During the last seven years the reported number of 
iilegitimate children born in the State has been much 
higher than ever before. In England, on the contrary, 
the foreign country most similar to ours in laws and 


social customs, there has been a progressive improve- 


ment in that respect, the rate 1000 of births havi 
steadily diminished from 59 in 1867 to 47 in 1877, 
still remaining, however, three times as great as the 
average of our worst seven years, 1873-79. 


MARRIAGES. 


In 1879 the marriages recorded were 13,802, as 
compared with 12,893 in 1878, 12,758 in 1877, and 
12,749 in 1876. The rate for these three previous 
years had been lower than at any other time since 
1849. This decrease and the following increase are 
probably due in great part to fluctuations in the busi- 
ness prosperity of the country. 


DEATHS. 


From 1875 to 1878 there was an annual decrease 
in the number of deaths from 34,978 to 31,303; in 
1879 there was an increase to 31,801. The death- 
rate fell from 21.17 per 1000 living in 1875 to 18.78 
in 1878, and 18.52 in 1879. It is thought that few 
deaths escape registration now, and that under the 
new law the causes of death are more accurately stated 
than formerly, although there is still room for im- 
provement in that respect. 

The year 1879 has been one of average good health. 
No great epidemics have occurred. Of the five dis- 
eases noted in last year’s report as having been prev- 
alent and fatal to an unusual degree, measles has 
hardly prevailed at all in a fatal sense, whooping- 
cough and dysentery have diminished a good deal, 
diphtheria and croup somewhat. Scarlatina, however, 
caused twice as many deaths as in 1878. Cholera in- 
fantum has steadily diminished for four years, and 
now the deaths are but little more than one half what 
they were in 1875. ‘The number of deaths registered 
is a little larger than that for the past three years, 
but the death-rate is the lowest since 1869, and is 07 
below the average of thirty-one years. 

In 1879 the deaths of females exceeded the deaths 
of males by 514; 15,628 of the latter having been re- 
ported, and 16,142 of the former (unknown, 31). 
This proportion, 96.8 to 100, is chiefly due to the 
excess of females over males in the population (857,- 
529 to 794,383, showing an excess of 63,146 in 1875; 
in 1865 the excess was 63.011, and in 1855 it was 32,- 
301). In the three State-census years, 1855, 1865, 
and 1875, the ratio of females to males in the popula- 
tion was respectively 105.87, 110.46, and 107.95. 

Of the total mortality, a trifle under one fifth was of 
infants under one year of age; a litile over one third 
was of children under five. By comparing the last 
ten years’ results, it is found that the infant proportion 
bas been quite small for the past three years, a fact 
which is partially compensated by the smaller number 
of births in those years. 

The deaths from “ zymotic” diseases — those com- 
monly considered as most indicative of the sanitary 
condition of a country — were in 1879 fewer in pro- 
portion to the others than in any of the other years; 
constitutional diseases were proportionately more fatal 
than the average; local diseases caused a very much 
greater mortality than in any other of the ten years; 
developmental diseuses for the last four years have held 
a position much lower than the average ; aud violent 
deaths occupied the usual place. 

Dyseutery and whooping-cough were less fatal than 
usual ; diphtheria and cholera infantum remain at the 
head of the list, as for the previous three years, but 
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with a considerable annual decrease since 1876; the 
mortality from measles was extremely low; typhoid 
fever, dysentery, measles, and cholera infantum showed 
very much the lowest death-rates obtaining in the de- 
cennial period, while the total deaths from the nine 
above-mentioned causes number 1313 less than the 
average for ten years, and only 23 more than in 1870, 
with a population, probably, at least 260,000 greater. 

Of the principal local diseases, the increase in those 
of the central nervous system is striking. The in- 
crease in deaths from heart diseases is due probably in 
part to the same cause which increases wervous disor- 
ders, and in part to more accurate registration. The 
mortality from bronchitis and pneumonia, of the pul- 
monary diseases, has increased at a more rapid rate 
than the population. 

The order of fatality of the principal twelve causes 
of death for the year is as follows: Consumption main- 
tains, as usual, the first place. Pneumonia, as in 1874, 
1875, and 1878, is second ; in 1872, 1873, 1876, and 
1877, it was third. Diphtheria maintains the same 
position as in the previous year, having declined from 
the second place in 1876 and 1877. Heart Disease — 
too often a v term — stands fourth, although only 
sixth to eighth in the preceding seven years. Old age 
is fifth, and holds a tolerably steady relation to the 
diseases, being, since 1872, fourth or fifth. Cholera 
infantum has steadily declined from the second place 
in 1872 and 1873, the third in 1874 and 1875, the 
fourth in 1876 and 1877, fifth in 1878, to sixth in 
1879. Paralysis, as in 1877 and 1878, occupies the 
somewhat high place of seventh. Cancer, too, has 
risen from the tenth, eleventh, and twelfth places, 
to the eighth. Scarlet fever is higher than last year ; 
in 1874 it was fifth, in 1872 sixth, and in 1875 
and 1876 seventh. Cephalitis, bronchitis, and apo- 

xy are rather high. The twelve causes of death 
constituted 59.38 per cent. of the total mortality of 
the State for the year. 

Typhoid fever has shown the extraordinary decline 
from fourth place in 1872, sixth in 1873, seventh in 
1874, eighth in 1875 and 1876, ninth in 1877 and 
1878, to thirteenth in 1879. The other prominent 
causes of death appeared in the following order: Con- 
vulsions, 589 ; croup, 559 ; atrophy and debility, 574; 
tabes mesenterica, 511; infantile, premature, etc., 492 ; 
drowning and lost at sea, 461; hydrocephalus, 439 ; 
Bright’s disease, 435; enteritis, 392; dropsy, 380; 
dysentery, 372; diarrhea, 370; whooping-cough, 
302; casualty, 300. 

Considering the five principal causes of death for 
the various ages, diarrhoeal diseases of the hot moaths, 
diphtheria, pneumonia, scarlet fever, and obscure dis- 
eases, largely of the brain and intestines, characterize 
the first period. From five to ten the infectious dis- 
eases and obscure diseases of childhood occupy the 
most prominent places; pneumonia is less prominent. 
From ten to fifteen, consumption and typhoid fever 
follow diphtheria. From fifteen to twenty, consump- 
tion occupies the first place; typhoid fever is second ; 
pneumonia is prominent from thirty upwards, and 
heart disease is uext; cancer is in the list only from 
forty to sixty; paralysis and apoplexy gain more 
prominence from forty upwards; and, over seventy, 
the greatest portion die of old age. 

In tafancy diarrheal diseases caused nearly one 
seveuth of the total mortality; diphtheria, y one 
tenth ; . last year, a little over one fif- 


teenth; scarlet fever, one eighteenth; and obscure 
diseases of which the prominent symptoms are referred 
to the central nervous system, not far from one twen- 
tieth. In childhood, diphtheria, croup, and scarlet 
fever caused more than one half of the whole number 
of deaths ; pneumonia and brain diseases, next in order, 
were very much less fatal than in the previous period. 
From ten to fifteen, diphtheria is at the head of the 
list, without the great prominence it had from five to 
ten; consumption, typhoid fever, and scarlet fever are 
next; while brain diseases do not appear. From f- 
teen to twenty, consumption causes nearly one half 
of all the deaths; typhoid fever, heart disease, and 
pneumonia follow; diphtheria falls out of the list, 
and child-birth appears. Consumption appears as 
causing more than half the deaths from twenty to 
thirty, and thence upwards of less and less importance 
up to seventy, wheu old age is the first cause. From 
the same (twenty), through life, pneumonia stands 
second, with a very uncommon prevalence and fatality 
for the year ; heart disease and paralysis become more 
frequent; typhoid fever and child-birth reach their 
highest points between the ages of twenty and forty. 
The excess of mortality from pneumonia, diarrhea, 
and contagious diseases in early life, the great fatali 
of typhoid fever from fifteen to thirty, and the hi 
death-rate from consumption from youth to the age of 
fifty, are very striking. 2 

Small-pox was most fatal in midwinter. Measles 
gradually increasing from October to July, the diminu- 
tion apparently appearing about the time of closure of 
schools. Scarlet fever increases from September to 
March, and then declines. Diphtheria is least fatal in 
summer, most so in early winter; the possibly kindred 
disease, croup. following the same law, but more irregu- 
larly. Typhoid fever increases suddenly from July to 
August, September, and October, when the decline con- 
tinues to June. Dysentery, like cholera infantum, pre- 
vails in hot weather. The highest mortality from 
consumption is in March; the lowest, in the pleasant 
month of June. Pneumonia increases steadily from 
August to March, and then declines. 


RECENT PROGRESS IN THE TREATMENT OF 
DISEASES OF CHILDREN. 


BY b. H. HAYDEN, X. . 
ON THE MANAGEMENT OF INFANTILE ECZEMA. 


Dr. L. Duncan BULKLEyY read a paper upon this 
subject at the annual meeting of the Medical Society of 
the State of New York, held February 3, 4, and 5, 
1880, including under this head all cases occurring in 
children of five years old and under, and starts with 
the proposition that this disease invariably siguifies au 
error of some kind which medical thought should 
avert, and that it is, like any other aberration of 
health, a condition of affairs which medical skill should 
remove! In nursing children the cause of the trouble 
will. commonly be found in the mother. She should 
never, while nursing, be allowed to take any fermented 
liquors, and the quantity of tea drunk often needs cut- 
ting down. The free use of milk is regarded as the 
best food upon which the mother may form milk. It 

is necessary to be on one’s guard that the breast milk 


1 Concluded from 61. 
2 Transactions for 1880. 
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is not too weak to sustain the child properly, in order 
to promptly remedy this should such be the case. 
When necessary to supplement the milk the author 
continually gives cod-liver oil, or, where it can be had, 
cream. The oil may be administered by inunction, 
using either cod-liver oil, linseed oil, or sweet-almond 
oil. The numerous errors connected with artificial 
feeding require attention if we really desire to effect a 

‘rmanent removal of the disease. 

For the constipation which often accompanies infan- 
tile eczema the author uses lactopeptine in doses sufli- 
cient to produce the desired effect, given two or three 
times daily, or after each meal, suspended in orange- 
flower water or dry on the tongue. In the beginning 
of a case nothing suits so well, for the robust and 
ruddy-faced child, to unload the bowels and make an 
impression on the eczema, as calomel. For this pur- 
pose, for a child under one year of age the dose em- 
pioyed is one grain rubbed up with a little sugar or 

icarbonate of sodium. The dose should be increased 
by half a grain for each additional year of life. The 
powder may be repeated every other day, if necessary, 
given, preferably, in the morning. It need often be 
given only once or twice a week, or even only as oc- 
casion may demand. Any irregularity of the bowels, 
and especially any tendency to pulmonary congestion, 
should at once be treated by one of these powders. If 
the tendeney to constipation is not thus overcome the 
diet must be modified to suit the individual case. 
Sometimes to avoid starchy food animal food is given 
in too large proportions. 

In the medical treatment alkalies play a prominent 
part, and are well borne by young children. In case 
of nursing infants the author generally gives the 
mother fifteen grains of acetate of potash with nux 
vomica and a bitter infusion three times daily after 
eating. He is very fond of using with the milk Vichy 
water, using it freely, and when the bewels are con- 
stipated he has u siphon of Kissingen water and one 
of the Vichy provided, using them conjointly in sulli- 
cient doses. Children also do well with a few drops of 
liquor potassw, — two to five drops to the tumblerful, 
according to the age. Where there is a good deal of 
restlessness at night, and the skin is rather dry and 
hard, he gives the acetate of potassium three or four 
times daily, in doses of one to five grains in a tea- 
spoonful of the liquor ammonia acetatis, and if much 
arterial excitement be present he adds a drop or a 
part of a drop of the tincture of aconite. 

Arsenic acts well in these cases given to a child 
one year old in one-drop doses three times a day. 
Any gradual increasing of the dose is not recom- 
mended. In combination with the other measures 
arsenic should seldom if ever be neglected in the treat- 
ment of eczema. After the first year of life the author 
uses this considerably in conjunction with wine of iron. 
The French arsenical mineral water, the eau de Bour- 
boule, is often very serviceable, and children may take 
a small wineglassful alone or with the milk. 

Besides alkalies, cod-liver oil, and arsenic, iron must 
never be forgotten. Wine of iron, the ammonio- 
citrate, tartrate of iron and potash, and dialyzed iron 
are especially applicable. Rabuteau’s tasteless syrup 
of iron is also valuable, and very acceptable to chil- 
dren; also the syrup of the hypophosphites of lime, 
soda, and iron. The syrup of the iodide the author 
does not use so much as some do, for he has seen it 
very ineffectually employed by others. In dispensary 


practice very many children with eczema receive the 
standard rhubarb and soda mixture (one grain of each 
in a tea: poonful of peppermint water). This well-tried 
combination is too much neglected in private practice 
for the substitution of more agreeable and less service. 
able remedies. The older French writers speak ve 
well of the extract or tincture of viola tricolor, and 
this remedy has been lately revived. ‘The author has 
no experience to offer on the subject. The exact in- 
dications for these various remedies are only to be 
learned by a careful study of each patient, who, it must 
be borne in mind, we are to treat rather than file 
disease. There are, however, tolerably clear lines of 
distinction between classes of cases which call for an 
alkaline and depurative treatment and those where 
cod-liver oil and more powerful tonics are at once de- 
manded. 

The remainder of the paper is taken up with a care- 
ful consideration of the local treatment, and “he is 
poorly qualified,” the author writes, “to treat infantile 
eczema who knows only oxide of zinc ointment, and 
that as directed to be made in the Pharmacopeia.” 
The officinal ointment often irritates the skin. Cold 
cream is a better vehicle than lard, — better even than 
unguentum petrolei or cosmoline; but this latter, as 
well as glycerite of starch, is preferable to lard. The 
proportion of oxide of zinc (one in six) is often too 
strong, and the author seldom employs it stronger than 
one in eight, and far more often one in sixteen. The 
tincture of benzoin is also omitted by him, as it some 
times irritates. 

The old-fashioned tar ointment is a remedy that has 
fallen into unmerited neglect. As directed in the 
Pharmacopoeia (equal parts of tar and suet) it is far 
too strong, but tar, dilyted with three times its quan- 
tity of cold cream, and oxide of zinc added in the pro- 
portion of half a drachm to one drachm in the ounce, 
forms one of the most valuable antipruritics in eczema. 
Thus made it can be applied to a very young child 
with the happiest effects. Subnitrate of bismuth forms 
a very good ointment in the strength of half a drachm 
or a drachm to the ounce. Tannin, also, acts very 
happily where there is a dry, red, and somewhat scal 
surface; likewise a weak precipitate ointment. : 

Too frequent washing does harm, and it is generally 
preferable that the baby should be wiped off as much 
as cleanliness-demands. When baths are used med- 
icated oues are recommended, the author employing a 
mixture of carbonate of potash, carbonate of soda, and 
powdered borax, equal parts. Of this mixture two to 
four teaspoonfuls should be employed for each gallon 
of water with about half that amount of starch. Ly- 
copodium should be used afterwards over the whole 
surtace if there is a tendency to the development of 
acute papular eczema. When the parts are at all 
acutely involved they should not be washed oftener 
than ouce or twice a week. Cod-liver oil is a valuable 
agent for penetrating and removing crusts when thick. 
Poultices should never be used except where the crusts 
are obstinate, and then only for a night or two, re- 
moving the crusts in the morning and immediately 
reapplying the ointment. 

hen the eczema has lost its very acute elements 
we may, as in the adult, resort to stimulating applica 
tions. For this purpose Hebra’s compound tincture 
of green soap is of great value, composed of equal 
parts of oil of cade, green soap, and alcohol. It cam 
be diluted with water at the time of using if too 
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strong. The surface is to be quickly but firmly rabbed 
with a cloth dampened in it, then dried off, and the 
appropriate ointment immediately applied. When this 
is used it is better to have the ointment laid on on a 
rag, as the extra friction might be too much. ‘This is 
an excellent antipruritic, and is preferred to that used 
by many consisting of zinc ointment rubbed up with 
oil of cade, The addition to each ounce of one drachm 
of the tincture of camphor or a few grains of powdered 
camphor often increases its antipruritic properties. 
Stronger ointments are sometimes called for, but the 
danger is rather that they will be too strong than too 
weak. In cases of localized thickened patches the 
author uses a good deal the unguentum hydrargyri 
rubri oxydi diluted with three times its quantity of 
cold cream. Even thus diluted he has repeatedly seen 
this to be too irritating, exciting fresh papular erup- 
tions. Citrine ointment, dilated three, four, or more 
times, will also be well borne where the patches are 
chronic and infiltrated. 

The author desires to show in his paper that “ oxide 
of zinc ointment and arsenic are not the only weapons 
to be employed against this very frequent and dis- 
tressing disease, and that as it depends upon man 
causes the measures for its relief must be multiform.” 
It is also desired to call attention to its frequency, and 
to the neglect with which it is so often regarded by 
the physician, and consequently by the laity ; likewise 
that its cure should be and will be, if properly accom- 
plished, followed by or accompanied by the improve- 
ment in health of the patient, and that therefore there 
is absolutely no danger in curing infantile eczema. 


PERINEPHRITIS IN CHILDREN. 


Dr. V. P. Gibney, of New York, reports’ fifteen 
ca-es of this disease in children: these cases are a 
continuation of nine in a paper in the American Jour- 
nal of Obstetrics and Diseases of Women and Children, 
April, 1876, of three in another paper in the American 
Journal of the Medical Sciences for April 1877, and of 
one in the same journal for October, 1878, thus complet- 
ing a total of twenty-eight. 

The following remarks are appended to the clinical 
records of the cases : — 

In typical cases the disease generally ins with a 
rigor or two, febrile exacerbations more or less severe, 
according to the acuteness of the attack, lancinating 
pains in lumbar region, loss of appetite, and general in- 
disposition. In fact, the invasion does not differ ma- 
terially from that of other acute inflammatory lesions, 
unless, perhaps, the pain be more localized; and if the 
child be very young the locality of the pain is not dis- 
covered. Constipation is always present. Very soon we 
have preternatural immobility of the spine, a stooping 
forward, with elevation of the shoulders. After a week 
orten days spasm of the psoas muscle occurs, and the 
gait becomes characteristic of that so commonly re- 
garded as the second stage of hip-joint disease. The 
urine is of high specific gravity, and is loaded with 
urates. The tumefuction appears and the pain becomes 
excruciating. Ifan exit be given to the pus a speedy 
recovery follows; if this be delayed, and the contents 
of the sac be really pus, it burrows along the cellular 
tissue, producing an immense abscess. A spontaneous 
opening is effected, and the convalescence is protracted. 
If, on the other hand, the inflammatory process has not 


1 Chicago Medical Journal and Examiner, June, 1880. 


resulted in suppuration the contents are most likely 
serum, and resolution is effected. 

In twenty-seven of the twenty-eight cases the disease 
ran its course in an average period of about three and 
one half months. The analysis gives: two cases ter- 
minating in one month, three in six weeks, eight in 
two months, six in three months, two in four months, 
three in five months, two in six months, one in one 
yeare while one seemed to extend over a period of two 
and one half years. 

In sixteen there was suppuration more or less ex- 
tensive, while in twelve there was no suppuration at 
all. We see, then, that nearly one half the entire num- 
ber underwent resolution. 

As to the constitutional disturbance produced, in thir- 
teen cases this was very great, and at times very alarm- 
ing, in eight it was moderate only, and in six was very 
slight. he complications were few. In one there 
was an alarming hemorrhage, easily controlled, how- 
ever; in one there was u cellulitis of the thigh, or rather 
a periarthritis of the knee; one had a femoral abscess, 
one a subscapular abscess, one a nephritis, and one a 
pyelitis. In several there was incontinence of urine, 
and at times painful micturition; yet these are rather 
symptoms than complications. 

In nineteen no exciting cause could be found. In 
eight the cause was a contusion, a strain, or a fall, while 
in one a nephritis seemed to be the starting-point. It 
is the author’s opinion that perinephritic inflammation 
is induced as is inflammation in most other localities, 
namely, by excesses of heat or cold. 

The ages of the patients varied between one and one 
half years and fifteen. Five were under three years of 
age, twelve between three and six, eight between six 
and ten, and three between ten and fifteen. 

The sexes were about equally represented; the lesion 
was on the right side in fourteen cases. 

The treatment employed varied a little, yet was 
chiefly expectant. No specifics have been discovered, 
and the author is fully convinced that in the manage- 
ment of the cases lay the secret of success. One ran 
the entire course without medical or surgical aid; and 
the result is one that any medical man would be proud 
to get! Four were treated on the purely expectant 
plan, — no surgical interference, nothing to promote 
resolution. The general condition of the patient was 
regarded as the one essential feature demanding atten- 
tion. Two of these terminated in resolution, two in 
suppuration, all 3 perfect recoveries. 

The hot-water douche was employed in five cases, 
and two of these went on to suppuration despite the 
douche, while three made a speedy recovery, terminat- 
ing by resolution. Hot fomentations were in 
four instances, with good results in two; that is, two 
got well without suppuration, and the other two got 
well after abscess. In five cases blistering and su 
quent poulticing constituted the treatment, with four 
recoveries without any suppuration. 

An early incision was made in three, a late one in 
eleven, while in two cases the abscess opened spon- 
taneously. In one instance only was there any dela 
in recovery and any annoying complication. All. wi 
a single exception, made perfect recoveries, there being 
some lameness left behind in the one case excepted. 

The author in concluding insists on a careful exami- 
nation, several times if need be, a history obtained 
without bias, an unalterable conviction that hip dis- 
ease is from the beginning a chronic and a * 
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progressing disease, these points being absolutely es- 
sential in — diagnosis. In this connection the 
author expresses his firm belief that ninety per cent. — 
yea, a much larger per cent. than ninety — of the cases 
of hip disease reported as cured without lameness or de- 
formity, cured completely, are not and never have been 
cases of hip disease, but more likely cases of perine- 
phritis, of perityphlitis, of periarthritis, of primary trau- 
matic periostitis, of the various neuroses of the hip, 
of subacute rheumatism about the hip, or of acute pri- 
mary synovitis of the hip, all of which affections are in- 
significant as compared with that terrible malady, with 
the advanced stages of which we are all so painfully 
familiar, despite the great improvements in orthopaedic 
surgery. 

At the end of this article is appended a list of the 
large bulk of authors who have written on the subject 
of perinephritis. 


Hospital Practice and Clinical 
Memoranda. 


— — 


CONTINUED TOLERATION OF FOREIGN BOD- 
IES WITHIN THE EYE-BALL FOR FIFTEEN 
AND TWENTY-TWO YEARS. 


BY HENRY W. WILLIAMS, A. M., M. D., 
Professor of Ophthalmology in Harvard University. 


Tne following exceptional and rare cases, which 

came under my care during the past month, are wor- 
thy of record among the instances showing that foreign 
bodies may sometimes be retained at the fundus of the 
eye for a long period without giving rise to active 
symptoms. 
Cask I. December 15, 1880, I saw in another city 
Mr. , aged thirty. He had consulted me fifteen 
years before on account of an injury from a bit of gun- 
cap, which had penetrated his left eye some short time 
previously, passing through the cornea and iris, and 
probably through the margin of the lens, to lodge at 
the deeper parts of the eye. A cicatrix in the cornea 
near its centre, and a hole through the iris towards its 
inner part, indicated the direction which the ſoreign 
body had taken; but it could not be seen on account 
of haziness of the crystalline lens. As the eye was 
then quiet, and free from injection and sensitiveness to 
touch, I advised no immediate interference; but that 
the eye should be carefully watched and shown to me 
at once in case of the manifestation of any active 
symptoms. 

Two years since he came to see me with slight vesi- 
cation of the cornea of this eye, which yielded readily 
to treatment. 

At present the eye has no perception of light. The 
pupil is of normal size, and shows behind its lower two 
thirds a shrunken, cataractous lens; the upper third of 
its field being clear. Dilatation by atropia does not 
enable the foreign body to be seen. The perforation 
in the iris behind the corneal scar is still visible, as 
when the eye was first seen, fifteen years previously. 
Below the cornea there was a large bulging of the 
sclera, which pushed the lower lid outward. The 
projection had a very dark color, was not translucent 
when examined with oblique illumination, and the 
conjunctival vessels over its surface were much en- 
larged, so that it had been thought possible that a mel- 
anotic or other intra-ocular tumor existed. The mass, 


however, was easily indented by pressare with a probe; 
there was no general injection of the globe or vascu- 
larity or tenderness of the 8 region; no tension 
of the eyeball, and no pain. therefore regarded 
the change as a staphylomatous thinning of the sclera, 


The case required an operation for the relief of the 
steadily increasing deformity ; the large extent of the 
staphyloma and the undoubted presence of a foreign 
body indicating enucleation rather than excision of a 
part of the globe. After the preliminary dissecti 


up of the conjunctiva to spare as much of this as 

ble, the thinned sclera gave way during the division of 
the recti-muscles, allowing escape of the vitreous, 
which had become completely fluid; and in the re- 
moval of the collapsed globe the bit of copper was 
probably sponged away with the blood. It was not 
within the shrunken lens, nor was it found encapsu- 
lated at the fundus, as is sometimes the case, 

Case II. Two weeks after the above, I saw J. H. 
W., aged thirty, whose right eye was penetrated by a 
bit of gun-cap exploded near him by his brother, 
twenty-two years since, when he was only eight years 
old. The eye soon recovered, and remained quiet, 
with, as he says, considerable vision, until last spring, 
when he began to have pain and injection of the eye, 
which continued four months. These symptoms sub- 
sided, and he had vision as before until within six 
weeks, since which time he has had agonizing pain in 
the circumorbital regions. I found the globe much 
injected and very sensitive to touch. There was a 
linear scar near the lower border of the cornea, and a 
little to the temporal side of this cicatrix there was a 
hole through the iris, not far from its outer edge. A 
yellowish reflex, deep in the eye, could be seen through 
the pupil. No perception of light. 


Optico-ciliary neurotomy might have been done, 
with hope of relief and of the prevention of sympa- 
thetic inflammation of the other eye, if the patient 
could have remained under observation; but as he was 
obliged to return immediately to his home in Maine, 
enucleation was performed. The foreign body was 
found at the fundus, near the antero-posterior axis of 
the globe, enveloped in the yellowish mass of limited 
extent, which had previously been seen through the 
pupil, a process of suppurative softening having evi- 
dently begun in the inclosing material. The relief 
from pain was immediate, and the patient returned 
home two days later. 

15 STREET, January 13, 1881. 


A CASE OF CONGENITAL TOTAL COLOR- 
BLINDNESS. 


BY HUGO MAGNUS, Mu. D., BRESLAU. 


EXTENSIVE as has already become the literature of 
color-blinduess, yet cases of entire absence of the color 
sense are extremely rare. Hence the value of any 
such when carefully observed and recorded. 

Miss C. S., a lady teacher thirty-eight years old, not 
a Jewess, came to me during the past year to have her 

1 Centralblatt f. Augenheilkunde, December, 1880. Translated 
for the JohN AL by Dr. B. Joy Jetiries. ‘Two very interesting 
cases of red blindness in ome eye from Dr. Hippel and Professor 


Holmgren and a case of monocular violet blindness from the latter 
will be presented to the readers of the Jou KAI, whom they will in- 


terest, as also scientists, in reference to the Young-Helmholtz the 
ory of — A case of monocular total blindnes® 
is reported in the JOURNAL, May 6, 1880. 
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color-perception examined. She is perfectly healthy, 
and has not the slightest symptom of hysteria. Every 
bodily function is normal, except the sense of color, 
which has always been wanting. She comes of a large 
family in which color-blind.ess is prevalent. Of eight 
children, three — two brothers and her-elf — were col- 
or-blind. As to the precise character of these two 
brothers’ defect the lady cannot give exact data, She 
thinks one brother, who has meantime died, was like her- 
self totally color-blind. She is convinced of his defect 
from practicing with him, comparing sensations, testing 
with colors, etc. ‘This was also confirmed by the sev- 
eral professors of the university whose lectures he at- 
tended. Such proof is not of course absolute, but is 
of value in reference to our case. The parents were 
ceriainly not color-blind, and not blood relatives. ‘The 
grandparents also were normal-eyed as far as I can find 
out through my patient. 

The lady herself is very confident that she has been 
totally color-blind from earliest childhood. She cannot 
recall having seen colors, and cannot associate the loss 
of color-perception with any serious disease. ‘The 
fact of the two elder brothers being color-blind seems 
to have induced the parents to have had those coming 
after carefully tested, leading to the very early discov- 
ery of the patient’s defect. 

From childhood she has had great intolerance of 
light. She sees better towards dark, being quite 
blinded by full sunlight. That this is not due to scrof- 
ula is proved by the patient’s always having been as 
she now is. She has, moreover, never had any peri- 
odie trouble of the eyes. She suffers still in daylight 
when it is strong, and wears a colored glass for pro- 
tection till dark comes. Her deceased brother suffered 
in the same way. 

The lady’s visual power is poor: right eye 4, left }, 
not improved by any glass. She is myopic dioptrics 
2.50 (concave glass of 15 inches’ focus) in each eye. 
Visual field normal. With Förster's photometer she 
requires an illuminating surface of 2.33 mm. square. 
There is then slight nystagmus. The ophthalmoscope 
reveals not the slightest pathological change in either 
eye, but a perfectly normal fundus. Her hair is dark 
brown; the iris grayish-blue, and reacts normally. Dis- 
tance between the pupils 56 mm. 

As to subjective sensations, the patient says she can- 
not see any color. Colors vary to her only in being 
lighter or darker. In sorting bundles of variously- 
colored worsteds she is guided only by similarity in 
shade. ‘The whole world appears to her but different 
shades of gray. The spectrum (in reference to which 
we shall speak again further on) she describes as sim- 
ply an illumination consisting of varying degrees of 
brightness. From one point of greatest brightness 
the light decreases to each side, so that the impression 
she has of the spectrum is exactly that of a penciled 
drawing shaded out darker and darker each side of a 
bright line. From most careful tests and examination 
1 am convinced that the patient sees no one color from 
which she can get any sensation other than that of sim- 
ply more or less light. In Becker’s case of monocular 
total color-blindness! brown appeared to the person 
us a color. Our patient has no one color-impression, 
each and all appearing to her as gray only. Her vis- 
ual sense is but the feeling of light and darkness and 
the intermediate gradations. 

The various objective methods employed to test the 


1 Translated in this journal, May 6, 1880, page 441. 


subjective sensations confirmed the diagnosis of total 
color-blindness. They were as follows: Holmgren’s 
Test J. with the light green worsted. To this was 


matched bright red, bright yellow, bright blue, gray, 
bright bluish green. 


Test II., with the purple (magenta). As like it 
were matched various shades of brown and olive- 
green. 

Test III., with bright red. Brown and were 
placed as identical. 

Test with blue. To this were matched as identical 
green, yellow, and pale purple. 

Test with yellow. As identical were laid out blue, 
patient repeated! 

n sorting wo ient re ns- 
serted that she was guided in her choice of this or that 
skein simply by the relative brightness of the individual 
bundle as compared with the test bundle selected. 

Examined by the spectroscope, the lady declared she 
had only a sensation of light, as was previously noted. 
She said she saw an illuminated band in which a por- 
tion was particularly bright, the light shading off from 
here to either side, more rapidly towards the red end of 
the spectrum than towards the violet. This shading 
away from the brightest portion of the spectrum was 
to her so even and gradual as to recall to her the most 
careful shading of a pencil drawing. She could not 
get from the large collection of worsteds the special 
spectral impression, saying that the gradations in the 
spectrum were too gradual to be matched by the 
worsteds. The best description she could give of the. 
impression the spectrum made on her was that of u 
very carefully shaded pencil or chalk drawing from 
white to black. 

The spectrum was not shortened to her at either 
end, but recognized as far each way as by the normal 
eye. The greatest brightness was for each eye in the 
natrium line. These two important points, namely, 
no shortening and place of greatest brightness, I deter- 
mined by repeated tests at various times on different 
days, and always with the same result. 

The examination of the individual colors of the 
spectrum resulted the same, namely, that each gave 
simply a greater or less impression of light. 

Stilling’s shadows were all gray to her. No matter 
what colored glass I used she saw only a lighter or 
darker shadow. The same with Weber's tissue-paper 
test. 


Stilling’s cards, the first edition of which only I had 
at hand, were not immediately read, but when more 
carefully examined deciphered with some hesitation. 


Kicports of Hocieties. 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


H. C. HAVEN, M. D., SECRETARY. 


DecemBer 11, 1880. ‘The meeting was called to 
order by Dr. HopGes at 7.45 r. u. ; twenty-six mem- 
bers present. 

Dr. F. H. Hoorn reported two cases of subscap- 
ular abscess, attended in one instance by perforation of 
the lung. ‘The paper was reserved for publication. 

Dr. F. C. Suarreck said that he seen both 


cases, and had been interested in them. When he 
was told of the first case he thought it one of latent 
empyema which had burst through the chest wall as 
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well as into the lung; an examination had shown that 
this was not so, but that it really was an abscess which 
had opened into the lung. He did not agree w 
Dr. Hooper in thinking that there was a cavity in the 
jung, but thought rather there was a fistulous tract 
communicating with a primary bronchus. 

Dr. F. I. Kxigur said that he had never seen such 
n case. He had been much interested in the cases of 
peripleuritic abscess reported by Bartels, and thought 
that Dr. Hooper’s might be classed with hese, although 
he admitted that the reader's explanation was a fair 
one. He thought it a little singular that such cases 
had not been more frequently reported. 

Dr. Morrity spoke of a case in a young girl ill 
with phthisis, where a cavity in the lung had opened 
externally through the chest wall. It was not a case 
of empyxma. 

Dr. BLovGetrt asked if the abscess in Dr. Hooper's | 
case might not have originated from some necrosis of | 
the under surface of the scapula. He thought that in 
necrosis the abscess might form without any symptoms 
acute enough to call attention to it. | 

Dr. Hoorer said that he was not aware that necro- 
sis could take place without more acute symptoms than 
were present in this case, 

Dr. LlopGes said that subscapular abscess was of 
frequent occurrence in horses, probably of traumatic 
origin due to sprains, and thought that the same thing 
might be caused in a child by wrenching the arm. In 
the Polish case the cause was attributed to carrying a 
heavy weight. 

Du. Hooper then presented a larynx from a little 
girl one year and nine months old. She had had 
measles six weeks ago, since which time she had been 
ailing, having a constant but not severe cough. When 
called to see her a week ago, he found her with a cough 
of a decidedly ** crowing” character and “ crowing ” 
breathing. The pharynx was healthy, and there were 
no glandular enlargements. The child was pale, but 
was playing on the floor. She was so much improved“ 
on the second day that he discontinued his visits, but 
in a few days was summoned again, to find her in about | 
the same condition as at his tirst visit, with perhaps 
the laryngeal symptoms more pronounced. The res- 
— was crowing and quick, with a shrill cough. 

esterday symptoms of laryngeal stenosis were still 
more marked, and the condition was such that trache- 
otomy was performed, After this the breathing was 
casier, and she slept until two o'clock this morning, | 
when she began to cough and grew cold. Consider- | 
able mucus was coughed up through the tube. She 
died at six o'clock. 

Before opening the larynx it was seen to be com- 
pletely occluded by the swelling and exudation. On 
section, the mucous membrane was found red aud 
roughened, the aryepiglottic folds were swollen, and 
an exudation could be seen in places. The trachea was 
healthy. The pharynx had been free from exudation | 
throughout the trouble, and there were no glandular | 
enlargements. 

n. CORNELL re orted a severe case of chorea in a 
young woman twenty-four years of age, which had 
yielded to a mixture of valerian tea with Hoffmann’s an- 


odyne, after treatment with various other remedies had 
failed. 


TEMORE read a paper entitled, Are Free Dispensaries, 
Abused 

In the discussion which followed, Dr. Hrcks and Dr. 
CorNELL called attention to the great extent of the evil, 
and instanced a number of cases in illustration. 

Dr. Street said that he once had the mi-fortune to 
have a dispensary district, and had had excellent oppor- 
tunities to know the extent of the abuse of medical 
charities; if there were any unconvinced he would cite 
a few cases out of many which had come to his notice. 
He thought that this wholesale medical aid breeds 
indolence, poverty, and crime, and demoralizes the 
community beyond imagination: that the Massachu- 
setts General Hospital makes a great mistake in 
charging twenty-five cents, thereby leading people to 
understand that such a fee is all physicians think their 
services are worth, and that they are paying for what 
they receive. According to the statistics quoted in the 
paper just read, it would appear as though the day was 
approaching when everybody would avail themselves 
of the privilege of free treatment. The Boston Dis- 
pensary had improved their finances by charging ten 
cents for medicine furnished. This helps the apothe- 
caries, not the doctors. Dr. Street proposed a plan 
which, in lack of better, might be of service. “I 
would have cards giving the name, age, residence, and 
occupation of the person applying for medical charity, 
and stating that said person is worthy of gratuitous 
medical aid for a period of sixty days to six months, 
the time being filled in by the physician giving the 
card; because a patient, although not now able to 
pay, at a future time may be; under this system I 
would have no one treated at the out-patient depart- 
ment of any hospital or dispensary unless a card is 


presented; when given the party should understand 


that he can receive treatment at any hospital that he 
prefers; when presented I would have such hospital 
stamp it; it could not then be used at another. In that 
way an interesting case would not be lost by going to 
another institution. ‘These cards I would have dis- 
tributed by physicians only, and no one able to pay 
would ask his doctor to give him a card for free treat- 
ment; neither would any suffer, for the whole territory 
of the city is covered by the district physicians of the 
Dispensary, and if any family is not acquainted with a 
doctor, they can call on these physicians for a card.” 

Dr. E. W. Cusuine stated that he saw grave ob- 
jections to the plan proposed of restricting the advan- 
tages of public medical charities to those bringing cards 
from members of the Massachusetts Medical Society. 

It was doubtful whether the trustees of the City 
Hospital, representing the city government and the 
public, would ever consent to such an arrangement, so 
that it would either be necessary to invite codperation 
in the use of cards on the part of all “other physi- 
cians,” or to urge the medical staff of the City Hospi- 
tal to enter on a course of opposition to the public 
authorities which might develop into something very 
like a medical strike. It is not likely that either alter- 
native will be found judicious. 

Dr. Cushing was of opinion that if the clinics were 
much restricted it would proportionately increase the 
number of those who employ physicians and never pay 
them, a large band of persons, who can never be made 
to pay until physicians in general are much stricter in 
demanding and receiving their fee when their service 
is rendered. 


January 8, 1881. Forty-one members present. 
Dr. R. M. Hopces in the chair. Du. J. II. Wurr- 


1 Vide page 77 of the Journal. 
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Many of the most interesting hospital out-patients 
come from a distance, and cannot get at home the 
special treatment required, while they are of value for 
purposes of special study and instruction. 

The real difficulty lies deeper, and consists in the 
fact that twice as many young men enter medicine in 
the city as can reasonably expect to succeed therein. 
Nothing will ever limit the number of physicians ex- 
cept the bitter suffering, from hope deferred and real 
pecuniary want, inevitable to the struggle for existence. 

If any sweeping restrictions are made in our med- 
ical charities, in the face of medical custom everywhere, 
it can only be accomplished with difficulty and after 
much discussion ; then it will be represented that Bos- 
ton is a paradise for doctors, because the clinics do not 
spoil business, and enough more physicians will come 
here to bring incomes back to starvation limits. We 
shall have lost our reputation as an extraordinarily 
charitable and humane profession, we shall have inter- 
fered gravely with the study of the specialties in Bos- 
ton, and greatly injured the school —cui bono ?— in 
order that a few more physicians may struggle along 
together, gracefully hiding by urbanity and professional 
etiquette the grim difficulties of getting a living out of 
their profession, 

Dr. Barnes thought there could be no conflict be- 
tween the homeopathic and regular schools, as we 
were concerned merely in the abuse of our own insti- 
tutions, and in its prevention. 

Dr. Kinnear said that the Associated Charities 
had registered 20,000 of the very poor in the city, and 
that the card system had been used with success. 

Dr. Parks approved of Dr. Street’s plan, and 
thought the objections to it not serious ; that the abuse 
of medical charity told most severely on the younger 
men in the profession, and must be fought by them ; 
that the root of the evil was that physicians did not 
conduct their practice on business principles, — they 
were too delicate to insist on their pay. He had made 
a careful study of this abuse, while doing district dis- 
— work, and had come to the conclusion that at 
east one third of such applicants were unworthy. 

Dr. Prince thought the card system would merely 
shift the responsibility to the district physicians, as 
they could not be expected to give the necessary time 
to form an intelligent decision. 

Dr. Cusuine stated that agents of the Associated 
Charities existed in nearly all the wards, and would be 
glad to cobperate in remedying this abuse. 

Dr. Fan ow said that the apothecary had been in- 
stanced as always a gainer; he wished to call attention 
to the undertaker. it was often true that a family who 
could not pay the doctor could pay the undertaker. 

Dr. C. M. Green spoke of a number of cases of 
abuse of medical charity which he had seen. 

Dr. BioxLow said it was easier to see the evil now 
under discussion than to devise its remedy. It is not 
limited to this country, nor is it new. The main 
alleged difficulty is that the medical profession is 
defrauded of fees by persons who, being able to pay 
for medical advice, procure it gratuitously from insti- 
tutions under a false pretense of poverty. ‘The argu- 
ment that such institutions considerably encourage 
pauperism had little weight with him. Pauperism 
may be increased by the indiscriminate giving away of 
mouey, but hardly of medical advice. If anything 
ao promiscuous charity it is sickness. Still the 

justice done to the medical profession may be, upon 


| 


a small scale, a real one. The principal remedy sug- 

gested to-night is that cards or certificates should be 

furnished to the worthy poor by physicians. A fatal 

objection to this plan is that the judge of pauperism 

in such a case should be a disinterested party, and that 

a physician may not be so. Another remedy pro 

to exclude the doubtful class is a fee exacted from all 

who can pay. This has been tried by the Massachu- 

setts General Hospital, and has been found to make 

such patients feel that they have a right to have advice 

at a minimum price. The experiment is about to be 

abandoned. A certificate of worthiness from a central 

board of charity is not free from objection. In the 

emergency of illness it could not be waited for, nor 

could the judgment of such a board be permanently 

relied on for the proper distribution of cases to different 

institutions. This opens another consideration : the 

rights of medical men who give their time to public. 
institutions, ‘They treat with equal care all applicants, 
but justly prefer cases of scientific interest. Such 

cases should not in any way be sifted off or withheld 

from a general service attended by them. This con- 
sideration is also of the first importance for the educa- 
tion of the student, in behalf of whom a small sacri- 
fice may be fairly asked of physicians. Dr. Bigelow 

strongly favored the plan of Dr. Whittemore, the able 
superintendent of the Massachusetts General Hospital, of 
appointing an efficient officer at a good salary to devote 
his whole time to sifting applicants. But the existence 

of friction in admission to one out-patient department 
would only drive patients to another. There is no 

remedy for the existing evil here without the coöpera- 

tion of all our local institutions. It should be distinctly 

recognized that the present honest effort to correct an 

alleged injustice to the medical profession comes in the 

first instance and spontaneously from the trustees of the 

Massachusetts General Hospital, but Dr. Bigelow could 

not learn that other institutions in this city were pre- 

pared to codperate in this or in fact in any movement 

to diminish the size of their out-patient departments. 


— 


Kiecent Literature. 
— — 

Practical Histology and Pa . By Heneace 
Gisses, M. B. Philadelphia: Presley Blakiston. 
1881. 

The author of this little work has endeavored to 
give in a small space a set of practical rules to guide 
those wishing to learn to work with the microscope. 
He does not aim at originality, but at giving the re- 
sults of his experience with various methods. Most 
workers ure apt to have their favorite modes of hard- 
ening, staining, mounting, etc., and to make little use 
of others that may be equally good. This is probably 
the reason that in this work many points are not 
touched on. The part which has interested us most, 
and we imagine the author, also, is that devoted to 
staining. Mr. Gibbes mentions many alinine colors 
that are but little used, and gives directions for double 
and treble staining. This is a branch which offers a 
wide field for study, and this book will be a useful 
guide to beginners in it. Our own experience has 
been that most methods of double staining are very 
unreliable, and the results transient. Any one who 
will overcome these difficulties will do a t service 
to histology. We hope Mr. Gibbes’s studies will be 
carried further both by ent 
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THE HARVARD MEDICAL SCHOOL DURING 
1879-80. 


Tux annual report of the president and treasurer of 
Harvard University for 1879-80, which embraces re- 
ports from the officers of the different departments of 
the university, contains interesting information con- 
cerning the Medical School. 

The whole number of students in attendance during 
the year was two hundred and sixty-three ; during the 
first term, two hundred and fifty-six ; during the sec- 
ond, two hundred and thirty-nine. Of these, one hun- 
dred and twenty-one had a literary or scientific degree. 
There were seventy-four applicants for the degree of 
Doctor of Medicine, of whom ten withdrew their 
names, and nineteen were rejected. Forty-five passed 
the examinations and received their degrees. 

Since their establishment in 1877, English and any 
one of the five subjects, French, German, algebra, 
plane geometry, and botany, have been added to the 
two subjects, Latin and physics, formerly required in 
the examinations for admission. 

The results of these examinations since 1877 are 
given by Dr. Ellis, dean of the medical faculty, in the 
following table: — 


| 1873, 1879. 1580. 
June. Sept. | June | Sept. | June. | Sept. June. Sept. 
jell le! jell lel 
353 
Physics. 18 5 2 5 * 7 
Latin. 2/16) 5 12) 2 22 9 uj sul 
French. | 4| 8] 1, 8| 0 8 9 | 3 
German. | 0 1 — 2] 1 22 „ 2 „ %%% 2 
1 | 4 5 2 3 PE 


In commenting on the effects of these preliminary 
examinations the president of the university says: — 

It is notorious that medical students have been, as a 
rule, a rougher class of young men than other profes- 
sional students of similar age. In this university, until 
the reformation of the school in 1870-71, the medical 
students were noticeably inferior in bearing, manners, 
and discipline to the students of other departments ; 
they are now indistinguishable from other students. 
A corresponding change in the medical profession at 
large would be effected in twenty years, if all the im- 
portant medical schools of the country should iustitute 
a reasonable examination for admission. 


In regard to the four years’ course of study in prep- 
aration for the degree,—a plan adopted by the 
medical faculty during the past year,— the course 
being recommended to all students, though not pre- 
scribed, the president remarks: “This measure has 
grave inconveniences; for it makes it necessary to 
maintain in the school a three years’ course and a 
four years’ course at the same time. The four years’ 
course is not made by simply adding another year to 
the three years’ course, but differs from the three 
years’ course in important respects from the beginning 
of the third year, and differs somewhat even in the 
second year. Two full years from October, 1880, 
must therefore elapse before there can be a proper 
fourth year’s class, composed of persons who have 
planned from the beginning of the second year to 
remain four years in the school. Again, so long as it 
is possible to get the degree in three years, some stu- 
dents will crowd their studies into that period, in spite 
of the advice of the faculty, to their own disadvan- 
tage and the injury of the school. Furthermore, the 
trouble and cost of maintaining the two courses simul- 
taneously are much greater than the trouble and cost 
of maintaining the longer of the two courses by itself.” 
Notwithstanding these drawbacks, the faculty pre- 
ferred to maintain the three years’ course for the 
present, and to make the adoption of the four years’ 
course optional with the student. It believed that 
the advantages of the four years’ course would be so 
conspicuous that all the more intelligent students, who 
were not straitened in their circumstances, would 
adopt it, and that the school would then gradually pass 
from one system to the other without suffering any 
very serious reduction of numbers. The president 
believes that these reasonable anticipations can hardly 
fail to be realized in due time. 

In discussing the question of clinical instruction, 
the number of teachers having been considerably in- 
creased of late, aud this branch of study having an 
especial importance in a fourth year, he says: “ The 
most valuable clinical instruction is that which two or 
thee students at a time receive from a skillful in- 
structor, who allows them to see, touch, and listen for 
themselves. If it be said that it is impossible to give 
such personal instruction in a large school without a 
great number of clinical instructors, the answer is 
twofold: first, that the number of clinical instructors 
ought to be as large as the community can well sup- 
ply ; and, secondly, that the university should be more 
concerned to have a very good school of medicine 
than a very large one. Tue faculty fully realize that 
the task to which they have this year addressed them- 
selves is a difficult one; but their experience during 
the past ten years, in similar attempts to improve 
medical education, encourages them to expect a favor- 
able issue in their present undertaking. They confi- 
dently rely upon the codperation of intelligent stu- 
dents, and of observant parents who have sons in the 
school, and upon the support of all the best-educated 
part of the medical profession.” 

We are very glad that the university is not only 
willing, but able to take so dignified and elevated a 
position. We would have nothing sacrificed to mere 
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numbers; but though the number of students should 
remain comparatively small,. — and, as a fact, we be- 
lieve it has slightly decreased during the past year, — 
we do hope that in some way the funds of the medical 
school may be made to grow with its reputation, so 
that eventually the zealous devotion of assistants and 
instructors may be less a labor of love and expect- 
ancy. If rumor speaks truly, the teaching of medi- 
cine in Philadelphia is, like the carrying trade of some 
of our great Western railroads, so prosperous, that the 
temptation to the construction of parallel roads to 
learning is irresistible. 

A certain competition is doubtless desirable, and in 
Boston would not be without its uses; but we are 
afraid to carry the foregoing simile farther, for the 
inevitable reduction in rates and schedule time in 
reaching a medical degree, always attendant upon a 
multiplication of schools, does not inure to the advan- 
tage of the public. 

The dean of the faculty gives a table which we re- 
gret is too extended for insertion, in which will be 
found the statistics of rejections in different subjects 
at the annual examinations of the school in June for 
the past four years. The statistics, however, show 
the general recognition by intelligent students of the 
advantages of spending the whole time to be devoted 
to medical studies in a school properly equipped for 
giving instruction, as may be seen from the following 
table, with which the dean closes his report. 


NUMBER OF TERMS SPENT AT THE SCHOOL BY 
GRADUATES. 


111 


5 t 14 t. 32 t. 48 t 
per cent. per cen per cent. cent. 
1873 8 3 8 per 41 
1874 2 2 6 5 3 38 
1875 a 14 7 6 0 1 3 30 
cent. cent. 
69 13 11 * 5 t mo 
r cent. cent. ° cent. 
1877 — 3 61 
65 per cent. 
1878 1 3 0 0 48 
85 per cent. 
88 t.| 2 t. 4 2 t. 1 t 10 
per cent. cent. cent. cent. cent. 
1880 30 a 45 
86 per cent. | 2 per cent. | 8 per cent. 2 per cent. 


We sympathize with the regret expressed by the 
president of the university that similar statistics are 
not published by other prominent medical schools, and 
hope that they may be stimulated to an honorable 
rivalry accompanied by such a “fair count” as may 
make the figures really valuable for comparison. 


— Mr. Luther Holden, a few days since, delivered 
his last clinical lecture at St. Bartholomew’s Hospital 
previous to retiring from the post of acting surgeon 
to this institution, after a service of more than forty 
years. 


12 


OUT-PATIENT ABUSE AND THE PROFESSION. 


Dr. CuaLurns, writing of the abuse of charities 
and the tendency of indiscriminate alms-giving to 
pauperize a nation, expressed his belief that there was 
no danger of overdoing medical relief for the poor ; 
that people were willing to become paupers if they 
could be supported in idleness, but that no increase in 
hospital accommodations could increase the amount of 
disease. Were the distinguished divine alive to revise 
his writings he would find it necessary to add a note to 
the effect chat unlimited sick reliet tended to increase the 
number of those willing to accept its benefits, and was not 
an exveption to the general rule as to the debasing 
effect of indiscriminate giving. 

It has lately become the fashion to condemn almost 
universally the out-patient charities of the hospitals 
and dispensaries, and many members of the profession 
seem to look upon them as simply a system of rob- 
bery, by which they are deprived of a legitimate 
source of income. ‘That abuses exist there can be no 
question; but there are certain reciprocal relations 
between the dispensaries and the profession at large 
that do not seem to have been sufficiently considered. 
In the first place, no matter how guilty the dispensa- 
ries may have been themselves in “extending their 
usefulness,” the general profession has contributed 
very largely to their enormous growth. 

Almost every physician in the cities must have 
found it more convenient at some time to refer a pa- 
tient to the dispensary than to treat him, — perhaps 
the patient was a troublesome one, or the doctor had 
not the time to unravel a puzzling case, or he pre- 
ferred to send it to a hospital that had a special de- 
partment devoted to similar cases. It may have been 
a perfectly legitimate method of disposing of the case ; 
but so far as that patient or his friends were con- 
cerned, it threw the influence of the doctor in favor of 
a charitable institution. 

Again, certain physicians wish it to be known that 
they practice only for those who can pay. Some- 
times it may be they demand their fee in advance, 
and patients who can no longer pay are sent in a sort 
of disgrace to receive charity. Such a patient finding 
the reality not very disagreeable, influences others, 
and they in their turn their neighbors, till no one can 
calculate the result of that one refusal to give chari- 
table advice. 

Physicians at a distance send patients for gratuitous 
consultations at the hospitals, teaching them how to 
take advantage of the out-patient departments with 
which their student life has made them familiar, and 
are surprised to see others follow whom they have 
not sent, aud in their complaints that the metropolis 
absorbs all their important cases, forget that they 
themselves have helped to bring about the result. 

On the other hand the out-patient system relieves 
the busy practitioner of much responsibility. The pa- 
tient who paid his fee regularly for years and is now 
destitute, the superannuated nurse, the worn-out do- 
mestic, all the numerous dependants whom the prosper- 
ous man gathers about him, and who look to him for 
medical direction, are cared for, for him, by the 
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younger generations of dispensary physicians. Sup- 
pose the dispensaries closed, what an amount of work 
would be thrown upon the general profession which 
they could not conscientiously throw aside. What a 
number of patients unable to bear the burdens of sick- 
ness, and yet not paupers, would appeal for aid. It 
would be but a short time before the custom of former 
years would be forced upon certain members of the 
profession, of opening their offices upon certain days 
for free treatment of such as chose to apply; a cus- 
tom superseded by the out-patient system but undoubt- 
edly equally abused in its day. 

We have made no attempt at the solution of the 
problem how to do away with the abuses complained 
of. We have tried to show that the profession as a 
whole has a responsibility in the matter and that the 
abolition of the dispensaries would bring to the pro- 
fession at large additional burdens and would not do 
away with the abuse. The inference is not hard to 
draw, the profession as a whole needs to encourage 
the feeling of independence and pride on the part of 
people able but not always willing to pay for medical 
attendance, and to take care that those who have paid 
and will be able to do so again do not, in the period of 
temporary poverty, form the habit of getting assistance 
without return. 

That is, the coöperation of the profession as a whole 
is desirable in treating the subject. The hearty co- 
operation of the three largest charities could prob- 
ably be secured for such a scheme as that proposed 
in the article we publish to-day, although the abuses 
at the City Hospital are observable among the in- 
door rather than the out-door patients, and the dis- 
pensary has already reduced the attendance by one 
third. We would gladly do something to attract the 
notice of each and every medical man to his personal 
responsibilities in the matter. 


— — 
— 


MEDICAL NOTES. 

— Dr. Charles F. Folsom has resigued his position 
as a member of the Massachusetts Board of Health, 
Lunacy, and Charity, and Dr. Alfred Hosmer, of 
Watertown, has been appointed to the vacancy. The 
appointment is a very excellent one, but we fear that 
no fitness of individual members, however eminent in 
certain departments, can be made to counteract the 
inherent defects of the present organization of that 
Board. 

— An examination for three resident physicians for 
the Western Pennsylvania Hospital, to serve for one 
year from April 1, 1881, will be held at the hospital, 
Pittsburgh, Penn., on the fourth Wednesday in March. 

— A Hospital Sunday Society has been recently 
formed in Lowell, with Dr. Nathan Allen as chairman. 
We quote a portion of their plan of organization: — 

(4.) The third Sunday in January each year is 
recommended as the most convenient day to be ob- 
served as Hospital Sunday. (5.) Upon the third 
Sunday in January it is expected that every clergy- 
man will preach a charity sermon, setting forth the 
condition ard needs of the poor and suffering in our 


city, and take up a collection for their relief, allowing 
every person, by envelope or otherwise, to designate 
the object of his charity; each church shall also have 
direction of its own collections so far as they are not 
designated by individual donors. (6.) If donations 
are made inside of any church for an object not 
within the church or parish, they shall be transmitted 
through the treasurer of the general society; also 
donations made outside of any church, not designated, 
may be transmitted to the treasurer, and distributed 
as the executive committee direct, and be noticed in 
the annual report of the year. 

— In the Medical Record for October 30th will be 
found a report of a case of rapid lithotrity, in which 
the patient, aged seventy, died eighty hours after the 
operation, supposably from “ suppression of urine and 
uremia, resulting from the shock of lithotrity, — the 
shock being the result of urethral distention rather 
than from irritation of the bladder.” 

—The British Medical Journal says: “ A most 
extraordinary and inexplicable piece of blundering 
came to light at the last meeting of the Kidderminster 
town council. Certain unpleasant rumors have of late 
been pervading the town as to the alleged percolation 
of sewage into the auxiliary well of the water-works ; 
and the borough engineer was, therefore, questioned 
on the subject. This official was very indignant at 
the idea that such percolation existed: ‘It was simply 
impossible and absurd to suppose that such could have 
been the case. The sewage-pipe passed through the 
well, but the pipe was well cased, so that it was im- 
possible for any sewage to enter the well.’ The ac- 
curacy of this confident assertion may very well be 
questioned; but how so extraordinarily perverse a 
piece of ingenuity as the passing of a sewer-pipe 
through a well should have been dreamt of, much Jess 
carried out and defended, passes our comprehension.” 


NEW YORK. 


— The eighth annual meeting of the New York 
Training School for Nurses in connection with Belle- 
vue Hospital, which is the pioneer institution of the 
kind in this country, was held at the Nurses’ Home 
in East Tweuty-Sixth Street, opposite the hospital 
grounds, on the evening of January 11th. There 
were sixty-three pupils present, and the graduating 
class numbered twenty-nine members. In addition to 
their relatives and friends, many prominent ladies and 
gentlemen interested in the work attended the exer- 
cises. The report of the secretary, Mrs. Robert 
Woodworth, stated that since the opening of the 
school in 1873 one hundred and twenty nurses had 
been graduated, of whom one had died, four had mar- 
ried, twenty-four were in positions in training-schools, 
hospitals, and other public institutions, three were 
nursing the poor, two had entered sisterhoods, three 
had been deprived of their diplomas on account of 
unbecoming conduct, and the others had established 
themselves as professional nurses in New York and 
elsewhere. 

In 1880 thirty-seven pupils were received, of whom 
seven proved incompetent. The school has under its 
charge all the female and two of the male wards of 
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Bellevue Hospital, and also the Sturges Pavilion and 
other special departments attached to the hospital. 
The demand for nurses by private families is greater 
than the school can supply. There were five hundred 
and nine such applications in 1880, of which one hun- 


“dred and eighty-nine were supplied from the school, 


two hundred and twenty-six were referred to graduates 
established as nurses in the city, and ninety-four were 
necessarily refused. At the school a list of all the 
graduates and their addresses is kept for the conven- 
ience of the public, as well as for the purpose of se- 
curing employment to the nur-es. 

— At the stated meeting of the New York Acad- 
emy of Medicine, January 6th, Dr. Samuel Sexton 
read a paper on False Hearing and Autophony in 
Singers, Speakers, and Performers on certain Musical 
Instruments. On this occasion the annual election of 
officers also took place, and resulted as follows: Pres- 
ident, Dr. Fordyce Barker (reélected) ; vice-president, 
Dr. Robert F. Weir; trustee, Dr. S. T. Hubbard (re- 
elected). Various members of committees were also 
elected. During the evening the president announced 
that Mrs. John Jacob Astor had given $500 for the 
purpose of improving the journal and circulating de- 
partment of the library, and a vote of thanks to Mrs. 
Astor was passed. The library of the academy, which 
is open every day from nine A. u. to nine P. u., and 
is free to all, now contains more than seventeen thou- 
saud volumes, and receives regularly one hundred and 
twenty-two American and European medical journals. 

— At a meeting of the Medico-Legal Society, held 
January 5th, Clark Bell, Esq., ex-president of the so- 
ciety, read a paper on The Coroner's Office, in which 
he maintained that the office should be abolished, and 
that of medical examiner, as in Massachusetts, substi- 
tuted for it; by which arrangement he believed that 
the desired work could be accomplished at a very 
much less cost to the public and in an infinitely more 
satisfactory manner than was now the case. 

— Professor Chandler, president of the Board of 
Health, recently said that it was his opinion, based on 
careful study, that at least ten thousand died every 
year in this city solely because they were too much en- 
gaged in money-making to see that the water they 
drank and the air they breathed were not polluted 
by disease; and as for every death there was an ay- 
erage of twenty-eight well-defined cases of illness, we 
had two hundred and eighty thousand cases of sick- 
ness each year which were equally unnecessary. “ But 
people are beginning to acknowledge,” he continued, 
chat it may be just as well to keep out sewer-gas from 
their houses as not, and the laws upon the subject 
of the proper ventilation of soil-pipes in tenement- 
houses are such that we can now save many per- 
sons from sickness in spite of themselves. The 
Board of Health has been hammering away about 
the necessity of pure air and the ventilation of soil- 
pipes ever since it was organized. It may be said 
to have got to work in 1867. Children under five 


years of age are the most liable to be killed off by 
disease arising in this way, and if, therefore, we take 
the statistics of the deaths of children under five since | 


1867 to the present time the result of better plumb- 
ing may be judged. In 1867 the ratio of deaths of 
persous over five years of age to those of persons 
under five years of age was 47 to 53. In 1879 the 
number of deaths of persons over five years of age 
was 15,564; and if the same ratio of deaths may be 
assumed as in 1867, it follows that the number of 
deaths under five years of age would have been 17,551. 
But, instead of this there were only 12,788 deaths 
of persons under five years of age — a saving of 4,773 
lives. Leaving out of the question any such conclu- 
sion, however, the statistics show that though the city’s 
population has risen steadily in the last twelve years, 
from 899,092 to 1,171,740, the death-rate among young 
children for the last three years is actually less than 
for 1867, 1868, and 1869. This is due largely to 
proper plumbing in tenement-houses.” 

— During the last three months there were seventy- 
eight small-pox patients in the Riverside Hospital, on 
Blackwell’s Island, of whom twenty-nine were dis- 
charged and twenty-two died, leaving twenty-seven in 
the hospital at the beginning of the year. 

— Dr. George Ford died on Ward's Island, January 
7th, from cancer of the stomach, at the age of seventy 
years. Dr. Ford organized the State Emigrants Hos- 
pital on Ward’s Island, with which he was connected 
from 1847 to the time of his death. Since 1855 he 
had been physician-in-chief to the institution. 

— At a special meeting of the County Medical So- 
ciety, January 10th, Dr. Charles L. Dana read his 
prize essay entitled On the Benignity of Syphilis, be- 
ing a Study of the Disease especially as it affects Sea- 
men. From statistics and a careful personal investi- 
gation of the United States Marine Hospital Service 
he concluded (1) that syphilis, as a rule, ran a mild 
course in American seamen, and (2) that it often got 
well without proper treatment, and in spite of the 
worst hygienic surroundings. Consequently he thought 
that the syphilitic poison had probably become less- 
ened in virulence, as compared with what was formerly 
the case. 

— Dr. Clinton Wagner, of New York, has been 
appointed professor of diseases of the throat and nose, 
and Dr. William J. Morton, of New York, professor 
of diseases of the mind aud nervous system, in the 
medical department of the University of Vermont. 

— On New Year's night one of the Nautch dancers, 
who arrived a few weeks ago from Hindostan, and 
said to be only in her thirteenth year, was delivered 
of a male child, the first Hindoo baby ever born on 
American soil. The infant weighed only four pounds 
and four ounces, and lived but a day or two. 

— The records of the bureau of vital statistics 
show that there were 31,866 deaths in this city during 
the year 1880, an increase of nearly 3500 over the mor- 
tality of the preceding year. There was, however, an 
increase of 1920 in the number of births during the 
year, the whole number in 1880 amounting to over 
27,500. The number of deaths from phthisis was 
4769 in 1880 as against 4343 in 1879; from alcohol- 
ism, 222 in 1880 and 198 in 1879; from disease of 
the heart, 1148 in 1880 and 1164 in 1879; from 
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Bright’s disease, 1425 in 1880 and 1348 in 1879; from 
pneumonia, 2848 in 1880 and 2554 in 1879; from 
bronchitis, 1395 in 1880 and 1263 in 1879. The sui- 
cides numbered 155 in 1880 and 117 in 1879, while 
there were 242 deaths from drowning in 1880 as 
against 149 in 1879. 
CHICAGO. 

— Dr. H. P. Merriman has resigred his position 
as one of the physicians to the Cook County Hospital. 
Dr. Lester Curtis has been appointed to take his 


— There has been during the past two weeks in 
Chicago quite an epidemic of diarrhoea, among people 
of all ages and conditions. These cases are rarely se- 
vere; they last only a few days, and are mostly pain- 
less. The epidemic is now (January 13th) passing 
off. With this tendency to diarrhea has come fie- 
quently duodenal and gastric irritation, that has made 
a large number of people sick. Some tenderness in 
the epigastrium, occasional slight pain, and vomiting, 
and in a few instances symptoms of icterus have 
characterized these cases. A few days’ rest and ab- 
stinence from food, with very little medicine, have 
sufficed for the recovery of most of the cases. Quite 
a large proportion of these attacks are among business 
men. 

It has been endeavored to explain these wholesale 
attacks of sickness by charging that our drinking- 
water from the lake tunnel was polluied, but a most 
thorough examination of the water supply has devel- 
oped the fact that it was never purer, and that no city 
is furnished with a better article. Whatever might 
justly have been said of it last spring, when some con- 
tamination from the city sewers did reach out to the 
crib two miles in the lake whence our supply comes, it 
is certain that now it is a drinking-water that is ideal. 

There has been offered the theory, too, that us bad 
sewers and bad ventilation often make people sick, 
and as Chicago always has a lot of bad sewers and 
many badly ventilated houses, therefore these must 
explain the epidemic referred to. As all the unsani- 
tary conditions we have have existed through the 
months and years past, with only slight fluctuations in 
degree of badness, and as latterly they have not been 
worse than usual, of course all such theories are fail- 
ures. 

— Dr. O. C. Oliver, pathologist to the State Insane 
Hospital at Elgin, III., died a few days ago of typhoid 
fever. The profession has sustained in him a serious 
loss. He was young in years, but his life had been 
devoted to the most thorough preparation for original 
work in pathology. Had he lived there is no doubt 
he would have made his mark in this field. He had 
been for several years curator of the museum and 
director of the histological laboratory of Rush College, 
and had become very proficient in micro-photography. 
He spent a year abroad in the study of pathology and 
biology; returned a few months ago, and accepted the 
new position which he occupied at the time of his 


death. Very few of the profession in Chicago were 


well acquainted with him, but those who knew him 
best knew that beneath an exterior of modest de- 


meanor there was an ambition for knowledge and 
excellence that is always admirable. 

— Our annual visitation of a wail from our neigh- 
boring towns along the Illinois and Michigan Canal 
and the Illinois River has not failed to come up this 
winter. This wail is a just one. We cannot and do 
not complain that the people of the injured cities and 
villages find fault, and we would say to them, If you 
sent us annually such odors as we send you, we should 
not only wail, but we would strike back. Chicago is 

a city now free from bad smells. The blessed river 
is frozen over, the open ditches are frozen up, and for 
some reason the rendering works in the outskirts are 
still, or, rather, well behaved, and the air sweeps 
across us from the prairies as fresh and pure as that 
from the mountains. But our sewers still empty into 
the river, and the river empties thousands of cubic 
feet of water per minute into the canal, which flows 
down toward the Illinois River, carefully preserved 
from any loss of odor by the covering of ice, till it 
reaches Joliet, forty miles away, where the locks are, 
and the water flows over a dam, and of course comes 
in contact with the air. The result may be imagined. 
The people of Joliet say no one can fully appreciate 
it without a residence within reach of the dam, and as 
the wind shifts all the people of that city find in turn 
that they are within reach of it. It must be very bad, 
as these temperate people are in search of more ad- 
jectives with which to describe their afiliction. Other 
towns suffer in like manner, but none so sorely as 
Joliet. 
There is only one remedy for all this, namely, more 


dilution of our sewage as it passes into the canal. 
This means either pumps here to force more water 
into the canal, or the deepening and enlarging of that 
channel to a ship canal. Something of this sort we 
are coming to inevitably. In the summer, when for 
pay miles the water in the canal is exposed to the 
oxidizing influences of the atmosphere, there is no 
complaint. All classes of people are advocating one 
or both of these remedial measures; the money nec- 
essary for pumping works is already appropriated ; 
the belief in the West seems unanimous that a ship 
canal we must have eventually. Yet the law makers 
and the law executors find obstacles and reasons for 
delay that make our relief seem distant indeed. 

— Small-pox is increasing in our midst, not to an 
alarming extent, but enough to stir people up to a 
wholesome desire for revaccination. The superintend- 
ent of schools has, on the recommendation of the 
health commissioner, ordered that hereafter no pupil 
shall be admitted to the public schools without a phy- 
sician’s certificate that vaccination has been performed 
within seven years. This is a most wise step, and 
the surprise is that it has not been taken before. 
Heretofore a pupil was admitted with a vaccination 
certificate at six or seven years of age, the vaccination 
having been made in infancy, perhaps, and thereafter 
in his case no attention was paid to the matter, not- 
withstanding the testimony of experience that vacci- 
nation to be protective must be repeated every five to 
ten years. 
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Nearly all the vaccinations now made here are 


with bovine virus. Indeed, the writer would find it 
impossible to name a physician who uses from choice 
the humanized virus. 

While the bovine virus generally “works” more 
vigorously, and often produces enormously swollen 
arms and severe constitutional symptoms, there is no 
prejudice against it among the people. For these 
severe results the profession is never blamed. Under 
the old practice with the humanized virus a bad erm 
always led to criticism, often to severe censure, of the 
practitioner, and not a little practice changed hands 
as a consequence. 


— 


Migtellann. 
— — 
PELLETIERINUM-TANNICUM AS A REMEDY 
FOR TENIA. 


Mr. Eprron, — So far as my observations have ex- 
tended, the profession, as well as myself, have long 
felt the need of a more reliable tawniacide than has yet 
been found in the use of filix mass, kamula, turpentine, 
pepo. or the ordinary preparations of pomegranate. 

This want is now well supplied by the alkaloid or 
active principles of the bark and rind of the pomegran- 
ate. 

Having had occasion recently to test the latter in 
a family with four cases of tenia, I am convinced that 
the active principles of the pomegranate as now pre- 
pared are the remedies par excellence for this parasite. 

In the Practitioner for December, 1880, appears a 
short account of the drug: It says: M. du Jardin- 
Beaumetz read a paper before the French Academy 
of Medicine upon the use of the drug, and in reference 
to its use as a remedy in tapeworm he declares that 
the sulphates of pelletierin and isopelletierin possess 
energetic teniacide properties, when exhibited in doses 
of 0.30 grain in a solution containing 0.50 of tannin ; 
since, in the great majority of cases (thirty-seven times 
out of thirty-nine), they caused the expulsion of the 
parasite, with its head. 

Laboulléne used it in nineteen cases, and secured 
the head in every instance. The preparation which 
1 used was the pelletieri tannicum, procured by my 
local druggist from Gehe & Co., of Dresden. It comes 
put up in small bottles, containing a single dose of 
one and one half grams of the powder. 

There was no griping pain or other unpleasant sen- 
sations in the bowels, which so often attends the use 
of the other tzniacides, and the only unpleasant effects 
noted were (as expressed by the patient) “ a cracking 
headache and quite a profuse perspiration. ‘The latter 
may be readily accounted for from the fact that the 
drug produces more or less cerebral congestion. 

According to the two French authorities quoted, 
out of fifty-six trials of the remedy there were but fio 
failures in securing the head; hence it would appear 
that in the sulphates and tannates of pelletierin we are 
likely to find as perfect a specific against tania as we 
can hope for. 


I forward this brief sketch of the drug for the ben- 
efit of those who, perchance, have not become ac- 
quainted with it, either by its use or through the col- 
umns of some of the various medical journals. 

G. S. Stessins, M. D. 


SPRINGFIELD, Mass., January, 1881. 


QUARANTINE BILL. 


Unper the title of Quarantine Bill, or the Last of 
the Louisianas, the Cincinnati Lancet and Clinie pub- 
lishes a sensational sanitary tale of the period, from 
which we extract the opening part of Chapter II. : — 

“ Quarantine Bill was sitting in his richly furnished 
office, at the corner of St. Louis and Royal Streets, 
on a hot day in August. He was amusing himself 
ror en of Gihon’s beautiful essays on [low to 
Skim Yellow-Fever Germs from the Top Layer of 
Disinfectants. A bland smile played across sweet Will- 
iam’s features, and he softly murmured: ‘This is 
equal to Bell’s method of boiling up a man-of-war in 
steam, and ironing it out afterward in a navy-yard 
laundry. I much prefer the refrigerating method; a 
frozen ship on ice, like a quail on toast, has charms 
for me. I believe in the old flag and an appropriation 
of one hundred thousand dollars for the germ-freez- 
ing experiment. When germs are valued at a dollar 
apiece they are worth looking after.’ Tilting his chair 
back, he pulled out a carbolic-acid cigar, and tender! 
touched it off with a sulphur match; a few bacteri- 
ans, wafted up from Plaquemines Parish, grew sick at 
the stomach, turned up their saffron-hued bellies, and 
dropped dead on the floor. ‘Strange!’ muttered 
Quarantine Bill, how easy it is to kill a bacterian, 
how hard it is to find a germ. If the yellow-fever 
germ is ever discovered, my days are numbered along 
with those of Yellow Jack. A thousand curses on the 
National Board of Health and their too inquisitive 
agents! The audacity of the United States govern- 
ment sending a fever commission to Cuba is damnable. 
Their agent, Sternburg, is even now in this city ex- 
perimenting in germ culture, and God only knows 
what he may discover. White and Bemiss are traitors 
to render him assistance. Do they wish to rob the 
city of New Orleans of her principal medical attrac- 
tion, Yellow Jack? Do they wish to make the Cres- 
cent City great, healthy, prosperous, and destroy the 
living of a few Creole doctors? Mon Dieu! Parbleu! 
Nouvelle Orleans n'est pas parfait sans la ſièvre Pla- 
quemines.’ He expectorated a thin stream of abuse 
on a small unopened pack marked Bulletin of 
National Board of Health, and subsided into moment- 
ary silence; only momentary, however, for he almost 
immediately commenced to hum that beautiful Louisi- 
ana legislative chanson : — 

Oh! a source of wealth 
Is our board of health, 
When New Orleans grows ill. 
For each politician 
Discovers the mission, 
Of jolly old Quarantine Bill. 
Chorus. 
Here's to Yellow Jack! 
May he soon come back. 
We wait for him expectant. 
Until summer is over 
We live in clover 
On the price of our disinfectant. 
A knock was heard on the door. Quarantine Bill 
ceased singing, and shouted, ‘Come in!’ Yellow 
Jack entered after making a profound bow. On his 
entrance William jumped up, and grasped the wel- 
come visitor’s feverish hand. The thermometer on 
the wall promptly jerked its mercury up to 105° F.; a 
cloud of wiggle-waggle germs appeared upon the slide 
of a microscope in the corner; the urine in the test- 
tubes precipitated albumen; all the office, in fact, 
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seemed to respond to the of the dread visitor. 
‘Welcome! Welcome! Yellow Jack, when did you 
arrive from Havana?’ queried Quarantine Bill, as he 
handed his guest a chair.” 


— 


HERBALIST’S SURGERY. 


Ax important case came before the Coroner’s Court 
at Old Basford on the 8th inst., which from its surgical 
and medico-legal aspectsis alike important. From the 
report in the Nottingham Daily Guardian we gather 
that a man, thirty-seven years of age, was suffering 
from some trouble in connection with his bladder or 
urethra, and on hearing from a friend of his — Mr. 
Marlow, a herbalist — that if sent for he could do him 

, he sought his aid. The herbalist “ attempted to 
raw his water, but instead of that drew blood.“ Mr. 
Maltby, a surgeon, was then called in, and found the 
man collapsed, in great pain, and passing bloody urine; 
he quickly developed symptoms of peritonitis, from 
which he died. At the autopsy no urethral stricture 
was found, but there was a false passage, about three 
inches long, from the urethra, and piercing the neck of 
the bladder, which was probably the exciting cause of 
the fatal peritonitis. It is obvious that considerable 
violence must have been employed in this case, and 
while forcible catheterism is not justifiable, even where 
the passage is obstructed by a stricture, it is still less 
lonable where there is no obstruction at all. The 
fact that skillful surgeons sometimes make false pas- 
sages in front of tight strictures has no bearing what- 
ever on such a case as this, where there appears to have 
been no obstacle whatever to the passage of an instru- 
ment properly used. The surgical point in the case, 
however, is obvious, and we need not further allude to 
it. The coroner was at great pains to instruct the 
jury as to the principles by which they were to be 
guided in coming to their verdict, which was that the 
man died from peritonitis. It is to the coroner’s law 
that we would specially call attention. He said “a 
mistake had been made,” but that Marlow could not 
be held to be criminally responsible. Ile argued that 
as the operation of passing a catheter has been done 
very frequently by patients for themselves, it was an 
operation which an unskilled friend was qualified to do 
for the deceased. But he seems to have lost sight of 
the fact that Marlow offered his services to the man 
with the assurance that he could relieve him, and there 
can be no doubt that he gave the patient the impression 
that he was skilled in the treatment of such cases, and 
professed to be qualified to pass a catheter. Had he 
ed a qualification to practice, an action for mal- 
apraxis would undoubtedly have laid against him. — 
Lancet. 


PURE BOURBON WHISKY REDIVIVUS. 


Ir happens now that the difficulty of obtaining pure 
Bourbon whisky, properly aged, is about to be done 
away with in what we think a very practical manner. 

The Newcomb-Buchanan Company distillery at 
Louisville is the largest distilling company of straight 
whi-kies in the Union. Their rank in the United States 
is similar to that of the four great Dublin firms which 
gave the name and fame to Irish whisky. In 1873, in 
view of the fact that the genuine and old Bourbon whis- 


kies were being so rapidly exhausted, they erected as a 
business venture an additional distillery, known as the 
Anderson Distillery Company, on a large scale, and 
put into it the best machinery their large knowledge 
could dictate and their immense capital command. 
They constructed the original old-fashioned copper 
stills of former days, and in them they manufactured, 
from sour mash by open fires, as of old, the Bourbon 
whisky of former days. ‘This they have stored to ob- 
tain age, supplying the demand for new whisky from 
their other distilleries. ‘The earlier crops of these 
whiskies are now sufficiently old to obtain a proper 
excellence, and the best judges in Kentucky have de- 
clared that they are fully up to the standard of the 
best Bourbon of equal years, Acting upon the advice 
of medical friends, the company have determined to 
offer these whiskies through the medical profession, 
and in such a way as to insure consumers that they 
have not been adulterated after leaving their hands. 
They will be bottled and sold in cases. Each bottle 
will be protected and sealed with the trade-mark of 
the company, which mark will be a guarantee that the 
whisky contained in the package is old-fashioned, 
hand-made sour mash, fire-distilled whisky of the An- 
derson Distillery Company, and not less. than five 
years of age when corked. 

Knowing the high character and standing of the 
Newcomb-Buchanan Company, we can testify to the 
good faith with which it will perform its promises. As 
the company has unlimited facilities for introducing 
their manufactures throughout the United States, there 
will soon be no community which cannot command 
genuine and old Bourbon whisky, and this, too, at a 
moderate cost; for the company proposes to get very 
little more profit for the bottled whisky than for the 
same when sold in quantity. Retail dealers may sell 
it at the same cost or ata very little advance upon 
that which they have demanded for inferior articles. 

We trust good will spring from this move of the 
Newcomb-Buchanan Company, and that the day is not 
far off when their guaranteed brand (or that of other 
equally good Bourbon distillers) will take the place of 
much of the liquor which goes by the name oi whisky 
in our pharmacies. Certainly it needs but an acquaint- 
ance to make its way.— Louisville Medical News. 


— 


RIGHT HEMIPLEGIA AFTER SCARLATINA, 
WITH EMBOLISM OF THE MIDDLE CERE- 
BRAL ARTERY, DESTRUCTION OF BROCA’S 
CONVOLUTION WITHOUT APHASIA, AND 
DEATH FROM DIPHTHERIA. 


At the meeting of the Clinical Society of London, 
November 26th, as reported in the Medical Times and 
Gazette, December 11, 1880, Dr. F. Taylor related a 
case of right hemiplegia after scarlatina, with embolism 
of the middle cerebral artery, destruction of Broca’s 
convolution without aphasia, and death from diphthe- 
ria. The patient was aged five years, and was seized 
two weeks after an attack of scarlatina with hemiple- 
gia of the right side. There was no aphasia; but the 
boy answered questions intelligently and in long con- 
nected sentences. There was sensation in the leg, but 
not at first in the arm, and there were occasionally at- 
tacks, apparently of the nature of convulsions. ‘Two 
or three weeks later sloughs occurred on the back of 
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the hand and fingers; later still the right arm and leg 
became oedematous; and the urine was subsequently 
found to be albuminous. About nine weeks after the 
onset of his illness he was attacked with nasal and 
pharyngeal diphtheria, of which he died in a few days. 
At the post-mortem examination there was found em- 
bolism of the left middle cerebral artery, with exten- 
sive softening of the left hemisphere, involving the 
posterior portions of the second and third frontal con- 
volutions, the lower parts of the ascending frontal and 

rietal, the supra-marginal convolution, the island of 
Reil, the corpus striatum, and the anterior part of the 
inner capsule. The heart showed a few minute vege- 
tations on the mitral valve; it was not dilated. The 
right kidney had two large embolic infarcts; and the 
right hand presented over the abductor indicis one 
large irregular ulcer as a result of sloughing, and three 
smaller sloughs on the fingers. Dr. ‘Taylor called at- 
tention to the frequent occurrence of attacks of cere- 


bral hemiplegia in connection with exanthems in chil- 
dren, in many of which no opportunity was afforded 
for demonstrating the exact manner in which the 
paralysis was brought about. Thrombosis of the cere- 
bral vessels was considered to be a frequent cause, but 
this case showed that obstruction of the vessels might 
also arise from embolism as a result of an acute disor- 
der of the heart. In relation to the persistence of the 
faculty of speech, it appeared from the history that the 
child had been /eft-handed in consequence of some en- 
feebled condition of the right arm, which was noticed 
from birth. This places the case in the category of 
those which appear to show that the speech-centre 
tends to be located on that side of the brain which 
is most educated for muscular movements. A third 
point of interest with the case was the occurrence of 
diphtheria; its late appearance renders it probable 
that it was independent of the previous infection of 
scarlatina. 


REPORTED MORTALITY FOR THE 


WEEK ENDING JANUARY 15, 1881. 


Percentage of Deaths from 
Reported Deaths 
Cities. Population Deaths in under Five — Diphtheria 

estimated. Gach. | — Scarlet Small- 

— ll Croup. Fever. Pox. 

New 1 1,209,561 719 295 24.20 19.47 10.43 5.84 1.11 

ThiladelphiiaͤKk.n. 846,980 366 110 24.32 7.65 4.37 3.82 10.93 
Brooklyn — eee 2 566,689 274 118 31.02 16.06 21.17 4.74 — 
Chicago 56 503,298 — — — — — — — 
St. — 136 53 10.29 26.47 2.94 74 — 
393,796 143 58 18.88 12.59 7.69 9.09 — 
Boston „„ „%%% „% „„ „ „ 363.938 174 66 24.14 13.7 15.52 4.02 — 
Cineinn ati... 280.000 111 48 9.01 15.32 2.7 90 — 
New Orleans ä 210,000 145 41 16.55 16.45 1.38 3.45 — 
District of Columbia 180,000 82 27 7.31 24.79 — 1.22 — 
Cleveland 160,000 — — — — — 
Pittsburgh. ....... 9“r᷑̊n 156,649 69 34 31.98 11.60 11.60 14.50 — 
Buffalo see ee 155,159 49 16 24.49 10.20 14.30 — — 
Milwaukee eeerereee 127,000 50 21 22.00 20. 00 8.00 8.00 — 
F 104,862 47 14 8.51 19.13 4.25 2.13 — 
New 63.000 27 4 7.41 18.52 — — 
Charleston ‚ — 57,000 40 13 15.00 = — — 
Nashville 43,543 19 9 15.79 21.05 5.26 10.53 — 
Lowell. 96⁵ʃ·e'⸗ „„ „„ eeee 59,485 19 6 26.32 5.26 5.26 
58,295 17 9 35.30 29.41 11.76 17.65 — 
. occccccccsedscccce 90 52,740 23 7 8.70 21.74 — — — 
Fall Mer e —— 49,006 22 16 27.27 — 9.09 — — 
1 —— 39,178 17 7 17.65 5.88 — — — 
Lynn se 38.284 12 2 8.33 41 -67 8.33 — — 
Springſicld. — — — — — 
Salem — 27,598 12 2 16.67 8.33 8.33 — — 
New Bedford S cuel 26,875 9 4 11.11 33.33 11.11 — — 
Somer ville 24,985 5 2 40.00 20.00 40.00 
Holyoke — 6 21,851 11 6 18.18 18.18 18.18 — — 
Chelsea 21,785 15 2 26.67 — 13.33 om — 
Taunton 21,213 22 5 18.18 13.64 4.55 4.55 
Gloucester „„ „„ eee 19,329 4 — 25.00 om» — — 
eee 18,475 4 3 50.00 50.00 
16,995 4 2 25.00 75.00 = — — 
Newbur) port 13,537 5 0 20. 00 — — 
Fitchburg *•ͤ*t:ᷣ eee 12,405 6 2 16.67 33.33 16.67 
Nineteen Massachusetts towns. 153,064 62 18 22.58 4.84 16.13 — — 


Deaths yo pony 2721 (no re from Chicago) ; 1021 under 
five years of age; Principal —— ” diseases (small-pox, 
measles, diphtheria and croup, diarrheal diseases, whooping- 
cough, erysipelas, and fevers) 582, lung diseases 434, consump- 
tion 408, diphtheria and croup 246, scarlet fever 118, small-pox 
49, 1 fever 40, diarrhœal diseases — malarial a a7, 
erysipelas 25, whooping-cough 20, measles 13, cerebro-s 
meningitis 13, puerperal fever one. id fever, ’ 


From typhoid 


adelphia nine, New York seven, New Orleans five, Brooklyn, 
Boston, Pittsburgh, Milwaukee, and Taunton two, St. Louis, 
Baltimore, Cincinnati, District of Columbia, Buffalo, Lowell, 
Fall River, Chelsea, and Clinton one. From diarrheal diseases 
New York nine, New Orleans six, Boston four, St. Louis a 

Baltimore two, Brooklyn, Cincinnati, District ot Columbia, Buf- 
falo, Lowell, Cambridge, and Fall River one. malarial 
fevers, New York 10, Brooklyn and New Orleans four, St. Louis 
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and District of Columbia three, Cincinnati, Buffalo, and New 
Haven one. From erysipelas, New York seven, Philadelphia 
four, Brooklyn three, Boston, Cincinnati, Buffalo, Providence, 
New Haven, Lowell, Fall River, Lawrence, Salem, Newbury- 

rt, and Chicopee one. From whooping-cough, New York five, 

hiladelphia and Brooklyn three, Cincinnati, Pittsburgh, and 
Lawrence two, Boston, Buffalo, and Lowell one. From measies, 
New York five, St. Louis two, Brooklyn, Worcester, Cambridge, 
Fall River, Newton, and Quincy one. From _ cerebro-spinal 
meningitis, New York five, Philadelphia three, New Orleans 
Milwaukee, Chelsea, and Malden one. From puerperal sever, 
St. Louis one. 

One hundred and eight cases of diphtheria, 82 of scarlet fe. 
ver, six of measles, three of whooping-cough, and one of ty- 


for the week was 21.62, against 21.31 and 21.21 for the previous 
two weeks. 

For the week ending December 25th, in — German cities and 
towns, with an estimated population of 7,698,024, the death- 
rate was 23. Deaths reported 3396; 1585 under five: pulmo- 
nary consumption 458, acute diseases of the respiratory organs 
300, diphtheria and croup 177, scarlet fever 73, typhoid fever 59, 
measles and rétheln 53, whooping-cough 48, puerperal fever 20, 
typhus fever (Danzig) one, small-pox (Breslau) one. The 
death-rates ranged from 14.1 in Leipzig to 29 in Würzburg; Kö- 


nigsberg 28.1; Breslau 27.7; Munich 25.3 ; Dresden 22.2; Berlin 
24.5; Hamburg 27.4; Hanover 18.6; Bremen 20.5; Cologne 


id fever were reported in Brooklyn; diphtheria 44, Scarlet 


fever 12, in Boston; scarlet fever 27, diphtheria 12, in Milwau- 
kee ; small-pox one, in Fall River ; diphtheria two, scarlet fever 
two, in Somerville. 

In 38 cities and towns of Massachusetts, with a population of 
1,070,975 (population of the State 1,783,086), the total death-rate 


18.4; Franktort 20.8; Strasburg 21.1. 

For the week ending January Ist, in the 20 chief towns 
in Switzerland, estimated population 522,856, there were 35 
deaths from acute diseases of the respiratory organs, diarrhœal 
diseases ten, diphtheria and croup cight, whooping-cough five, 
small-pox five, typhoid fever two, measles one. 

5 The meteorological record for the week in Boston was as fol- 
ows: — 


Barom- Thermom- Relative | Velocity of State of Rainfall 
eter. eter. Humidity. Wind. | Wind. Weather. 
Date. . | | | 
| | | = 
1881. 3 S2 „ * 3 R „ * 7 a 2 
3 | @ : e 23 4 4 
= ——— — — —|— 
Jan. 9 30493 2 90 6 77/57/88 74 W SE 2 % C | F  Snow.| 2.20 .02 
„ 10 29.846 35 4 28 100 % 7% 93) E NW NW 20 4/17) R R F 15.00 2.86 
„ 11 | 30.109 27 33 23 8 57 6a 69 NW N N 12 5 f F F 70 — 4 — 
“ 12 | 30.041 22 29 1 85 43 56 61 NW WNW W tt 13 13 0 C0 — — 
“ 13 209.907 36 48 16 57 4 73 59 SW SW S 5 20 1 F F. O|— | — 
„ 14 29.701 35 47 20 74/76 64 71 S SW W 5 6/27) O | O | O | 4.05) 13 
“ 15 30.118 14 22 6 55 29 46 483 NW NW NW 15 9 1 C Cc C — — 
| | 
Week. 30.031 | 27 | 48 | 6 NW NW NW 22.25 | 3.01 


! ©., cloudy; C., clear; F., fair; G., fog; II., hazy ; 


R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JANUARY 15, 1881, 
TO JANUARY 21, 1881. 


Batty, Jos. C., major and surgeon. His leave of absence 
granted him in S. O. 188, December 13, 1880, military division 
of the Pacific and Department of California, is extended one 
month. S. O. 13, A. G. O., January 18, 1881. 

Coves, E., captain and assistant surgeon. Having reported 
in person, is assigned to temporary duty in the office of the med- 
24 of the department. S. O. i, Department of Ari- 
zona, January 3, 1881. 


Surrolx District Mepicat Society. — A regular meet- 
ing will be held at the hall, No. 19 Boylston Place, on Saturday 
evening, January 29th, at seven and a half o’clock. Dr. Henry 
O. Marcy will read a paper entitled The Development of the 
Osseous Callus in Fractures of the Bones of Man and Animals. 
Dr. A. T. Cabot will open the discussion. Supper at nine 
o'clock. 

All members of the Massachusetts Medical Society are cor- 
dially invited to be present, and to take part in the discussion. 

II. C. Haven, M. D., Secretary. 


Dr. G. II. Bix nx has been appointed gynecologist at the 
Carney Hospital. Patients in this department are seen at the 
hospital on Monday and Thursday at two o’clock r. u. 


Books axp Paurutzrs Receivep. — The Bacteria. By 
Dr. Antoine Magnin. Translated by George M. Sternberg, 
M. D, Surgeon United States Army. Boston: Little, Brown 
& Co. 1880. 

United States Official Postal Guide, January, 1881. Boston: 
Houghton, Mifflin & Co. 


M. b. 


Minor Surgical Gynecology, A Manual of Uterine Diagno- 
sis and the Lesser ‘Technicalities of Gynecological Practice. B 
Paul F. Mundé, M. D. New York: William Wood & Co. 1880 
(Wood’s Library.) 

Wood’s Library of Standard Medical Authors. A Treatise 
on Albuminuria. By W. Howship Dickinson, M. D. New 
York: William Wood & Co. 1881. 

Thirty-Third Annual Report of the Massachusetts School for 
Idiotic and Feeble-Minded Youth at South Boston, for the Year 


ending September 30, 1880. 
Revelations of a Boston Physician. By Charles Wistar 
Stevens, M.D. Boston: A. Williams & Co. 1881. 

Proceedings of the Louisiana State Medical Association at 
its Third Meeting, held in the City of New Orleans. 1880. 

Nevrological Contributions. Vol. I. No.3. By William A. 
Hammond, M. I)., assisted by William A. Morton, M. D. New 
York: G. L'. Putnam's Sons. 1881. 

Otitis Media Non-Suppurativa Chronica. A paper read be- 
fore the Maine Medical Association, June 15, 1880, by E. E. 
Holt, M. D. Portland, Me.: Stephen Berry, printer. 1880. 

Compendium of Microscopical Technology. By Carl Seiler, 
Philadelphia: D. G. Brinton. 1880. 

Massachusetts Institute of Technology. Sixteenth Annual 
Catalogue of the Officers and Students. 1880-1881. 

A Treatise on the Principles and Practice of Medicine, de- 
signed for the Use of Practitioners and Students of Medicine. 
By Austin Flint, M. D. Fifth Edition, revised and largely re- 
written. Philadelphia: Henry C. Lea’s Sons & Co. 1881. 

A Manual for the Practice of Surgery. By Thomas Bryant, 
F. R. C. 8. Third American from the third revised and en- 
larged English Edition. Edited and enlarged for the Use of 
the American Student and Practitioner by John B. Roberts, 
M. D. Philadelphia: Henry C. Lea’s Sons & Co. 1881. 

The Official Gazette of the United States Patent Office for 
January 11, 1881. 


The Asylums of Europe. By George M. Beard, M. D. (Re- 
print.) 
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Original Articies. 
— 
JOHN HUNTER AND HIS PUPILS.! 


ABSTRACT OF AN ADDRESS DELIVERED BEFORE THE 
ACADEMY OF SURGERY, PHILADELPHIA, JANUARY 


12, 1881. 
BY PROFESSOR 8. b. GROSS. 


In person Hunter was of middle height, but 
strong and robust, with a very short neck, broad dine. 
ders, and a broad expansive forehead, denotive of high 
cerebral development. His eyes and complexion were 
light, his brows heavy, his cheeks rather high, and, as 
one of his biographers expresses it, his mouth was 
somewhat underhung. His hair, in youth, was in- 
clined to red, but as he advanced in life it became gray, 
and at length partially white. He possessed great 
powers of endurance and required little sleep, often 
working, with hardly any intermission, for nearly 
twenty hours out of the twenty-four. In his manners 
he was unostentatious and rather cold and reserved; 
in his dress plain and simple, and not always partic- 
ularly neat. He wore, as was then the custom, 
breeches, with knee and shoe buckles.“ His temper 
was warm and impulsive, and, although he was natu- 
rally kind, he often betrayed ill-feeling, especially when 
any one “ galled his patience,” or when he was over- 
crowded with business, unusually fatigued, or entirely 
occupied upon some interesting and absorbing inves- 
tigation requiring uncommon patience, deep thought, 
or persistent effort. At such times his irritability 
occasionally got the advantage of his judgment and 
good breeding. It is related of him that, returning 
late one evening more than ordinarily worried and 
fatigued, he found a large party of ladies and gentle- 
men assembled in his drawing-room. Feeling exces- 
sively annoyed at this unexpected sight, he gave way 
to his passion, exclaiming: “I ought to have been in- 
formed of this kick-up, and as I have come home to 
study I hope the company will now retire,” which they 
of course at once did. He had little taste for society 
or amusement. And yet Hunter, ascetic as he appar- 
ently was, was by no means insusceptible of social en- 
jeyment. When not too intently occupied he took 
ure in the conversation of his friends, loved to talk 
with his pupils, and often played with his children, tak- 
ing a lively interest in their studies and amusements. 
Nay more, he was very fond of animals, and not un- 
frequently spent hours in watching their pranks, and 
at times even participating in their sports. Such con- 
duct is certainly not, to say the least, reconcilable with 
the idea of a bad temper, or a cross, ill-grained dispo- 
sition. On the contrary, it places Hunter in the very 
best light of a kind-hearted, if not amiable man; snap- 
pish at times, when overworked, but, in the main, thor- 
oughly good-natured. In his boyhood, and even for 
some time after he settled in London, he was a merry, 
rollicking fellow, inclined to mischief and to gross hi- 
larity, expecially in the dissecting-room, in the com- 
pany of the noisy students and the resurrectionists, 

1 Continued from page 77. 

2 Of the various portraits that are extant of him that by Sir 
Joshua Reynolds is by far the best. It represents him as sitting in 
a chair in deep thought, with a pen in one hand and the other sup- 
porting his chin. From this portrait an admirable steel engraving 
was made by Sharp, a cele artist, copies of which were widely 
disseminated, and still adorn many a surgeon's study. After bis 


death a bust of him was made by Flaxman, in the ex 
which he was assisted by a cast taken during life. 


12 
y Trevelyan, vol. ii. p. 221. 


among whom he always went by the name of “Jack 
Hunter.” One of his favorite amusements was to visit 
the shilling gallery to assist his boisterous friends in 


damning an unpopular play, in which he was, it would 


seem, an expert. Ile was a great swearer, a practice 
by no means uncommon in those days. even in polite 
society,“ and he was often deticient in courtesy, so 
characteristic of the well-bred gentleman. To his pa- 
tients he was kind and liberal, and not a few were 
warmly attached to him. Whatever his faults may have 
been as a young man, in after years he became more 
sedate, and found it more difficult to unbend himself, 
Hence people who met with him only casually, or who 
knew nothing of his habits, naturally concluded that 
he was austere and unsociable. His sly humor, how- 
ever, never entirely forsook him. He was alwa 
even in his later days, fond of a good joke and of a 
well-told anecdote, and he himself occasionally in- 
dulged his fancy in placing things in so ludicrous a 
light as to excite merriment. 

For many years, as previously stated, he spared 
neither pains nor expense in procuring all kinds of 
living avimals, birds, and reptiles, with a view, not 


short | only of studying their habits, but also for experimental 


purposes, and for the illustration of comparative anat- 
omy and physiology. Even insects were laid under 
contribution, and the study of the honey-bee was for 
a long time an object of special interest with him. 
The numerous specimens which were here accumu- 
lated. including some in mine , conchology, and 
even in paleontology, now grace the museum known 
by his name, while of many of them an account is to 
be found either in his collected writings or in the Phil- 
osophical Transactions. The labors at Earl's Court 
were not of a flickering or paroxysmal character, but 
were continued with hardly any intermission through 
his whole professional career, the daily sustenance and 
stimulus of his existence. They always formed the 
early exercises of the day, generally from six to ten 
o’cluck, when he was obliged to abandon them in order 
that he might earn that “damned guinea,” as he was 
wont to call it, which stood so much in the way of his 
tustes and his happiness, and yet was 80 for 
the supply of his daily wants. 

The kind of life led by Hunter was not calculated 
to make him a popular practitioner. His manuers, as 
stated in a former part of this discourse, were blunt, 
and he was sometimes overbearing, even to men 
his own rank in the profession, or his equals in social 
position. His colleagues at St. George’s Hospital es- 
pecially disliked him, and the feelings of animosity en- 
gendered by his disagreeable conduct occasionally broke 
out into open hostility. His practice for many years 
was large and lucrative, aud greatly increased in both 
these respects after he was appointed court surgeon. 
All accounts go to show that he was most patient and 
painstaking in the investigation of his cases. and most 
cautious in the expression of his opinions. If he found 
himself at a loss in determining the diaguosis, he did 
not hesitate to acknowledge it and to ask for further 
time. He would merely say: “I cannot tell. at present, 
what to recommend; 1 must think of it.“ With Hunter, 
as with every honest and conscientious man, every case 

day, in certain Ragland. ‘We have the authority of 
lay for saying that Wellington invented the expression, “I don’t 
care one two-penny damn; a small oath, adds the historian, alto- 

to the duke’s greatness. and 
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was a study, not to be lightly passed over, or treated 
with heartless indifference. He was always particu- 
larly condescending to his poorer patients during con- 
sultation hours at his own hoyse. No matter how 
many “ grandees,” as he called them, might be present, 
he generally gave precedence to the former, saying 
they had no time to spare, whereas the others, having 
nothing to do, could afford to wait. He would some- 
times deduct largely from a stipulated fee for an opera- 
tion if he found that the person had unusual difficulty 
in raising the money. 

Notwithstanding his profound knowledge of anat- 
omy, Hunter never ranked high as an operator. Pott 
and Bromfield, not to mention others of his London 
contemporaries, were his acknowledged superiors in 
this respect, and fully his equal in practical surgery.’ 
He was a surgical pathologist rather than an operator ; 
a lover of principles, and a hater of knives. It is said 
of him that he never invented an instrument, as it was 
of Cullen that he never introduced a new remedy. 
The fact is, Hunter had no very exalted opinion of 
operative surgery. An operation, he remarks, is a re- 
flection on the healing art, a tacit acknowledgment of 
the insufficiency of surgery. 

Whether Hunter was ever extensively engaged in 
operative surgery does not seem to be known. Largely 
as he was occupied, for many years, in private and 
hospital practice, frequent opportunities must have oc- 
curred for the employment of the knife, but whether 
he performed this duty himself, or confided it to others, 
I have no means of determining. Home refers to two 
successful operations which he performed for the re- 
moval of two huge tumors, one on the head and the 
other on the neck. The latter was so large, and in- 
volved such important structures, that one of the best 
surgeons in England declared no one but a fool or 
madman would attempt its excision. There is no 
record going to show that he ever cut anybody for stone 
in the bladder. Hunter was one of the first surgeons 
who taught that the only way of preventing hydro- 
phobia was to excise the wounded structures. The only 
very remarkable operation with which his name is 
associated is the one in which he tied the femoral 
artery for the cure of a popliteal aneurism, a feat 
which had never been achieved before, and as the 
cedure involved a new principle it has éver since been 
designated by his name. The subject of aneurism had 
long occupied his thoughtful study, and he was pain- 
fully aware of the insufficiency of the various methods 
of treatment in use up to the time when he entered 
upon the active duties uf his professional life. Having 
ascertained from numerous dissections that the artery 
in the immediate vicinity of the disease is usually in 
an unsound condition, he came to the conclusion, after 
much reasoning and reflection, that the only rational 
plan was to tie the vessel in a healthy portion of its 
extent, at the cardiac side of the tumor, and conse- 
quently at some distance from it. The first case in 
which this theory was put into operation was one of 
popliteal aneurism in a coachman, forty-five years of 
age, a patient in St. George's Hospital. The opera- 
tion, a memorable ove in the history of surgery, was 

1 It was natural for Home, his brother-in-law, to speak of his 
operative skill in terms of unqualified praise; but we have the testi- 
mony of Sir Astley Cooper, one of his most illustrious pupils, and 
himself no common operator, for stating that Hunter A mone. 
or no dexterity; certainly not the least elegance. His anatomical 
— however, was very accurate, and this, added to his cool- 


ness self-possession, generally enabled him to complete, although 
slowly, any operation he might — 3 


pro- principles which now 
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performed in December, 1785, and was followed by 
a complete cure, notwithstanding that four ligatures 
were applied, instead of one, as is now and as has | 
since been the custom. Hunter’s excuse for this bung- 
ling, unscientific piece of surgery was his fear of sec- 
en . hemorrhage, not apparently knowing that 
such an amount of exposure of the artery as the ap- 
plication of four ligatures necessitated would add 
greatly to the liability of its occurrence and the danger 
of a fatal issue. 

I shall not stop here to inquire into the claims of 
Hunter to the honor of being the first to perform this 
operation upon correct scientific principles. These 
claims have long been generally, if not universally 
admitted by surgeons, excepting the French, who have 
invariably ascribed the merit of it to their country- 
man, Anel. No impartial historian, however, can fuil 
to award it to the Englishman. The case of Anel was 
a traumatic aveurism of the brachial at the bend 
of the arm caused by the prick of the lancet in vene- 
section. The ligature was applied close to the tumor, 
and the artery was perfectly sound. Hunter's case 
was one of spontaneous aneurism t upon a 
diseased condition of the vessel, which was secured in 
a healthy portion of its extent at a considerable dis- 
tance from the tumor. In the one case an important 
principle, the result of deep study and long-continued 
reflection, was involved; iu the other, none. Hunter's 
deep concern was that after the ligature of so large an 
artery the collateral vessels might not be sufficient to 
carry on the circulation in the distal portion of the 
limb. He had derived some encouragement from an 
examination of the velvet of the stag’s horn, in which 
there is an enormous development of vessels, estab- 
lishing an intimate connection between the antler and 
the integument of the head; but to put this matter 
fully to the test, he induced Sir Everard Home to tie 
the femoral artery of a dog. and the result was pre- 
cisely what he had anticipated. He concluded, more- 
over, from a careful study of the functions of the lym- 
phatic vessels, that the blood in the aneurism would be 
gradually absorbed, and here, again, his reasoning did 
not disappoint bim. ‘ 

It is a singular fact that Hunter foreshadowed the 
guide the surgeon in the treat- 
ment of club-foot and analogous distortions. While 
dancing in 1767 he ruptured his tendo Achillis, a cir- 
cumstance which led him to institute a series of experi- 
ments upon the reunion of divided tendons in the dog, 
by severing these cords subcutaneously with a couch- 
ing-needle. The animals were killed at different pe- 
riods, when it was ascertained that the union had been 
effected in a manner similar to that of a simple fract- 
ure. His own tendo Achillis, as was ascertained 
after death, had united by ossific matter. It nowhere 
appears that Hunter made any practical use of the 
knowledge thus acquired, and he cannot, therefore, as 
some of his admirers have asserted, be considered as 
the founder of orthopedic surgery, inasmuch as he 
made no practical application of the results of his ex- 
periments, but viewed them simply in their physio- 
logical and pathological relations. It remained for 
Stromeyer, nearly two thirds of a century later, to 
place the subject in its true light, without, in all proba- 


tle | bility, any aid from Hunter’s experiments, or any 
knowledge that his attention had ever been directed 
to the subject. 


Upon no surer foundation, I am inclined to think, 
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rests the assertion of his disti pupil, Profes- 
sor James Macartney, of Dublin, that he was aware of 
the fact, so strenuously insisted upon by the Irish 
surgeon and his followers, that wounds, under favor- 
able circumstances, might heal without inflammation. 
The only passages in Hunter’s works which at all 
countenance this view are the following: “The heal- 
ing proceeds, without pain or constitutional disturb- 
ance, as if cage had happened; and in another 
lace he says: “ There is only a feeling of tenderness 
in the part, and that is entirely from injury done, 
and not from the operation of union.” “In treating 
of the same subject,” remarks Macartney,’ “he further 
says that inflammation comes on as a necessary con- 
sequence of parts being too weak to unite by the first 
intention, or not having the power or disposition to 
heal.” How such expressions could be tortured into 
the idea that Hunter supposed that wounds ever heal 
without inflammation it would be difficult to deter- 
mine. Had he entertained such a belief he certainly 
would not have withheld a knowledge of it from the 
or failed to give utterance to it in his lect- 
ures and writin It might as well be assumed that 
Hippocrates been the discoverer of auscultation, 
because the idea had occurred to him that diseases 
might be detected by the sounds emitted by the affected 
structures. Robert Hooke, the mathematician, and 
other philosophers, entertained similar views, — views 
which were not realized until the early part of the 
present century, when Laennec first applied them in 
i Hunter hit the truth, but failed to perceive 
its import; and had it not been for his il the fact 
t still be slumbering in the womb of time. 
unter’s doctrines were not well received by his 
immediate English contemporaries. They could see 
in them nothing of any particular value, and concluded 
that nothing good could come out of Nazareth. Many 
regarded his teachings with contempt, as the offspring 
of a conceited man, and as nothing better than what 
they could find in their own libraries. It is not known 
whether, like Harvey, he suffered in his practice from 
this cause. No wonder that he was erf A 
heartened. The few good things I have been able to 
do,” he was heard to say, have been accomplished 
with the greatest difficulty, and encountered the greatest 
opposition.” 

It is a remarkable fact that, while Hunter was treated 
with cold indifference, if not positive contempt, by 
members of his own profession, he received numerous 
testimonials of esteem and appreciation from learned 
societies at home and abroad, as well as of friendly 
recognition from his own sovereign. In 1767 he was 
made a Fellow of the Royal Society of London; in 
1776 Surgeon Extraordinary to George IIT’; in 1783 a 
member of the Royal 
Royal Society of Surgery of Paris; in 1786 Deputy 


Surgeon-General of the army; and in 1789, four years pils, 


before his death, Surgeon-General and Inspector. The 
Copley medal of the Royal Society, the highest distino- 
tion in its was conferred upon him in 1786, in rec- 
ognition of the value of his services as an original in- 
vestigator. The American Philosophical Society, the 
Royal College of Surgeons of Ireland, the Chirurgo- 
ie Society of Edinburgh, and the Royal Society 
of Sciences and Belles Lettres of Gottenburg enrolled 
him among their members. 

Hunter, after his election to the Royal Society, at- 


_ 1 Treatise on Inflammation, p. 10. Philadelphia, 1840. 


of Medicine and of the | ; 


tended its meetings with ty, and enriched 
its Transactions with celebrated 


Hunter had been almost ever since his re- 
turn from the army in teaching anatomy and su 
at his own residence; but in 1773 he determined to be- 
come a public lecturer, assigning as a reason for the 
step that his doctrines were often misunderstood or 
willfully misrepresented, and that, therefore, it was due 
to himself to plac them in their true light before the 
profession. lectures were delivered gratuitous! 
during the first two winters at St. George's Hospital, 
but after this period he charged the same fee as other 
teachers, and they were thenceforth given in a room in 
Leicester Square, hired expressly for the pu at 
his own expense. They were repeated annually until 
1792, when his arduous labors compelled him to resign 
them in favor of Sir Everard Home, who had long been 
his 1 us well = hospital assistant. 

a lecturer Hunter was not lar or particu- 
larly instructive. His manner was dull and prosy, and 
he seldom raised his eyes from his note-book ; 
statements were often contradictory, and occasionally 
he lost the train of his thoughts or wandered from 
his subject. His language, rarely elegant, was at times 
coarse and even vulgar. Lecturing was a formidable 
task for him, and he sometimes felt so uncomfortable as 
to be compelled to take laudanum to compose his 
nerves. IIis classes never exceeded fifty, even in his 
best days, and not one half that number, says Ottley, 
derived much benefit from his teachings.* Man of his 

upils, as, for instance, Abernethy, ney, 8 
mson, and Physick, became in time the leading 
spirits of their profession, propagating and extending 
his doctrines, and reflecting immortal credit upon him 
as their preceptor and master. 

Hunter was a scrupulous observer of punctuality; 
and he enjoined this precept with peculiar force upon 
his pupils. He never, if possible, failed to meet a pro- 
fessional engagement, and occasionally became very 
angry if the attendant was not on time, or if an appoint- 
ment was made for him without his having been pre- 
viously consulted. His biographers tell us, what i 
one might have anticipated, that he carried these 
ulations into his domestic arrangements. His dinner 
hour was four o’clock, then the custom in n, and 
that no time might be lost the meal was always served 
at that hour, whether he was present or absent. He 
dined very heartily, but seldom drank more than one 
glass of wine. His habit was to sleep for an hour after 


2 According to Abernethy, ‘‘ the more humorous and livel 
of the audience would be * the more sober and 4 


dozing into a nap, while the studious and penetrating appeared to 
be im value of Mr. Hunter's obecrvations 
snd inquires.” Macilwain’s Life of Abernethy, p. 153. New York, 


As an offset of this statement, I may remark that one of his pu- 

Mr. Cline, who afterwards rose to eminence, after having at- 
tentively listened to Hunter’s lecture one day was heard to say: 
„% Ah! Mr. Clift, we must all go to school again.“ Could a higher 
compliment than this be paid to a teacher! Hunter, no doubt, oc- 

lv, pe frequently, shot over the pu 

In his Hunterian Oration, delivered in 1824, Cline thus further 
expresses himself respecting Hunter's teaching: “I had the happi- 
ness of hearing the —— course — lectures “ry —— deliv- 
ered. I had been at that time for some years ession, 
was tolerably well acquainted with the opinions held by the surgeons 
most distinguished for their talents, then residing in the metropolis 
but having heard Mr. Hunter's lectures on the subject of disease, 
found them so far superior to everything [ had conceived or heard 
before, that there seemed no comparison D 
the man who delivered them and all the individ w ancient 
or modern, who had ay gg Life of Sir Astley Cooper, 
by B. B. Cooper, vol. I., p. 94. London: 1843. 
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dinner, after which he dictated to an amanuensis, pre- 
pared his notes for the next day’s lecture, and retired 
for the night about twelve o’clock, a very little sleep, 
usually about five hours, sufficing to set his machinery 
in order for the coming work. 

In 1781 Hunter appeared in court as a witness in 
the celebrated trial of Captain Donellan for the sup- 
eo murder of his brother-in-law, Sir Theodosius 

ghton. He was subpoenaed as an expert, but his 
testimony was so disjointed and contradictory as to 
render it impossible to deduce from it any rational con- 
clusions. He had either not made himself acquainted 
with the nature of the case, or he willfully determined 
not tocommit himself. The judge lost his temper, and 
in his charge to the jury indulged in sarcastic remarks 
respecting Hunter’s conduct, tending to deprive his 
testimony of any nes it might otherwise have had. 
“For the prisoner,” he said, * you have had one gen- 
tleman called, who is likewise of the faculty, and a 
very able man. I can hardly say what his opinion is, 
for he does not seem to have formed any opinion at all 
of the matter.” Surely this may not have been the 
fault of Hunter; no man in his right senses will com- 
mit himself in any case if he has not the proper light to 
guide him, as would seem to have been the truth here. 

Great as Hunter was, and disgusted as he was with 
the pretensions of some of his contemporaries, who 
spared no means to undervalue and disparage his la- 
bors, he was, really, from all accounts, an humble- 
minded man. He was generally, if not always, dis- 
trustful of the accuracy of his own labors, and he 
seldom allowed anything to pass muster that had not 
been subjected again and again to the test of experi- 


ment, or to the scrutiny of repeated observation and 


careful analysis. He was not blind to his own imper- 
fections. His constant saying was: “ We are but 
beginning to learn our profession.” He committed 
errors, but they were errors of reasoning, not of ob- 
servation, a faculty which few men ever possessed in 
so high a degree. Of system he knew nothing, or at 
most very little, and in the arrangement of the diver- 
sified objects of his museum he freely availed himself 
of the suggestions of his friends and of the services of 
trained assistants. 

Hunter, notwithstanding his apparently unrefined 
nature, and the fact that he was always deeply ab- 
sorbed in his studies and contemplations, was a man 
of esthetic tastes. He was, as previously stated, fond 
of animals, enjoyed a beautiful landscape, and loved to 
look at fine pictures, of which he had a choice collec- 
tion, chiefly by the old masters, which, after his death, 
were sold at auction for eight hundred pounds. He 
had also a large number of engravings, including many 
of Hogarth’s. His books, many of which were an- 
notated in the margins, brought only one hundred and 
sixty pounds.“ 

Notwithstanding that Hunter enjoyed for many years 
a large and lucrative practice, as the most renowned 
surgeon of the English metropolis, it is not surprising, 
when we consider the vast sums of money which he 
lavished upon the purchase of objects of natural his- 
tory and pathological specimens for enriching his mu- 
seum, that he should have died poor.“ It may safely 


1 Sir James Paget's Hunterian Oration for 1877, page 39. 
2 In the first eleven years of his practice, from 1763 to 1774, 
income never amounted to a thousand pounds a year; in the 
ear 1778 it exceeded that sum; for several years before his death 
increased to five, and at that period was above six thousand 
pounds.” Life by Home. 


be asserted that he was the only man who ever paid 
five hundred pounds for a human skeleton, and this is 
only one example of his extravagance. Apart from 
his museum, to the construction of which he devoted 
so many of the best years of his useful life, he left 
little at his death but debts. To liquidate these ab- 
sorbed almost the whole of his estate, real and per- 
sonal. The result was that Mrs. Hunter and her two 
surviving children were left in such straitened circum- 
stances as to require for several years aid from the 
king’s bounty, kindly procured by disinterested friends. 
The executors, in compliance with the provisions in 
the will, offered the museum, in which lay the only 
hope of their future support, to the government, 
which, finally, in 1799, six years after Hunter’s death, 
by a vote of parliament purchased it for the sum of 
fifteen thousand pounds, hardly one fifth of its original 
cost. By the government the museum was soon after 
transferred to the Corporation of Surgeons, who, the 
following year, under a new charter obtained from the 
crown, assumed the name and title of the Royal Col- 
lege of Surgeons. The funds of the corporation, when 
this trust was accepted, were in a very low condition, 
and they would have been compelled to reject it if 
their new charter had not given them permission, by 
placing the whole subject of the surgical education of 
the country into their hands, to examine students for 
the diploma for membership, which yields annually a 
large revenue for the increase and support of the mu- 
seum and of the college. 

One of the difficulties experienced in disposing of 
the museum arose from the fact that, at the time of 
Hunter’s death, the attention of the British govern- 
ment was completely absorbed by the events of the 
Freuch Revolution. When Mr. Pitt, the prime minis- 
ter, was consulted respecting it, he exclaimed: “ What! 
Buy preparations ! hy, I have not money enough 
to purchase gunpowder.” Through the influence, how- 
ever, of Lord Auckland and other prominent friends 
of the family, parliament was at length induced to take 
it at the paltry sum above mentioned, a number of 
distinguished medical and scientific gentlemen havi 
been previously examined in reference to its value — 
importance in a national point of view. 

A grant so important was not, as might be sup 
posed, made without certain stipulations. Among these 
was one that the collection should be preserved at the 
expeuse of the college, that the college should at an 
early day furnish a catalogue, and that the museum 
should be thrown open, not only to the medical pro- 
fession, but on two days of the week to the public. 
In 1806 the council of the latter iustituted two an- 
nual courses of fifteen lectures each on anatomy and 
surgery, which are delivered by Fellows of the coll 
specially selected for the purpose. In 1813, chiefly 
through the influence of Dr. Matthew Baillie and Sir 
Everard Home, provision was made for the delivery of 
au annual oration commemorative of Hunter’s birth- 
day, a trust which has been sacredly observed ever 
since. It was the expressed wish of the founders cf 
this oration that while one of its objects should be to 


8 Hunter directed in his will that, in the event of refusal by the 
British government to purchase his museum, it should be offered to 
any foreign government, and this effort also failing, it should be 
sold entire. In 1806 a grant was voted to the col for tifteen 
thousand pounds for the erection of a building for the care of the 
museum, and for a theatre for the delivery of public ures on 
anatomy and surgery. A further sum of twelve thousand five hun- 
cred pounds was voted for the same object in 1810. 
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honor the memory of Hunter by reciting his merits as 
a man of genius, a discoverer, and an original investi- 
gator, it should be rendered especially contributory to 
the advancement and glory of surgery by showing what 
surgery really is, what underlies its study, and how it 
may be best cultivated to subserve the interests of hu- 
manity and of science. In glancing at the long list of 
Fellows of the college who have been intrusted with 
this honorable office from its establishment in 1814 to 
the present time, not a solitary name appears that is 
not creditably associated with the progress of surgery, 
while not a few of them occupied the highest position 
attainable in our profession. In 1877 and in 1879 this 
duty was discharged, respectively, by Sir James Paget 
and Professor George Murray Humphry, than whom 
Hunter has had no more worthy successors, or English 
surgery more able thinkers or more active workers. 

With only three exceptions there has been no break 
in the delivery of the oration since it went into opera- 
tion; but in 1850 the council of the college passed a 
resolution that the oration thenceforth should be de- 
livered only every second year, it being regarded as 
“a hopeless task to seek for something new every year 
on so limited a subject.” 

By constant additions the Hunterian Museum now 
forms the most enormous collection of anatomical, 
surgical, and zodlogical preparations in the world. The 
only approach to it isthe Dupuytren Museum at Paris, 
which, however, is chiefly a collection of i 
specimens. The collection of Hunter at the time of 
his decease embraced nearly fourteen thousand prepara- 
tious, wet and dry, besides numerous shells and fos- 
sils. Every specimen was accompanied, when practi- 
cable, by a brief account of the case from which it was 
obtained, if it was a morbid one; or by an opinion 
of the animal, bird, reptile, or insect, if it was new 
to him.! The museum as at present constituted is 
especially rich in specimens of ethnology aud com- 
parative anatomy. One is also struck in passing 
through this vast Golgotha with the immense num- 
ber of human urinary and biliary calculi, as well as in - 
testinal concretions, and calculi from the inferior ani- 
mals. Only recently the museum was enriched by a 
series of the most beautiful and valuable dissections, in 
the form of wet preparations, in bottles, of 
the muscles, blood-vessels, and nerves of the human 
body, the work of a trained museum hand, not a med- 
ical man, begun by Dr. James Bell Pettigrew, and car- 
ried on under the supervision of Professor Flower, 
the present very intelligent, popular, and distinguished 
curator. Large as is the edifice in which the muse- 
um is contained, it will soon be too small for the pur- 
pose for which it was erected. It is highly creditable 
to the surgical profession of England that every mem- 
ber of it takes a deep personal interest in the subject, 
and closely identifies himself with its prosperity. No 
labor or expense is spared to extend its growth and to 
promote its usefulness. Annexed to this enormous 
collection of objects of anatomy, surgery, and natural 
history, is the library of the Royal College of Sur- 
geons, now numbering nearly thirty-eight thousand 
volumes, or nearly fifteen thousand se e works, 
embracing copies of all the works of the fathers of 
the profession, and thirty-nine thousand tracts, pam- 
phlets, essays, reports, and theses. Hunter himself 
had no library in the true sense of the term. IIe read 
little, and had no great respect for other men's writ- 


1 Heury Cline, Hunterian Oration for 1816. Adams’s Life, p. 262. 


ings or opinions, Nevertheless, he was always scru- 
pulously honest in awarding in his writings and pub- 
ished papers to every man his dues; in other words, 
he never claimed or iated what was not his 
own. His pupils had often to tell him that such and 
such a discovery had been made before. 

The executors of Hunter were Dr. Matthew Baillie ? 
and Sir Everard Home, the one his nephew on his sis- 
ter’s side, and the other his brother-in-law. To the lat- 
ter alone, however, was confided the care of his MSS., 
covering now fewer than twenty folio volumes, with the 
express injunction that he should prepare a catalogue 
of museum, without which it would be compara- 
tively valueless. These precious papers were sent to 
Home in 1800 by Mr. Clift, the conservator of the mu- 
seum, and for a short time one of Mr. Hunter's most 
valued assistants. Instead of carrying out the wishes 
of the testator, Home, it is asserted, appropriated his 
MSS. to his own use, and, in 1823, threw them into 
the chimney of his study, the fame thus kindled being, 
according to his own confession, so great and alarm- 
ing as to call out the fire-engines! The papers em- 
braced not only what Hunter had written on compara- 
tive and pathological anatomy, but also his lectures 
on surgery; everything, in fact, but the museum it- 
self.“ During the twenty-three years that Home re- 
tained these MSS. he contributed a greater number of 
papers to the Royal Society than any other Fellow of 
that distinguished body, besides publishing an elabo- 
rate work on comparative anatomy, most if not all of 
which had, it is alleged, been purloined, at least sub- 
stantially, from Hunter’s portly volumes. It is hard to 
believe that such a theft could have been 
by any rational being, and yet such would seem to 
have been the fact. Possibly, however, its atrocity 
may, after all, not have been so great as it is generally 
believed to have beeu. Sir James Paget, in his admi- 
rable Hunterian oration for 1877, expresses the belief 
that, through the care and fidelity of Mr. Clift, the 
MSS. had been, in great degree, utilized to Hunter's 
advantage before they were committed to the flames.“ 


RECENT PROGRESS IN FORENSIC MEDICINE. 
BY F. W. DRAPER, M. D. 


THE MEDICO-LEGAL VALUE OF SUBPLEURAL ECCHY- 
MOSES. 


Since Tardieu, in 1855, declared that “ sanguineous 
extravasations scattered under the pleura, under the 
pericardium, and under the scalp, in whatever degree, 
and however few in number,” were the specific lesions 


2 Dr. Baillie was the most popular and distinguished physician of 
his day in England. He was a pupil of his uncle, Dr. William 
Hunter, a brother of Joamna — the authoress, and the last 
medical man in London who carried the celebrated gold-headed 
cane, now in the possession of te Royal College of Physicians. lu 
1793 he published his celeb work on Morbid Anatomy, for a 
long time the only treatise on the subject in the 7 lan ° 

lu burning these MSS. Home asserted that he had simply acted 
in accordance with his brother-in-law’s injunctions. I cannot, how- 
ever, find any reference to this subject in Hunter’s will, and as he 
died very suddenly and unexpectedly it is not very probable that 
any such instruction was ever delivered. 

Mr. Clift was the first curator of the museum, and served in 
that capacity upwards of forty years. In ing of Hunter's 
papers Pages remarks: * All that was most important in the manu- 
scripts is now published, the greater part by Mr. Owen in the Essays 
and Observations, and in his Physiological Catalogue of the College 
Museum. Whatever related in any way to the Hunterian specimens 
of morbid anatomy is printed in my Pathological Catalogue. The 
notes of the lectures are lost, and he 
on surgery; but, on the whole,” adds Paget, “I think 1 nearly 
all that was of great value was zaved through Clift’s fidelity.“ 
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of death by suffocation, subpleural ecchymoses have 
been studied attentively by medical jurists. For a 
long time, in France and elsewhere, Tardieu’s state- 
ment was accepted; but it has not escaped criticism 
and denial. One of the most recent expressions of a 
feeling of doubt concerning the significance of the ap- 
ance alluded to is found in the record of the 
nternational Congress of Legal Medicine, in Paris, in 
1878, wherein the following conclusion was reached 
and formally adopted: Subpleural ecchymoses, which 
have been given as an indubitable sign of death 
suffocation, cannot have, by themselves consi 
any value in legal medicine, the causes which can pro- 
duce them being very varied.” 

In an elaborate review of the subject, undertaken in 
consequence of these later criticisms, A. Henocque 
has given a valuable contribution to our knowledge of 
these minute extravasations.' Granting that it is in 
denth by suffocation that we find these lesions most 
constantly, the author remarks that instances have 
been recorded of death by this cause wherein the ec- 
chymoses were not found; and, on the other hand, 
many cases have been observed in which, after death 
from causes other than suffocation, the appearances in 
question were fully developed. In this latter class are 
included various forms of violent death, as, for exam- 
ple, death by poison (phosphorus, arsenic, mercury, 
strychnia, etc.), by drowning, hanging, and strangu- 
lation, by chloroform and charcoal vapor. But it is 
not alone in death by violence that the ecchymoses are 
manifested : they have been observed in cerebral and 
spinal affections ; in eclampsia and epilepsy, tetanus, 
cerebral ha- re, meningitis, and sunstroke ; in 
croup and diphtheria, whooping-cough, pneumonia, and 
suffocative catarrh; in diseases of the heart; and, in 
infancy especially, in bronchitis, lobular pneumonia, 
and the pleuro-pulmonary complications of measles 
and diphtheria. 

Henocque insists that the older authors were not 
sufficiently exact in their description of the lesions re- 
ferred to. He says: “One ought to consider as sub- 
pleural ecchymoses those extravasations of blood re- 
calling the spots of purpura, punctate, rounded, or 
scalloped, which, situated under the pleura, are easily 
distinguished from lesions of the pulmonary paren- 
chyma.” Histologically, they consist of a mass of red 

obules, crowded together, forming a small disk, with 
its edges ill defined, developed under the pleura, and not 
penetrating into the pulmonary lobules; they seem to 
disappear when the lung is decomposed or dried, but 
insufflation restores their original appearance, if care 
is taken not to do the operation too vigorously ; they 
are anatomical lesions due to the rupture of the capil- 


laries situated at the periphery of the lobules under 


the pleura, and are to be distinguished from the r 
hemorrhages which accompany apoplectic nod 
emphysema, and pulmonary cedema. 

General physiology has lately shown us the sub- 
pleural ecchymoses under a new aspect. Brown-Sé- 
quard has demonstrated the production of ecchymoses 
and of effusions of blood into the lungs in consequence 
of a lesion of certain parts of the brain; wounds of the 
pons Varolii in the vicinity of the insertion of the pe- 
duucles of the cerebellum quickly produce them. 

In the presence of all these facts it is necessary to give 
to this sign a limited value in legal medicine ; the more 
so since it is invoked precisely in cases where one 
1 Gazette hebdomadaire, xvii. Nos. 1, 2, and 3. 1880. 


wishes to distinguish by means of it the various causes 
of death supposed to be violent, such as suffocation ot 
the new-born, hanging, and drowning; and it is in 
these circumstances especially that the subpleural ec 
chymoses are, by themselves, an insufficient proof, be- 
cause it is always open to question. The i 
point is that it will always be necessary, at same 
time that one notes their presence, to take account of 
all the conditions which can produce them, and to indi- 
cate with care the presence or the absence of cerebral 
or pulmonary lesions. 

As to the mechanism of the production of the ecchy- 
moses under the pleura, Henocque adopts the respi- 
ratory theory in preference to the “circulatory” theory 
of Tardieu, founded on the arrest or decrease of car- 
diac activity, or the vaso-motor theory of Brown-Sé- 
quard. The efforts, he believes, exercise 
on the pulmonary capillaries a force which is favored 
by the peculiar anatomical structure of the pul 

i their numerous flexuosities, their larger 
ibre, their more direct anastomoses, their more open 
net-work as compared with the capillaries ; while the 
minute pulmonary veins are characterized, on the 
other hand, by a predominance of circular fibres in 
their walls, rendering their contractions more active 
and quicker than is possible in other parts of the 
venous system. 


THE RATE OF COOLING OF THE HUMAN BODY AFTER 
DEATH. 


Dr. J. Wilkie Burman has recorded the results of 
an interesting series of observations which he has con- 
ducted with evident care.“ The following are his 
conclusions: “ The mean average rate of cooling of 
seven dead bodies, all under fairly similar conditions 
as to external circumstances, was 13° F. per hour, 
the minimum rate being 1}° F., and the maximum 
being 23% F. In two of the cases, where the tem- 
perature at the time of death was unusually high, 
there was a considerably greater amount of cooling 
during the first hour after death than in the other 
cases, the average rate of cooling during that time 
in the two cases being 43° F.” 

Upon the assumption that, as a rule (according to 
Goodhart), we should be pretty accurate in estimatin 
the temperature at the time of death in a body found 
dead to have been 983° F., the practical conclusion 
of Burman’s observations is, as he remarks, that, given 


a body found dead in bed, in a room with a tempera- 


ture ranging from 50° to 70° F., with ordinary bed- 
ding, we may fairly estimate the time of death by 
taking the temperature of the axilla, the difference 
between which and the average normal temperature 
(98.4% F.) divided by 13 would give us, approxi- 
mately, the number of hours since the death.” 

Dr. Burman gives full details of his observations in 
various table: id in a chart. The dead bodies, upon 
which the ‘emperature was studied, were those of 
adult male patients dying in a lunatic asylum. The 
thermometer was kept in position in the axilla through 
an average period of thirteen hours, and its record was 
noted at intervals of an hour each. 


IMPOTENCE AND STERILITY IN THE MALE. 
Dr. S. W. Grovs* considers these forms of sexual 
disability as a not uncommon result of a reflex neuro- 


2 Edinbu Medical J I, May, 1880, 
8 Medical News and Abstract, September, 
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sis arising from inflammatory affections of the repro- 
ductive apparatus. He has found that the nervous 
aberration here alluded to is usually traceable to in- 
flammatory disorders of the prostate, “ which bear the 
same relation to nervous affections in the male that 
lesions of the uterus do to allied disorders in the oppo- 
site sex. The with its intercalated acinous 

and the structures that are contained within it 
and that traverse it, as the urethra, the veru monta- 
tatic ducts, or utricu- 


lumbo-sacral trunk, from the lumbar plexus. In con- 
sequence of the free in of fibres between the 
sympathetic and the cerebro-spinal systems of nerves, 
it is obvious that the component parts of the genitalia 
are not only in intimate connection with one another, 
but, also, through the agency of the cord, with remote 


The result of this close nervous alliance and of the 
consequent ready reflex influence of prostatic disease 
is that in some cases (and this is the most common 
form of sexual debility) intercourse is possible, though 
unsatisfactory on account of imperfect or feeble erec- 
tion and premature ejaculation. In these subjects the 
exciting cause of the disability will frequently be found 
to be a chronic hypertesthesia and inflammation of the 
prostatic urethra. In another class of cases the same 
morbid sensibility of the prostatic urethra results in 
eutire loss of the power of erection, without, however, 
loss of sexual desire, so that men so affected are not 
2 impotent, but sterile as well. In still other cases 

re is actual aspermatism. 

The etiological factor in the cases observed by Dr. 
Gross was in more than two thirds of the 
patients, while in all but one of the remaining instances 
ma-turbation was the exciting cause. The undue sen- 
sibility of the prostatic urethra here described is read- 
ily determined by means of a bulbous exploratory 
bougie. 

CASES OF MEDICO-LEGAL INTEREST. 

M. Jalaguier reported the following case before the 
Anatomical Society of Paris.! On the 10th of Decem- 
ber, a man received a blow in the right side from the 
blade of a sword-cane. He lost but little blood, and, 
believing himself but slightly wounded, he went home 
— to a hospital. Two days later he was ad- 
mitted to Hétel Dieu. The u at this time 
were 8o insignificant that M. Richet concluded, after 
careful examination, that the wound had not penetrated 
the abdominal wall. On the third day after the assault 
the patient was nervous and restless, and delirium was 
observed at night. On the fourth day true delirium 
tremens developed, and this coutinued till the patient's 
death, on the eighth day after the injury. 

The autopsy was made by Brouardel. The exter- 
nal wound was marked by a small, blackish triangular 
crust in the right flank. On the inner surface of the 
abdominal wall the peritoneum presented a red point 
marking the passage of the weapon. The sword pen- 
etrated the liver, entering at the transverse fissure, 
and emerging on the upper surface two cm. behind 
the anterior border. ‘There was a wound of the dia- 
phragm, four cm. in front of the opening for the iu- 


1 Le Progrés médical, No. 32, 1880, page 649 


the num and that of the pericardium were filled with 


ferior vena cava. In the posterior mediastinum was a 
la.ge ecchymosis. The weapon entered the heart 
through the posterior wall of the left ventricle, trav- 
ersed the cavity of this ventricle, and entered the 
anterior pillar of the mitral valve (columne cart em), 
which it penetrated to the of eight mm., the 
cavity of the wound being filled with a fibrinous clot, 
pyramidal in shape, with its base measuring three mm. 
at the endocardial surface. The total length of the 
wound, from the point of entrance to its termination 
in the anterior wall of the left ventricle, was twenty- 
three cm. (nine inches). The cavity of the perito- 


fluid blood. ‘There was no sign of inflammation in any 
part, and all the organs were healthy. 

M. Jalaguier remarks that without doubt data are 
not wanting to prove that have survived for 
eight or ten days after a wound of the heart when the 
weapon was small and Statistics show that a 
wound of the left ventricle is oftener immediately fatal 
than a wound of the right ventricle. As to the imme- 
diate cause of the h into the pericardium, 
Jalaguier suggests that a clot had originally plugged 
the wound, but this clot in the course of its reabsorp- 
tion had been expelled. 

The investigation of this case raised a delicate med- 
ico-legal question: Was death caused by the wound or 
by delirium tremens? Or, in other w if the patient 
had not been under the influence of alcohol, would he 
have recovered? “One might answer that cicatriza- 
tion has been observed in wounds of the heart by 
sharp-pointed instruments. But here a new difficulty 
arises: it is very plain that the wound, all question of 
its gravity aside, by the single fuct that it was a wound, 
sufficed to initiate the delirium tremens, so that the 
death was the result of the reciprocal and consecutive 
action of the traumatism on the alcoholic temperament, 
and finally of this on the wound.” Professor Brouar- 
del, in his medico-legal report, stated among his con- 
clusions as follows: 

“ The death of G. was in consequence of the wound 
of the heart. 

The access of the delirium tremens determined a 
pulmonary congestion, which had as a result an in- 
crease of pressure in the circulatory apparatus. At 
the same time and by the same cause the blood be- 
came more fluid. ‘These conditions rendered unavail- 
ing the resistance to hemorrhage by temporary clots 
— blood escaped into the pericardial 72 — 
cavities. 

“The death, then, was the result of hemorrhage 
supervening in the last hours of life, and having as 
cause the wound of the heart and that of the liver. 
These wounds might have cicatrized if G. had not 
alcoholic habits, which promoted an outbreak of 
lirium tremens.” 

With the foregoing case, mention may rly be 
made of an instance reported by Dr. M. M. ns, 
of Aurora, III.“ In this case there was a perforating 
pistol-shot wound of the anterior wall of the left ven- 
tricle of the heart, the patient surviving till the 
eleventh day, when he succumbed v. This 
man had been hit by a pistol-ball (thirty-two calibre), 
which had passed the left arm and had pene- 
trated the cavity of the chest through the fourth inter- 
costal space, a little inside the nipple-line. Immedi- 
ately after the shot the man ran about fifty feet; he 


its 
had 
2 


2 The Medical Record, November 22, 1880, page 599. 
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fell presently into a condition of shock, but reaction 
occurred satisfactorily, and on the ninth day the pa- 
tient was out-of-doors. He had no pain or other 
symptom to indicate that any vital organ had been 
injured. On the eleventh day he walked about a while 
in the morning; later he took a short ride in an easy 
carriage, and, on his return, said that he felt better 
than at any time since the shot was received. During 
the rest of the day he was quiet. Immediately after 
eating a light supper he complained of a severe pain 
and pressure in the cardiac region, and in a few min- 
utes was dead. 

At the autopsy the pericardium was found filled 
with blood, and there was a “considerable quantity” 


of blood in the left pleural cavity. The ball had | clear, 


struck the upper border of the fifth rib, perforated the 
pericardium, struck the left ventricle on its anterior 
wall, passed into and through the ventricular cavity, 
and lodged in the posterior wall, penetrating nearly to 
the external surface. At this point in the terior 
wall there was a stellate rupture at the apex of a slight 
elevation whose wall was very thin. It is possible 
that this wall was rendered thinner by the action of 
the roughened surface of the bullet after its lodgment. 
One of the pillars of the columne carne was directly 
over the point where the ball entered the left ventricle, 
and may have prevented or helped to prevent the flow 
of blood through the anterior wound. 


Hospital Practice and Clinical 
Memoranda. 


CASES OF PNEUMONIA}! 
BY WILLIAM r. BOLLES, u. D. 


Case I. I was called, July 13th, to see a delicate 
little girl of about five years, who had been as well as 
usual since having scarlatina the year before, excepting 
a cough lingering after pertussis in the winter. The 
day before my visit she seemed as well as usual, and 
had been playing out in the hot sun, as she also had on 
previous days. When attacked she vomited, and lay still 
and listless upon the lounge, complaining of headache. 
She was flushed and hot, but gave no indication of any 
local trouble. The attack being regarded as one of 
mild heat fever, ordinary refrigerants and quiet were 
directed. She rapidly recovered, and was not seen by 
her attendant again for a week, when a prominence of 
the right clavicle attracted the mother’s attention. She 
had been nearly but not quite well in the mean time, 
and had become a little emaciated. There was a con- 
siderable wegen bay the upper part of the right chest, 
chiefly due to the sternal end of the clavicle, which 
was pushed forward. There was no redness or cedema 
over it, and it was but slightly tender. The veins 
around and over it were large and blue. A flaxseed 
poultice was applied, and in a few days more a sup- 
purating gland (?) rose from behind the inner end of 
the right clavicle,and was opened. In eight or ten 
days more — August 2d — she went with her parents 
to Swampscott, but while about house and even out-of- 
doors for a few days before, on the day of starting she 
was not quite so well, and wanted her father to carry 
her the short distance they had to walk to the cars. 
She had had some cough, which had been worse for a 


1 Read before the Boston Society for Medical I 
uary 24, 1881. y mprovement, Jan- 


few days. During the first day at Swampscott she 
became worse, on the second and third days still 
more sick, when I went down to see her. She had 
scarcely been up since her arrival, and for the last two 
days had lain abed all the time, hot, dry, and dull. with 
a hard, frequent cough, and little or no ex 
tion. Temperature 103° F., pulse 120 to 140. The 
appetite was gone, and she looked somewhat more ema- 
ciated, The granulations in the neck, about half an 
inch deep, were a little edematous ; the blue veins on 
the body and limbs seemed to show plainer. 

There were dullness and bronchial respiration, with 
bronchophony and fine rales in the upper five centi- 
meters of the right lung; other parts of both lungs 


On being t home from the shore she immedi- 
ately began to improve, and in about three weeks was 
entirely well. An examination made three months 
later shows that the recovery is perfect. There is a 
little harshness of respiration, probably of a cicatricial 
character, at the right apex. 

This was a case likely to awaken the gravest appre- 
hension in regard to its result. The delicate habit of the 
child, the dullness and rifles at the apex, the cou 
wasting, and fever, the blue veins and abscess, with 
phthisis hereditary, certainly excused her attendant at 
Swampscott, especially if the fingers were clubbed and 
the two sides of the chest different, as they seemed to 
him to be, in considering it a case of that disease. I 
relied upon the sudden indisposition of July 13th, 
which was undoubtedly the beginning of the abscess, 
upon her fair health up to that time, in spite of the 
cough,.and upon the very rapid course of her sickness 
during the three or four days of her stay at the beach, 
to consider it an acute inflammation set up by the ab- 
scess and secondary to it, ing across the pleura 
by contiguity, and the result has confirmed my diag- 


nosis. 

Case II. Of the following case I have lost my 
notes, but as it was deeply impressed upon my mem- 
ory, and I had already reported it before another soci- 
ety, I think by the aid of dates of visits, etc., I can give 
a reasonably accurate account of it in a narrative form. 
The patient was a store-house keeper, twenty-nine years 
old, and married. There was no consumptive taint in 
his family that I could discover, and up to a cer- 
tain date he was perfectly well. That date was the 
17th of June, 1875. Either on this day or evening, 
after watching the procession, he became very chilly, 
and had what he described as a terrible cold, with hard 
cough, pain in the, left side, and a good deal of fever. 
He had no physician then, however ; was, I think, laid 
up for a few days, but did not go to bed, and after- 
wards resumed his work. As the cough did not abate, 
he got some transient medical advice of an unknown 
physician, but had no examination of the chest. When 
he came to me, nine or ten weeks later, he had lost 
flesh, was sweating at night, had a loud and hard 
cough, and felt weak, but still had had no thought of 
giving up business. His appetite and courage were 
goo, aud he protested that there was nothing the mat- 
ter with him but a cold. . 

I was surprised to find his temperature 102° F. (his 
pulse was about 100, but that was to be expected), and 
still more so to find, upon examining his chest the 
signs of pneumonia in the lower lobe of the left lung, 
— in the stage of resolution, — dulluess and coarse 
rales; no trouble elsewhere. His night-sweats disap- 
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under the use of ergot. He improved for a 
„worked at his business most of the winter, went 
to the mountains in the summer, was better the next 


fall, failed the next spring, and died about two years | had the 


from the time when I first saw him, after breaking down 
in both lungs and frightful hemorrhages. . 

This would have been far more conclusive as an in- 
stance of lobar pneumonia eventuating in a chronic 
form, had I or some one seen him at the start and prop- 
erly examined his lungs; but the history of previous 
health and sudden invasion after exposure, without 
predisposition to tuberculosis, was so positive that I 
am inclined to regard it as such. On the other hand, 
the extreme rarity of an inflammation of one entire 
lobe existing as an acute attack and allowing the pa- 
tient to continue out of bed bears strongly against it, 
and it is not impossible that a catarrhal form existed 
from the first. Its origin in the lower lobe would be 
remarkable even in this case. 

Case III. A young married first sent for 
me June 20th, having a day or two before had chills 
followed by very quick pulse and moderately elevated 
temperature. He had some the cheeks were 
flushed as in pneumonia, the urine was diminished and 
dark, but his irations were not more than 20 
per minute, full and deep; the chest expanded and 
con perfectly, gave an exaggerated and tympani- 
tic resonance everywhere, and the respiratory murmurs 
were everywhere full,—a little puerile, — perhaps, 
but if he had appeared well I should have declared the 
lungs to be sound. He was far from well, though, and 
when I was first called had fallen into a state of col- 

which had alarmed his family and previous at- 
tendant into the belief that he was dying. From this 
22 I learned that he had had a cough, regarded 
y him as bronchitis, for six or eight weeks, but he 
had been always to his business, and never had any 
elevation of temperature. He had examined the lungs 
on the day before with the same negative result as 
myself and also examined them with me. It seemed to 
us both that the patient would die in a day or two, and 
that he probably had miliary tubercles. 

On the fifth day, the third of my attendance, I wrote 
that “the patient was restless, groaning and tossing on 
account of flatulence and distress in the stomach” (he 
was always dyspeptic, and had more or less trouble of 
this kind, and it followed him through his sickness, re- 
quiring frequent medical interference). There is a 
spot of bronchial respiration and bronchophony, not 
very well marked, at the inner border of the left scap- 
ula.” In the afternoon he was less troubled with flatu- 
lence, slept comfortably, and seemed better. 

Next day there was slight dullness at the affected 
spot, and the signs above noted were more marked. 
And again, on the day following, rales could be heard 
over most of this side, behind, with slight dullness and 
sume degree of bronchial respiration and bronchoph- 
ony ; not enough to hide, however, the spot first at- 
tacked, which presented evidence of com solidifi- 
cation in the most typical manner. Occasional rales 
were heard upon the right. 

On the third day after his chills (my first day) his 
temperature was about 103° F., and rose on the fifth 
to 103.5° F.; then it began to drop, and on the twelfth 
day reached 99°F. The pulse, starting at the same 
time at 136, reached 80 on the ninth day, and then be- 
er to rise again. The respirations were remarkable. 

ham (he. 196 aad the 179 F. 
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they were only 20; gradually rose in five days to an 
average of 30, and reached 20 again on the nineteenth 
day. He improved, as if getting over a lung fever, and 


appearance of convalescence at about this 
time. 


On the twelfth day the following record was made: 
„There is slight dullness of the left front, with ex 
ated respiratory murmur; no rales in front. Respira- 
tion and resonance of right side normal;” the tympani- 
and dalinam in the mille eh 

ullness in the middle left as be- 
fore; dullness doubtful below. 

Fourteenth day. Back clearing; a little of so- 
lidification, with a few rules around left nipple (corre- 
sponding to the one in the back). 

Then a little more trouble invaded the left base and 
left it again. On the whole, the lung seemed to be clear- 
ing, but the spot which first appeared never disap- 
peared, now becoming larger, and again smaller, but 
always solid. On the thirty-sixth day, for instance, 
“a spot as large as the palm of the hand around the 
left nipple and a corresponding behind were so- 
lidified; the apex was clear, but few rales, with 
moderate dullness, were left below; nothing upon the 
right.” The temperature and pulse were each about 
100; the respirations not above 25, generally be- 
low. He got better, and out in the fall. The temper- 
ature kept most of the time below 100° F. The 
and greenish and thick expectoration continued. He 
gained some flesh, at one time, but the lungs never 
cleared any more, nor changed much, while I saw him. 
The winter was spent in Georgia, from whence he re- 
turned the next June to die. 

This case I do not regard as one of ordinary mo- 
nia, resulting in the chronic form, but rather as chronic 
pneumonia from the first, beginning long before he was 
taken to bed ; quiet at first, but developed by an inter- 
current acute attack. I had neglected to say that there 
was a moderate phthisical tendency in the family. The 
previous history of cough, however, was not prominent, 
nor was the cough the warning hacking of tuberculosis. 
A well-developed cold, resulting from exposure in the 
spring, was as its origin. The irregular man- 
ner in which the pneumonia advanced, the dispropor- 
tion between the amount of lung involved and the 
symptoms, together with its iar position at all 
times, prevented a favorable prognosis; yet at the end 
of ten days the only suspicious sign was the slowness 
of the respirations, and their rise in frequency as the 
pulse and temperature fell. 

Case IV. Mr. M., a young man of twenty years, 
of excellent 2 health, by occupation a clerk, took 
cold a week before sending for me, but continued up 
and about, and went to church, even, two days before ; 
in the afternoon, after returning from church, he 
walked out without an overcoat. On the next day he 
had chilly feelings, but no decided chill, followed by 

in in the left side, for which he took a “ rum sweat 
in the evening, in vain. 

When I first saw him he was up and dressed, but 
feverish, with flushed face and steady cough. He com- 
plained moderately of the pain in his side, which was a 
dull ache ; the expectoration was rusty and not abun- 
dant ; but not recorded; the tem- 
perature 104° F. Dullness and bronchial respiration 
(Quinine.) The patient was an only son of indulgent 
parents, unaccustomed to t, nervous, excit- 
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able, and willful, — on the whole, the most uncomfort- 
able and unreconciled person of adult years that I have 
ever seen; but the disease seemed perfectly simple. 1 
wrote that evening in my memorandum book, I have 
seen to-day a case of pneumonia remarkable for being 
exactly typical [having previously had a number of ir- 
regular and very serious cases, this seemed to me worth 
noting]: every symptom is present in about its proper 
intensity; there is nothing absent which would be ex- 
pected in a model case, and nothing present which 
would not be.” 

For the next two or three days he seemed mod- 
erately sick, very restless and uneasy, with bronchia- 
respiration, dullness, and bronchopbony, rusty expec- 
toration and pain, much as at first; rales few and not 

minent, — at first, none. Temperature 104° F., pulse 
20, respiration 30. 

On the sixth day from the chill, when all seemed 
to be going on well, he had a sharp attack of pleu- 
ritic pain, lasting all the following night and into 
the next day, accompanied with a slight rise in the 
temperature and pulse, which had gone down several 
numbers, and a great rise in respiration to 40 per 
minute. So far during his sickness he had been 
so cross and impatient, so restless and obstinate in 
throwing off the clothes and stripping himself gener- 
ally, that, although three persons were in constant 
attendance upon him, we all thought that he had taken 
cold from exposure. He was not still a minute, but 
panted, coughed, tossed, and scolded the entire time. 

Next day, the eighth, he became quieter, and — 
considerable; could lie upon the right side previously 
only upon the back. 

the ninth day there was pain in the lower 
of the right side. Examination showed roughened 
respiratory sounds throughout the right lung, with 
occasional coarse rales ; broncho-vesicular respiration, 
friction sound, and slight dullness at the base, back, and 
side. Rales abundant everywhere in the left side, back, 
and front, excepting at the apex. They were coarse 
and clearing below; finer, with bronchophony in the 
middle portion of the back, where the dullness was 
most marked. Below there was more resonance than 
at time of previous examinations; moderately dull in 
front. Thus, as was to be expected, the lobe first at- 
tacked was already in process of resolution; but the 
trouble had advanced into the upper lobe on the left, 
which was partly solidified, and made a slight attack 
upon the lower part of the right. ‘There had been local 
inflammations of both pleuræ, but no evidence of effu- 
sion into either. 

On the tenth and eleventh days defervescence took 

and, in spite of the active condition of the disease 

the middle of the left lung, the temperature dropped 

on the eleventh day to 98.4 F., the pulse to 92. The 

respiration kept up above 40. Although uncomfort- 
able and nervous, he appeared to be convalescent. 

On the twelfth day he was examined, the result 
confirming entirely that of the ninth; but as this state 
of the lung lasted a considerable time and was a source 
of great cea, esa the end of the case, I will read 
it once more: There is dullness of the entire left back ; 
clearing below, with broncho-vesicular respiration ; in 
the lower scapular region intensely dull; bronchial res- 
piration with fine rales marked; above less dull; respi- 
ration „Bernd 1 the abnormal sounds of 
right side have partly disappeared. 

For several days there was very little change; he 


had a little pain all the time in the left side, sweat 
considerably at times, and was, as usual, restless and 
irritable. The cough was not, after the first five or 
six days, excessive ; after the first week it diminished 
notably, and by the end of the second there was very 
little; the expectoration, too, was scant, or none. 

| Twentieth day. Short, dry, irritating cough. 

‘Twenty-first. Comfortable ; vomited. 

On the twenty-second day there was no change in 
the sounds of the left back from those of the twelfth. 
The front was becoming more dull; there were a few 
rales again at the extreme base of the right. He ap- 
peared somewhat better, and the tongue, which at first 
had been heavily coated, was quite clean; his appetite 
(for milk and liquids) had so far been very good. 
The urine, which had been high colored and scanty at 
first, but later quite normal, suddenly became v 
bloody, with disseminated corpuscles and albumen ; 
was so red as to be opaque in a four-ounce phial. 
There is and has been at times pain in the lower part 
of the. right side; expectoration streaked with blood, 
not abundant; sputa mucous, very tenacious, clear, 
white. 

Twenty-fifth day. Almost no change in the left lung ; 
slight friction at base of right. (Dr. Edes in consulta- 
tion.) The left front is becoming duller ; tubular res- 
piration and rales have advanced almost to the very 
top; scarcely any sounds can be heard iu the middle of 
this lung, either in front or behind, in consequence of the 
almost complete absence of respiratory movement on 
this side. ‘The scapular region is almost flat, and the 
voice sound a cegophony ; right base still 
dull, with diminished respiration. The appetite has 


part | completely disappeared; he feels full and bloated; 


vomits. Urine still red. Dyspeptic, dull, and de- 


Twenty-seventh day. Vomited. (Dr. Edes again.) 
The most intense dullness and bronchial respiration now 
are from the apex down along the sternal half of the 
chest ; in frout and the middle of the back coarse and 
gurgling sounds; elsewhere in front lower, and median 
regions behind clearer. The patient, who had begun 
to sit up ten days ago in a chair, has not been up for a 
week, is pale and cachectic, takes no solid food, and 
strenuously objects to liquids. 

Twenty-eighth day. Urine becoming clearer. Ate a 
little breakfast. 

Upon the thirtieth day pain appeared near the right 
saphenous opening, increasing by the next day to a 
high degree of severity, extending down to the calf, 
which is about as tender as the groin, and up along 
the right side. The leg was drawn up, and the slightest 
motion caused excruciating agony; when perfectly 
quiet it was sometimes comparatively comfortable. 
‘The tongue became dry on.account of his panting and 
grvaning, and the respiration rose to 48 per min- 
ute from the same cause. The leg was becomi 
cedematous. Vomited. There was still no sign of 
clearing in the middle part of the lung, which had been 
soliditied nearly a month. The breath was offensive. 
The urine, which had cleared itself nearly of blood, 
then (thirty-fifth day) suddenly became red again, with 
increase of vomiting and complete absence of appetite. 
(Gallic acid given and discontinued). Patient very 
nervous, restless, and thirsty. 

The fortieth day arrived, with no improvement, and 
all medicines and food by the stomach were given 


up, and he was to have nothing but egg and milk 
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injections, varied at times by brandy and beef tea; and 
this mode of feeding was continued for several days. 

For nearly a month there had been very little ex- 
pectoration. His cough, after the first week, with a 
few exceptions, was never excessive, and much of the 
time he would raise only half a dozen mucous sputa 
in the course of the day ; but suddenly, on the night of 
the forty-first day, he began to cough violently, and 
continued for several hours, raising during this time 
fully four ounces of pure pus, creamy yellow and not 
tenacious. During the day following half as much more 
came up, and on successive days a still further quan- 
tity. The leg continued swollen and un e, 
but less painful. 

He was as savage as ever, and at one time refused to 
take anything in any way for a day, quarreled with 
his mother, and was so sullen that I doubted his en- 
tire sanity for a moment. Still, he a better, and 
on the forty-fifth day began to eat a little ; on the next 
raised more ate a fair supper, and went without 
injections ; was bright and talkative. 

I recorded an examination of his chest on the forty- 
eighth day. ‘The right side was nearly normal. Left 
frout, bronchial respiration at apex four fingers’ breadth ; 
broncho-vesicular with rales in the middle of the chest ; 

little sound below the nipple; resonance dull 
above and below, good in the middle, a little tympa- 
nitic if anything under the third rib; behind the respi- 
ration was vesicular, with rales below, bronchial, and 
very much diminished beneath the scapula, with 
ony fairly marked above the middle; bronchial above. 
He coughed a good deal, and raised much pus duri 
the night; urine but little bloody; appetite very 

From this time forth it is hardly necessary to fol- 
low his improvement by ae records. He gained 
slowly and doubtfully for a whi There was another 
attack of bloody urine, with diminution of appetite, 
and a coughing spell upon the sixty-first day, during 
which he raised half a pint of pus; but in general he 
ate and slept well, gained every day a little, became 
cheerful and tractable, began to sit up about the fifty- 
fifth day, walked a little a week later, in which he was 
much hindered by his greatly swollen leg, and got 
out-of-doors in about three months. The left side is 
almost passive iu respiration, has shrunk considerably, 
and the sounds therein are very much diminished. I 
made a number of careful examinations of the exact 
position and character of the abnormal sounds, which, 
if the case had proved fatal, would have made an 
autopsy exceedingly interesting, but as it is have no 

pect of being tested. I visited him this morning, 
wever, to make one further observation upon bim. 
He is rapidly improving; walked a mile and back yes- 
terday without fatigue; could have walked five miles, 
only that his leg pained him a little.” ‘The whole leg 
is still slightly swollen; can run without getting much 
out of breath. Has had but very little cough for a 
fortnight. Feels well enough to return to business. 


EXAMINATION: MEASUREMENTS. 


Under the arm 78 to 82 ce. 
Euch side right. 42 * 

At ensiform level 75.5 to 79.5 
Expansion, „ „ 


There are no rales to be heard anywhere. The res- 
sagas foruner are not loud, and are rather sluggish, 

t not otherwise abnormal in the right side; in the 
left they are still more faint, and in the seapular region 
are scarcely to be heard above the general muffled 
roaring everywhere in the Mem The voice sound and 
resonance are everywhere ex in this s 

This case, if Iam not mistaken, 1 as a simple 
pneumonia, involving the lower lobe of the right lung, 
and following, so far as that lobe was concerned, ut 
first the ordinary course, resolution beginning and the 
fever abating on the ninth or tenth day. Before this 
took place, however, an invasion of a slower and more 
destructive type of the disease had attacked the middle 
of the lung and ruined it; the left pleurisy was coin- 
cident with this advance, and probably a part of it, as 
the pain was referred to this location; from this point 
as u centre and source of irritation inflammation ex- 
tended in all directions, gradually working up until 
the apex was reached, down in front to the base again, 
outward and inward as far as it could go, but not quite 
reaching the bottom of the back, then gradually reced- 
ing a little as the active stage of the abscess passed by. 
The rupture of the abscess, its evacuation, and the 
lapse of the side were evident e to need no com- 
ment. The re attacks of hematuria were un- 
doubtedly due to successive infarctions in the kidney, 
888 thrombosis in the lung, and the throm- 
bus in the femoral or iliac vein was a part of the same 
trouble. It is well worth considering whether the 
inflammation of the middle of the lung (or rather the 
lower part of the upper lobe), with all its consequences, 
was not due to the uncontrollable restlessness of the 
patient; if he had had a cellulitis of the leg, and had 
kept it constantly turning from side to side, or kicking 
= A* he could not have treated it worse than he 

id his inflamed lung by the panting, ing, scold- 
ing, and tossing of the first weeks of iu inen, 
re is, on the other hand, good reason for believ- 
ing that there may have been a local empyzma, which 
broke into the lung; yet it must have been strictly 
confined, since before it broke there were resonance 
and respiratory sounds to be heard both above and 
below it. He spit up frequently streaks of blood dur- 
ing the few weeks previous to the discharges, and his 
breath was at times offensive, but the pus when it came 
mixed with sputa. 

A chief point of interest in these last three cases to 
the writer, but one which can hardly be presented on 
paper, was the fact that at an early stage there was a 
very strong resemblance in the condition and appear- 
ance of the patients and the physical signs, although 
there were certainly two and perhaps three quite dis- 
tinct diseases. 


— (Scene: office in Dublin Life Insurance.) Sur- 
geon of the company: Hearrt and liver sound as a 
bell. Be Garge, ye’ve the foinest life I iver saw, 
sor! What’s your business or profession now?” 
Applicant: “I have n’t got any.” Surgeon: Fwhat! 
ye don’t mean to say ye’ve got land?” Applicant: 
“A few acres.” Surgeon: “Faith, thin, I’m sorry 
for ye, but ye won't do for us!” (Certificate re- 
fused.) — Punch. . 


. 


108 BOSTON MEDICAL AND SURGICAL JOURNAL. _[Fesrvarr 8, 1881. 


A CASE OF GUMMOUS INFILTRATION OF THE 
INGUINAL GLANDS, FOLLOWED BY A PUS- 
TULO-CRUSTACEOUS SYPHILIDE. 

BY r. Rn. STURGIS, Mu. D., 
the Osty of New York, ete. 
Tne case I am about to relate is of special interest 


in several ways, and in none more than in showing how | ued 


easily the glandular and peri-glandular enlargements in 
the late stages of syphilis may be mistaken for ordinary 
buboes and attributed to other than to their true cause. 
Nor is this of importance solely from a diagnostic point, 
for the treatment of the two varieties of bubo is en- 
tirely different, and what would answer for one would 
not for the other. 

On December 13, 1879, I was consulted by a gen- 
tleman for a swelling in the right groin, which had 
lasted for a few days, and which had, so far as he could 

ve me any history of his case, come on without in- 
1 Upon examination, I found in the right groin a 
swelling 2“ in length and about “ in breadth, tense 
and brawny to the touch, without any appreciable red- 
ness, and presenting no fluctuation; no pain was com- 
plained of. This swelling seemed to be composed of 
an infiltration of some sort into the glandular and peri- 
glandular tissues of the part, which matted them firmly 
together and prevented the component parts from being 
distinguished from each other. Some limping of the 
gait was apparent, due less to pain than to mechanical 
impediment from size. A few days later a similar 
but smaller swelling came on in the left groin. 

This condition of affairs puzzled me exceedingly ; 
I was disposed to suspect something more than an idio- 
pathic adenitis, and yet the patient strongly denied any 
syphilitic antecedents. The only thing to do was to 
await developments. Tincture of iodine was applied 
to the bubo once every day, which diminished the pain, 
but did not reduce the swelling. 

He then left town for a short time, returning again 


was substituted in ten-grain doses thrice daily, to 
with, and the iodine locally was continued. For the 
next ten days the pustules appeared rapidly from his 
ankles up to his waist; these pustules ulcerated and 
became crusted. so that on January 16th there were on 
the lower portion of his body a dozen scabs, and that 
in spite of the gradval increase of the iodide up to 
twenty grains thrice daily. The iodine was discontin- 
after a few days’ use, and one half drachm of a 
twenty per cent. ointment of the oleate of mercury was 
then substituted, to be rubbed into the groins. The 
iodide was steadily pushed to a point where the pa- 
tient was taking fifty grains three times daily, with 
the inunction of half a drachm of the oleate of mer- 
cury at night. In the mean time, before this amount 
been reached, the inguinal enlargements were 
reduced in size, and the softened central spot had 
not opened. The pustulo-crustaceous eruption was 
quite slow at first in coming under the influence of 
treatment, but when once this was established they 
also disappeared favorably. After the oleate had been 
used for some time it was discontinued, and on Febru- 
ary 10th the following changes in the treatment insti- 
tuted: the iodide of potassium was given twice daily 
in fifty-grain doses well diluted with water, after eating ; 
and at midday, also after eating, one half grain of the 
protiodide of mercury in pill form was given. As soon 
as the pill was substituted for the third dose of the 
iodide the improvement in the eruption was 
marked. This eruption, on disappearing after the drop- 
ping off of the crust, left a deep purple stain behind it 
which gradually faded away, to give place to a white, 
depressed cicatrix. 

It must not be supposed that this eruption, detailed 
above, was the only one which appeared. On the con- 
trary, from time to time, fresh pustules have sprung 
up, but these have shown little tendency to ulcerate, 
and have speedily dried up. They were for the most 
part confined to the legs and buttocks ; a few of them, 
however, have come upon the face, especially upon 

head 


on the first day of January, 1880, as badly off as, if not | the fo 


worse than, when he went away. During his absence 
the sweliing had again become painful, and, worse than 
all, in the centre of each bubo was a spot of softened, 
broken-down tissue. Again a careful examination 
failed to reveal any vestige of present venereal disease, 
such as a simple venereal ulcer, or an urethritis, and 
the history gave me no account of an injury. What 
was to be done? Open the buboes? I could not divest 
my mind of the idea that these buboes did not contain 
pus, and I therefore determined to await further devel- 
opments. The patient meantime was losing flesh and 
strength, and his mental excitement was but too plainly 
shown in his face. Iodine was still applied locally and 
a ferruginous tonic was given internally. 

Matters remained stationary until January 6, 1880, 
when he ap one day with a pustular eruption on 
his cee. This eruption began, he told me, as round 
hard lumps under the skin, which rapidly pushed for- 
ward and became crowned with a pustule. These 
speedily broke down and were covered with crusts, in 
which condition I saw them three days later, that is, on 
January 6, 1880. There was now no longer room for 
doubt in my mind. A case of syphilis of the pustulo- 
crustaceous kind stared me in the face, and the buboes 
were fine examples of gummous infiltrations of glands. 
I then modified my previous treatment. The ferrugi- 
nous tonic was discontinued, the iodide of potas-ium 


rehead. 

The generally condition of the patient was at first 
very poor and very feeble; as the specific treatment 
began to get the upper hand of the disease, he rallied, 
and finally it was pleasing to note that as his system 
came more and more under the influence of the medi- 
cines the gain in health and strength was rapid and 
marked. 

In questioning him again with regard to any previous 
history of syphilis I failed to elicit anything definite 
of value about the past. He was an intelligent and an 
educated man, without the slightest desire for conceal- 
ment or evasion; indeed, he was most solicitous about 
his condition, and very anxious to give me any aid he 
could to arrive at a correct diagnosis. Yet he was able 
to give me nothing in the slightest degree trustworthy, 
and the diagnosis had therefore to be made from pres- 
ent indications, and without any regard to previous 
histories. 

In this case there are several points of interest, — nay 
more, many of importance, — upon which the correct- 
ness of the diagnosis may depend, and to which I desire 
particularly to call attention. The first is the appear- 
ance of the adenitis, unattended by any symptoms 
which would serve to assist in forming the diagnosis. 
There is no definite history of previous syphilis; there 
is no present urethritis, nor ulceration, either 
or concealed, to assist in forming an opinion ; the sur- 
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is brought face to face with a bunch of glands 
which are — and matted t , resembling 
more than anything else the glandular inflammation 
concomitant with the chancroid, and yet with no chan- 
croid discoverable to give it a plea for existence. And 
then, as if to add still further to the uncertainty, this 
swelling begins to show a soft spot, apparently threat- 
ening suppuration. Nor does the character of the pain 
give aclew. In this case, although present, it was not 
acute, but of a dull, heavy character, and the bubo it- 
self was not accompanied by redness nor any inflamma- 
tory symptom; in fact, it did not differ from that variety 
of abscess known as the cold abscess, the abcis a froid 
of the French, and which sometimes occurs in glandu- 
lar as well as cellular tissue. Yet with all these cir- 
cumstances pointing to the bubo as being one of spon- 
taneous and idiopathic origin, and perhaps requiring 
incision, I could not make up my mind to do so, nor 
could I divest myself of the idea that it was due to 
syphilis. Fortunately my patient was a sensible man ; 
1 told him my suspicions, and strongly advised an ex- 
pectant treatment for a short time. The wisdom of 
the advice was apparent as soon as the pustulo-crusta- 
ceous eruption appeared, for had the buboes been 
opened the result would have been a long tedious ne- 
crosis of the gland and an ugly cicatrix. 

As soon as the pustules broke out the absence of 
any syphilitic history was of comparatively little impor- 
tance, inasmuch as 1 believe that a pustular eruption 
occurring in an ordinary — adult, say, between the 
ages of twenty and forty-five, is ninety-nine times in u 
hundred due to syphilis, and will yield to anti-syphi- 
litic treatment; hence the moment these pustules ap- 
peared my mind was made up as to their nature, and my 


plan of action decided upon. Perhaps it may sound like | mal. 


too sweeping a remark to say that in adult life, when 
the patient is in otherwise tolerably good health, a 
pustular eruption is very nearly always due to syphilis ; 
nevertheless a quite extended experience with venereal 
and skin patients leads me to state it as broadly as I 
here do, and I will relate a case which first attracted 
my attention to this point, and which made a lasting 
impression on my mind :— 

Several years ago, shortly after the commencement 
of my professional connection with the late Dr. Bum- 
stead, a young man of fine physique, an athlete, twenty- 
eight years dl ta came to consult us about a large 
pustule seated upon his back, which was of one week's 
duration. On asking him about any recent venereal 
affection, he denied having had intercourse with women 
for a year past, as he had been in training for boat and 
foot races during that period. As to it being an ordinary 
ecthyma, his healthy appearance negatived that idea, 
and yet one single pustule did not seem sufficient to 
base a diagnosis of syphilis upon. While we were de 
bating what to call it he said he had something else to 
show ; not that he considered it of any importance, but 
he was curious to know what it meant. He then unbut- 
toned his trousers and showed us a an sy philit- 
ic orchitis of one of his testicles, This, he said, had 
lasted about two or three weeks, did not pain him at all, 
and its size was the only cause of calling his attention 
to its condition. He was placed upon the mixed treat- 
ment, and in course of time the pustule and the orchitis 
disappeared. 

Oddly enough in the course of this year, 1880, I have 
seen another case of gummous infiltration of the glands 
of the groins, which, however, had a previous history of 


syphilis. I have ventured to report the case here 
sented, because it lacked a history, and because 1 wish 
to emphasize certain symptoms which occurred in its 
course and which I believe will be of use in forming a 
diagnosis in similar obscure and puzzling cases. 

16 West Tuinrr-SxcoxD Street, New Yorx. 


GANGRENE OF BOTH FEET; PIROGOFF’S OP- 
ERATION. 


BY DR. n. MENGER, SAN ANTONIO, TEXAS. 


Adolf Herff assisting. The vessels were tied with fine 
carbolized silk, and but little bleeding and no after 
hemorrhage occurred. As the right calcaneus was 
sawed through, a small place infiltrated with pus pre- 
sented itself, which was removed. After careful dissec- 
tion and disinfection of the stumps they were provided 
with drainage tubes and bandaged with absorbent cot- 
ton, reaching up to the knee-joint. On removal of 
the bandages the second day the wounds looked fresh 
and seemed united by first intention; they were again 
disinfected with a weak solution of carbolic acid 

the drainage tubes and then bandaged with plaster of 
Paris ; which had to be removed the next day, being 
soaked with serum. The temperature was always nor- 


Strange to say, until the second week the wounds 
made a must ili factory p discharging little but 
laudable pus. At this time I was greatly alarmed from 
the fact that the patient twice soiled his bed, having 
taken a purge, aud as he failed to report his condition 
he was left for two days in his helpless and unclean 
state; whereupon an enormous decubitus of the sacrum 
developed itself. ‘The whole anterior ligaments of the 
os sacrum and tubera ischii were laid bare and the 

luteal muscles and soft parts around the anus sloughed. 
ith good care afterwards and stimulating diet and 
medication his general condition improved. The de- 
cubitus was disinfected with salicylic powder and so- 
lutions of permanganate of potassa. Later it was 
dressed with zinc ointment. From the beginning of the 
decubitus also the stumps began to appear worse ; the dis- 
charged pus was very foul; the drainage tubes had to be 
removed, and the wounds were disinfected with a strong 
solution of carbolic acid. A phlegmonous inflammation 
of the left leg and erysipelas set in, which reached to 
the thigh. A deep incision was made above the con- 
dyle along the tibia, when a pint of pus and necrotic 
tissue was e After this, the inflammatory 
symptoms of the leg disappeared, but the other (right) 
leg showed a very severe erysipelas, especially of 
the upper portion, reaching upward over the whole 
body. During this period the patient was well nour- 
ished with egg nog, quinine, and whiskey, and dif- 
ferent preparations of iron were given, the muriated 
tincture of iron proving the most beneficial. Under 
this regimen the general condition again improved, so 
that the stump-wounds which were disinfected every 
second day with carbolic water, granulated freely. 


In November, 1880, a Mexican pauper, aged fifty- 
one years, was admitted to the charity hospital with 
spontaneous gangrene of both feet. The gangrene 
reached from the toes to Chopart’s joint with a sharp 
line of demarcation. The third day, with antiseptics 
and Esmarch’s bandage, I performed Pirogoff’s osteo- 
plastic operation on both feet, Drs. B. E. Hadra and i 
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Up to date, after six weeks, the patient has remark- 
ably improved. The bed-sores are granulating well, 
the stumps are also uniting, especially the right one. 

The above case is surely an interesting one and 
worthy of publication, inasmuch as it shows what anti- 

tic treatment with good care can accomplish even in 
a debilitated old man. Of two other Mexicans, on one 
of whom I exarticulated the hand for total spontaneous 
gan and on the other the toes, the first died after 
nine days from tetanus, being in the highest degree 
emaciated and neglected before the operation, the other 
died at the end of the fourth week from general maras- 
mus. All of these cases were operated at the joint 

second- 


nearest to the line of demarcation, and in none 


ary gangrene of the stumps developed. It is well 
known that most patients affected with gangrene die 


from marasmus and if, therefore, the general nutri- 
tion can be restored by proper treatment, amputation 
is surely the most rational means of treating a decayed 

member — which gradually destroys the vital powers 
through septic self-infection. 


Kieports of Aocictics. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


January 24, 1881. 
nent chairman, presided. 

Dr. Boies reported some interesting cases of pneu- 
monia. Vide page 104 of this journal. 

Dr. Minor thought the cases in which lobar pneu- 
monia was followed by chronic lung disease (phthisis) 
were rare, though they sometimes occurred. As u 
rule, the lung was left uninjured by pneumonia, an 
evidence of the non-inflammatory character of the lat- 
ter disease. In a few cases he had seen a severe ca- 
tarrhal condition of the lung, which eventually recov- 
ered, resulting from pneumonia. Where there existed 
a strong proclivity to phthisis it was reasonable to 
suppose that the disease would be developed by pneu- 
monia, but he thought this seldom happened. 

Dr. Knicut said that he had been struck with the 
insidious development of croupous pneumonia in sev- 
eral cases recently. In one, a lady of about thirty 

there had been bronchitis two weeks, then a 
gradual consolidation of one lower lobe and gradual 
resolution, the whole process being of about six weeks’ 
duration. In another, a child of ten, walking about, a 
persistent hacking cough attracted attention to the 
chest, and commencing consolidation was found, which 
went through the usual signs, and the patient made a 
good recovery. There was no pain, but little fever, 
and nothing which suggested such a serious condition. 
Dr. Knight said that he should be inclined to think 
that in the last case reported by Dr. Bolles a circum- 
scribed empyema had broken into the air-passages, 
rather than that there had been a true abscess of the 
lung. Pulmonary abscess in acute pneumonia was a 
very rare occurrence. It was attended usually with 
exceedingly grave symptoms, — rise in temperature and 
pulse, and perhaps delirium. The sputa was bloody or 
chocolate colored. Microscopic examination might 
show elastic tissue of the lung. 

Dr. BoLL xs said that no microscopic examination 
of the sputa was made in his case. 


Dr. James C. WHITE, perma- 


Dr. Knieut remarked that the remaining contrac- 
tion of the chest pointed to the previous occurrence of 
pleuritic effusion. 

Dr. BowpitcH spoke of the importance of not 
sending patients with troublesome coughs to the sea- 
side, as much harin is done by their going even so 
short a distance as to Swampscott, and in reply to a ques- 
tion he stated that although the South Shore might be 
less harmful than the North, yet he would not advise 
either, and that he would not even send these patients 
to the shores of Buzzard’s Bay. 

Dr. KniGut mentioned the excellence of Eastman’s 


Hotel, which is situated in Southern Georgia, the best 


region of the South. 

A. T. Canor showed a pli 
mutton bone measuring three by three and 
which he had removed with r 
the esophagus. 

The patient, a middle-aged man, had swallowed it a 
week before he was seen, and for the greater part of 
that time it had lain just above the cardiac orifice, 
from which position it was dis] and removed. 

Dr. Boworren asked permission to refer to the fol- 
lowing case, in order that he might ask a question in 
reference to the treatment of similar abdominal dis- 
eases. A healthy girl came from skating; she 
herself well and appeared so. At tea time she felt 
her stomach was somewhat out of order, and she ate 
but little food, because she thought it best not to take 
the usual amount. The next day she vomited food 
that had been taken three or four 222 But 
she still had no serious symptom. The abdomen, un- 
til death, which took place in a few days, was never 
distended. The sole thing noticed was a little tender- 
ness about the cxcal region, but no tumor was felt 
there. Iwo days before death she suddenly vomited 
about half a pint of grumous blood. The next day 
the same symptom occurred, and she became worse. 
She died in a few days only from the time of the first 
attack, having never shown any marks of positive local 
disease, save the slight pain in the cecal region, above 
mentioned. ‘The diagnosis was not made before death. 
At the autopsy there were found sphacelus of a part 
of the appendix ceci and a small The anect of 
about it. No general peritonitis. — i 
Bowditch would ask was this: Shall we we — 2 cases 
like this, where the patient has evidently some local 
acute or chronic trouble in the abdomen threatening 
death, make an incision th h the abdominal walls 
aud seek for the difficulty? Under the spray as used 
of late by ovariotomists such an operation is compara- 
tively innocuous. Dr. Bowditch believed that such an 
operation will be considered wholly proper in a few 
years, if it be not now. Among the profession thora- 
centesis, when it was first performed by Dr. Wyman, 
was as much opposed as an abdominal section, for such 
a case as had been alluded to, would be now. But, as 
in the case of aspiration of the chest, Dr. Bowditch 
was confident of the ultimate reception of the opera- 
tion by all, so he had the fullest persuasion that ab- 
dominal explorations under carbolic-acid spray will be 
the rule in very many cases, certainly in all where 
death is evidently threatened. Dr. Bowditch would 
like to hear the opinion of members upon the ques- 
tion. Dr. Bowditch said that in these ns he 


did not mean to include cases of evidently malignant 


disease. 
Dr. E. G. Cutter showed specimens from three 
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cases of phthisis occurring at the Carney Hospital 
In the first there was little left 1 lung, an 
enormous cavity taking up all but a small portion of 
the lower lobe behind. was a round ulcer of 
the stomach situated on the lesser curvature near the 

lorus, and about as large as a quarter of a dollar. 
Tuberculous ulcers were also found in the intestine. 
The case was of long standing, and nothing in the 
symptoms pointed towards the ulcers. In the second 
case, in addition to the lung appearances, relatively old 
infarctions were found in the spleen and kidneys. The 
source of the emboli was afterwards found to be from 
a thrombus situated on the wall of the aorta. The 
patient died within a very short time after entrance to 
the hospital, and no history was obtained. In the third 
case there was amyloid degeneration of the spleen, 
liver, and kidneys, and the patient died of diarrhea. 

Dr. ELLIS — * the possibility of ulcer of the 
stomach existing and even going on to perforation with- 
out presenting any marked clinical symptoms. 


Ringworm: Its Diagnosis and Treatment. By ALDER 
Sutrn, M. B. Lond., F. R. C. S., eto. Ph : 
Presley Blakiston, 1012 Walnut St. 1881. 

Dr. Smith, as resident medical officer of Christ’s 
Hospital, London, has had exceptionally good oppor- 
tunities to study cases of tinea, and has embodied the 
results of his yy oer during the last ten years, 
in reference to the diagnosis and treatment of cases of 
tinea tricophytina, in an excellent little monograph of 
* pages, with five illustrations, containing 
useful and practical hints upon these subjects, espe- 
cially as to the artificial production of “kerion,” the 
inflammatory form of the affection, and nature’s method 
of effecting a cure. Many of his observations have 
been recently published by him in the columns of The 
Lancet, and have been noticed in the reports of the 
JOURNAL upon Recent Progress in . 
The favorable opinions therein expressed need not be 
repeated, nor need they be modified as to the addi- 
tional matter contai in the nine chapters of this 
little work, which is calculated to be of service to 
every medical practitioner in his endeavors to recog- 
nize and eradicate this insidious and very troublesome 
complaint. We call especial attention to the chapter 
upon Ringworm in Schools, including, as it does, the 
consideration of the important questions of “ certifi- 
cates ” and “ isolation.” 
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, showin position o tern 

means of su 5 Colored Plates. By Proressor 
G. J. Wirxowsk1, M. D., member of the Faculté de 
Médecine de Paris. English Translation of Text, 
by Rosert Hunter Sempce, M. D., F. R. C. P., 
London. With Introductory Essay and Explana- 
tory Anatomical Index, by Pror. D. A. Loomis, 
M. D., late Assistant Surgeon, U. S. A., and for- 
merly Professor of Anatomy in the Pennsylvania 
Medical College. New York: Published by Joseph 
Cristadoro. 1880. 
It may be that the title-page is enough ; but still we 

will inflict on our readers one paragraph of the Intro- 

ductory. “ During the history of man there has been 


- | universal want, a demand for something that would 


simplify the study of the science of anatomy ; some- 
thing that would attract and at the same time instruct ; 
something that would call forth admiration and convey 
to the mind the wonderful mechanism, the economy, 
the action of the various systems; — in other 
words, a something that should present to the eye an 
approximate equivalent for the dissected su and 
thus have in hand, shorn of every objectionable feat- 
ure, all that was necessary to intelligently obtain accu- 
rate instruction. This want is at last supplied.” 

As “pictorial manikins” are certainly not new, 
perhaps we are to find the supply of this long-felt 
want in the essay. We might make several rather 
amusing extracts ; but will content ourselves with one 
which may be new to sanitarians. “At each expira- 
tion the lung does not get rid of all the air it contains ; 
the latter is renewed only gradually. Hence comes 
the establishment of guarantines, applied to vessels 
returning from countries where contagious maladies are 
prevailing.” It is, perhaps, fair to say that this work 
does not seem to be meant chiefly for professional 
men; but this does not make us more favorable to it. 


How to Use the F By Henry G. Lanois. 

New York: E. B. Treat. Pp. 168. 

In this little book the author gives a very detailed 
account of the proper way in which forceps should be 
used, and discusses at some length the value of the 
instrument and the indications for its use, as well as 
the dangers to be avoided by beginners. About half 
the volume is occupied by an account of the female 
pelvis and of the mechanism of the delivery. The 
book is evidently intended for students, and as such is 
well fitted to teach the value of an instrument which 
obstetri- 
— ſor 

purpose of flexing the seems to us 
unless the instru 
enced and skillful operator. 


— We extract a few stanzas from a poem on The 
Prime Viz in the Canada Lancet : — 


Here the villi dip their noses ; 
Gifted with a wond’rous 
Not of smell, but of selection, 


Of acceptance or rejection 

Of the products of the hour. 
Noble villi! Who instructs ye 
Thus to choose our boon or bane ! 
How do ye secure your treasure, : 
How transmit it at your leisure 
Questions, yet to ask, in vain. 
Ses that particle of butter, 

Now an oil globe on its way 

The saliva lightly kiss’d it, 

But the gastric juice has miss’d it, 
And the pu stream has whisk’d it 
Inad bay. 


undigested 
The hepatic fluid meets them, 
Pancreatic juices greet them, 
And they ’re married in a trice. 
Happ: he whose daily promptings 
ree to defecation due: 
Needing *. —— nor potions, | 
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COLOR-BLINDNESS AMONG CONNECTICUT 
RAILROAD EMPLOYEES. 


Unper the head of Color-Blindness an Issue in 
Politics, editorial comment was made in the JoURNAL 
for August 19th last,on the attempts of party mana- 
gers to make a dead letter of a law, then recently 
passed by the Connecticut legislature, for the exami- 
nation of railroad employees. Through an esteemed 
correspondent, Dr. Chamberlain, Secretary of the Con- 
necticut State Board of Health, we are enabled to 
give our readers the following interesting details of 
the subsequent working of that law. 

The legislature of Connecticut, last year, passed a 
law requiring all railroad employees engaged in mov- 
ing trains to be examined for color-blindness and 
visual power. The law interpreted in its letter and 
spirit was rather rigorous, decidedly in advance of 
general knowledge upon the subject, and somewhat 
in advance of public sentiment. Indeed, upon the at- 
tempt to execute the law, it was found that public 
opinion was almost universally opposed to it, as in- 
flicting individual hardship and injustice that were, to 
say the least, uncalled for. The public press gener- 
ally condemned it most vigorously, and it was even 
made an issue in partisan politics, each party vying 
with the other in the endeavor to gain the sympathy 
of the workingmen by their promises of repeal. The 
law, as before stated, was severe, requiring each em- 
ployee to possess a certificate of normal visual power 
and freedom from color-blindness. The execution of 
the law was placed in the hands of the State Board of 
Health, which nominated experts and had the power 
to make rules and regulations under the act. The 
general method adopted was the now pretty well- 
known Holmgren’s worsted test, with other corrobo- 
rative ones, aud those by reflected and transmitted 
light for quantitative tests. Engineers and firemen 
were placed in one class, and the tests very much re- 
duced in severity for all others; reservation was also 
made by a special rule in favor of all old employees, so 
that any apparent injustice could easily have been 
looked into and corrected. It so happened, however, 
that at the outset of the examinations several engi- 
neers, closely connected with the principal officers of 
one of the most influential roads, were found more or 
less defective, and others, of greater or less influence po- 
litically, were involved. A special appeal, signed by six 
thousand or more, including nearly, if not all, railroad 
presidents and prominent officials, as well as by lead- 
ing politicians, was presented to the Board of Health, 


asking that the methods of examination be entirely 
changed, and practical tests only employed, such as the 
flags and lanterns used in signaling. The great cry 
was that the men be tested by the tools with which 
they worked, by practical tests, — as if those were not 
practical which ascertained the facts surely and with 
the greatest ease and rapidity. In deference to these 
representations, however, those condemned by the 
worsted system were allowed a further trial by flags and 
lanterns, at eighty rods. The results of this were some- 
what surprising to the men. Out of twenty-four men 
examined by Dr. Bacon, and found color-blind by the 
worsteds, twenty-one failed by flags and lanterns, 
and the others answered more or less unsatisfactorily. 
Similar results were obtained by Professor Carmalt, 
the other examiner. 

One very important fact was elicited by Professor 
Carmalt, as follows: “ Among those in the first class 
(engineers and firemen) found deficient in color per- 
ception, but one was over thirty-two years of age, the 
average age of those thus affected being just thirty-one 
years. With this exception the defect was only found 
in this class among men considerably below the aver- 
age age of their class, which is thirty-six and one half 
years. The youth of the men with this defect goes 
to show that, though the tests applied on the roads are 
too crude, too uncertain, ever to detect the defect as 
such, these men are actually eliminated from the serv- 
ice before they reach the average age of their class 
by a further experimentation with the lives of the pas- 
sengers and the property of the corporations.” At 
how much sacrifice of life and property we are unable 
to say. 

There were 1,950 employees examined, divided as 


follows : — 
Defective Defective Color 

Vision. Sense. 
Engineers, 291 33 9 
Firemen, 285 18 8 
Total first class, 576 51 17 
Conduct 202 17 7 

tion agents, 6 

Flagmen, ete., 325 25 6 
Total second class, 1,374 145 51 
Total, 1,950 196 68 


The defects in these varied very much in degree. 
The average ages of engineers has already been given. 
The average age of firemen with defective color 
perception, examined by Professor Carmalt, was 
twenty-seven years; of conductors, forty-seven ; brake- 
men, twenty-seven ; switchmen, forty; station agents, 
forty. Average age of all classes, thirty years and 
six months. Some very singular facts were discovered 
by these examinations: for example, a brakeman serv- 
ing on a night freight train was found to be so near 
sighted that he could see only a few inches from his 
face, and yet he had met with no accident for eleven 
years. Men in responsible positions, serving on fast 
trains, were found with very defective vision and pro- 
gressive disease, us double cataract. Congenital defects 
in one eye, or the results of injury in one eye, which 
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long training had compensated for, reduced the num- | 
ber to be rejected, to some extent, the defect being 
non-progressive in its character. Mauy occupatiuns 
were changed: in regard to brakemen, for instauce, 
it was learned that the place in the middle of the 
train is much less responsible, as they there act only 
upon signals from the whistle, never relying on sight ; 
so this position was given in many instances where the 
defects were considered too great for any other place. 
This reduced the number to be finally rejected very 
materially. There were also many whose experience 
and training amply compensated for the degree of de- 
fect found. Ia other cases limited certificates were 
given to those who, in course of time, would become 
entirely unfitted for their responsibilities, but reéxam- 
inations will readily weed out these. 

The experience with flags and lanterns proved en- 
tirely uotrustworthy and unsatisfactory. It gives the 
color-blind fully an even chance to guess right, and 
renders collusion with some interested friend more 
difficult to prevent. Both of the experts condemn 
these tests as of no value whatever, and this appears to 
be the universal testimony of all who have used them 
in any way. No tests would be satisfactory to those 
rejected by them. There was as much fault found 
with the so-called practical tests by those who failed 
under them as with Holmgren’s test by those who failed 
to pass it. The results of the examination showed the 
necessity of some such law as that passed by the 
legislature, and that the public are not sufficiently pro- 
tected by the methods employed by the railroad offi- 
cials themselves. 


— 


BOGUS DEGREES IN THE UNITED KINGDOM. 


A CORRESPONDENT of the Lancet puts the follow- 
questions in a communication to that journal: — 

_ (1.) Is it true, as has been alleged, that the fellow- 
ship of the Royal College of Surgeons of Ediuburgh 
can be obtained without examination, upon the pay- 
ment of the necessary fee ? 

(2.) Is it a fact that the F. R. C. S. of 
is a sufficient qualification for the office of surgeon to 
any (or some) of the metropolitan hospitals ? 

(3.) Can a candidate who has failed to obtain the 
double Ediuburgh qualification (L. R. C. S., L. R. C. 
P.) obtain the L. R. C. P., or some similar license, and 
then be straight away elected to the F. R. C. S.? 

In reply, the editor says there is no doubt or mys- 
tery about the fact that the Edinburgh College does 
virtually sell its fellowship; that is to say, if any per- 
son already possessed of a license in surgery from any 
licensing body in the United Kingdom applies to the 
Edinburgh College for a fellowship, and can accom- 
pany his petition with testimonials showing that he 
has not broken any of the lesser commandments, the 
constitution and custom of the college are such that 
he will receive its fellowship on payment of a certain 
sum. Moreover, the fellowship of the Royal 
of Physicians of Edinburgh and of the Faculty of 
Physicians and Surgeons of Glasgow are to be had on 
terms, without examina- 


tion and in absentia, as in the case of the Edinburgh 
College. 


To illustrate the working of what the Lancet calls 
this “ monstrous system,” it quotes the following from 
the report of the sub-committee on medical education 
appointed by the committee of council of the British 
Medical Association : — 

We may mention the case of a student who pre- 
sented himself at the Royal College of Surgeons, Lon- 
don, and was rejected. He immediately started for 
Edinburgh, where he was again rejected. Upon this 
he went to Glasgow, and passed. He registered as a 
qualified practitioner, forwarded certain sums of money 
to Edinburgh, and, as qualified practitioner, was made 
a Fellow, without further tests, by the very college 
which had, not long before, rejected him as unfit, by 
examination, for the license!” 

In regard to this state of things in Scotland, the 
editor expresses his feelings thus : — 

“In the medical world a fellowship of a college of 
surgeons implies merit. It implies in the English 
college an extended education and the passing of a 
very severe examination. It implies probably a pe- 
cuniary outlay of nearly four hundred pounds over 
and above the cost of an ordinary medical education. 
The possession of a fellowship is a condition of obtain- 
ing office in metropolitan hospitals, if not in provincial 
ones. Can there be anything out of the region of 
sacred things more serious than to preserve the point 
of such a distinction? But here is a royal college of 
great respectability and renown actually selling it! 
So that two men may be competing for an appoint- 
ment of great responsibility, for fitness for which a 
fellowship of a college of surgeons is thought the best 
security, and yet in the one case the fellowship is a 
real thing, in the other it is entirely unreal; in the 
one case it bas been worked for and won, and in the 
other it has been— bought! Can there be a greater 
unfairness than for a royal college to send a man into 
a community, to work among other men, with such a 


ported, some years since, according to the same au- 
thority, to have made ten thousand pounds in one 
year by the virtual sale of its lowest qualification. 
We do not refer to these transactions as putting 
the traffic of our own diploma mills in any better 
light, but it must be confessed it is soothing to observe 
that the human nature is not all on this side of the 
Atlantic, and that there is even some of it in soulless 
corporations, and British ones at that. 
i — — 
MEDICAL NOTES. 


tional Board of Health, caused by the resignation 
Dr. H. I. Bowditch. 


— 
piece inse 5 name 
One of the British medical corporations was re- 
— Dr. C. F. Folsom has reconsidered his accept- 
ance of the position of superintendent at the Danvers 
Insane Asylum. He has been nominated, and will 
doubtless be confirmed, to the vacancy on the Na- : 
— We are pleased to learn that there is a good ‘ 
prospect that the present Congress will make an ap- 4 
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propristion for the publication of two more volumes 
-of the Index Catalogue of the Library of the Surgeon- 
General's office. 

— We call our readers’ attention to the obituaries of 
two eminent country practitioners of Mursachusetts, 
lately deceased. ‘They were the oldest members of 
the Massachusetts Medical Society at the time of their 
death, and had labored honorably in professional har- 
ness for more than sixty years. Both Dr. Spofford 
and Dr. Alden were admirable models in many ways 
of what the physician outside of large cities was ex- 
pected to be, and it would be a misfortune for the 
State should this class of practitioners become extinct. 
They were not only skillful, kind, and laborious us 
physicians, but helpful and interested in all things 
pertaining to the welfare of their fellow-men. 

— The Alumni Association of Jefferson College 
proposes to entertain Dr. Hamilton Osgood, who de- 
livers the annual oration before it, by a supper at 
Augustin’s. 

— Mr. Bergh has before the New York legisla- 
ture the following bill : — 

An Act to prohibit the Vivisection of Animals. 
The people of the State of New York represented in 
senate and assembly do enact as follows : — 

Sec. 1. Every person who shall perform, or cause 
to be performed, or assist in performing, in or upon 
any living avimal an act of vivisection shall be guilty 
of a misdemeanor. 

Sec. 2. The term“ vivisection” used in this act 
shall include every investigation, experiment, or dem- 
onstration producing, or of a nature to produce, 
pain or disease in any living animal, including the 
cutting, wounding, or poisoning thereof, except when 
the same is for the purpose of curing or alleviating 
some physical suffering or disease in such living ani- 
mal, or in order to deprive it of life when incurable. 

Sec. 3. This act is to take effect immediately. 

— The annual meeting of the Salem (Mass.) Hos- 
pital was held lately. The report states that 165 
patients were admitted during the year, and 21 deaths 
occurred. There were out-patients — medical, 187; 
surgical, 65; dental, 245; eye and ear, 349. Total 
number of visits to hospital by patients, 3438. The 
contributions “to the nameless were $1270.93 ; be- 
quest of the late Mrs. Weston, $4000. The total re- 
ceipts were $10,716.64. The expenses were $9712.98, 

— We feel sure the writer of the following note 
will bear us no malice for extending the fame of his 
invention : — 

Sin, — I would like to draw attention to a suit for 
dressing at one movement. I got one two months 
ago, and I find that, when my night-bell rings, I can 
be drsesed — with entire suit, white collar and cuffs 
complete — and by the side of my client in the street 
under one minute and a half. The suit is registered 
and made by James Maltby, 8 Hanover Place, Re- 
gent’s Park, N. W., and costs three guineas. There is 
no waistcoat ; but the coat aud trousers are attached by 
elastics, so that the trousers are put on, then the coat, 
and all is complete. Of course, socks, boots, and hat 
are to be put on; and it is these which take up the 


most time. This “united suit,” as it is called, robs 
the sound of one's night-bell of half ot its horrors. I 
am yours truly, ANGLO-Scort. 

Loxpon, December 7, 1880. 

— Jonathan Hutchinson writes the British Medical 
Journal in strong advocacy of ether in preference to 
chloroform. 1 should consider myself,” he says, 
“very culpable if I ever permitted the use of chloro- 
form except in certain cases. The exceptions are the 
old and the very young: under six months and over 
sixty years, chloroform, I think, is preferable. . . . I 
can testify in the strongest possible terms to my own 
feeling of security with ether and of risk with chloro- 
form.” Hutchinson’s reasons for using the latter in the 
aged and infants are, “ With aged persons ether often 
disagrees, leaving headache and tendency to stupor for 
many hours afterward. Chloroform, on the contrary, 
agrees with the old, and appears in them almost free 
from risk. The same freedom from danger seems to 
exist in early infancy.” ° 


NEW YORK. 


— At the last meeting of the Board of Health the 
following ordinance was passed: — 

„There shall not be a public or church funeral of 
any person who has died of small-pox, diphtheria, 
scarlet fever, yellow fever, typhus fever, or Asiatic 
cholera, but the funeral of such persons shall be pri- 
vate ; and it shall not be lawful to invite or permit at 
the funeral of any person who has died of any‘ of the 
above diseases, or of any contagious or pestilential 
disease, or at any of the services connected therewith, 
any person whose attendance is not necessary, or to 
whom there is danger of contagion thereby.” Viola- 
tion of the ordinance will be a misdemeanor, puuish- 
able by a fine of $250. 

— There are now about 175 cases of scarlet fever 
reported each week. By the latest reports, diphthe- 
ria and small-pox were shown to be appreciably 
diminishing. 

— In the court of epecial sessions Julius Meyer, a 
butcher, has been found guilty of a violation of the san- 
itary code in selling diseased meat, and sentenced to 
three months’ imprisonment in the penitentiary and the 
payment of a fine of $250. At the trial it was found 
that the man had been engaged in the disreputable busi- 
ness very extensively, and for a considerable time. 
Acting under the instructions of Sanitary Superintend- 
ent Day, one of the officers of the sanitary squad of 
the polite force had represented himself as a sausage- 
maker, and Meyer had agreed to supply him with one 
hundred pounds of decomposing meat a day, at the 
rate of five cents per pound. 

— Mrs. O'Connor, who has been on trial in Jersey 
City for the murder of her three children, has been 
acquitted on the ground of insanity. After the ver- 
dict had been rendered, Judge Knap, before whom the 
case was tried, appointed Drs. Varick, Converse, and 
Culver, of Jersey City, a commission to inquire into 
the present mental condition of the woman; and they 
reported that the woman’s insanity is inherited, and 
that the paroxyem in which she killed her children 
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was developed in consequence of want of proper 
nourishment and her debilitated physical condition. 
At present, she appears to be perfectly sane; but 
they believe that if her system should be allowed to 
run down again, the paroxysm would be liable to re- 
turn, aud she might, if the opportunity offered, kill 
the rest of her family. Under the circumstances, she 
has been sent to the insane asylum at Morristown 
until, in the judgment of the physician in charge, it 
may be deemed safe to allow her to go at large. 

— At one of his clinics at the College of Physicans 
and Su Dr. Fox, lecturer on dermatology, re- 
cently introduced an interesting case of leucodermis 
in the person of the “ African leopard boy,” now on 
exhibition at a museum on Broadway. The boy was 
eleven years old, he said, and of pure negro parent- 
age. At birth he was entirely black; but when he 
was about three years of age white patches began to 
appear on his body, and these have increased in size 
and number until now a considerable part of his arms, 
chest, abdomen, and legs is white in irregular blotches, 
while around these the skin is of a café-au-lait color. 
There is also a white spot on his forehead, which ex- 
tends backward for several inches upon the head ; the 
hair likewise being white over it. The face (with the 
exception of the patch upon the forehead), neck, 
hands, feet, and back are entirely black. Except as 
to color, the skin is everywhere normal in character. 
Dr. Fox has had the lad under observation for some 
time now. and says that the white area is increasing 
every year. He predicts that some day that he will 
become an entirely white negro. 

— At the last meeting of the Board of Health the 
following table was presented by the registrar of vital 
statistics; “The following deaths from zymotic dis- 
eases, which were influenced or aggravated by defect- 
ive plumbing, allowing sewer-gas to enter the apart- 
ments of the victims, occurred in the year 1880 : — 


In Houses | In — 
Total Deaths Jeg, than | conts — 
less than thau 
Diseases. Reported. deur four 
Families. Families. 
| 484 100 320 — 
lating .......... 610 — 418 
255 11 
276 100 25 
Typhus Feve........ 3 2 1 
27 62 108 76 
Total ....... 2,894 | 990 | 2,655 250 


Diarrhœal diseases, all ages, 3960; diarrheal dis- 
eases, under five years, 3489. 

At the same meeting Sanitary Inspector Morris re- 
ported the result of the inspection of twenty-one 
houses in which diphtheria had occurred within two 
weeks. In twenty out of the twenty-one houses, 
there were bad plumbing and defective house-drainage. 
Nearly all the cases were in tenement-houses, and of- 
fensive odors had been complained of by the tenant. 

In this connection an instructive case has just 


come to light in Brooklyn. Some time ago a gentle- 


man bought a fine residence on Columbia Heights. 
He was careful in his selection n 
and in order to avoid every possible danger, he 
had the old plumbing work entirely removed, and put 
in the most approved system in place of it under a 
competent plumber connected with the Brooklyn 
Board of Health. Every precaution that science and 
experience could suggest was taken against the pre- 
vailing danger of sewer gas and other noxious influ- 
ences. One point only was overlooked. When the 
gentleman purchased the house his plumber recom- 
mended that it should be thoroughly fumigated in 
order to destroy any possible germs of disease which 
might be lurking in it; but as the agent who sold the 
house assured him that there had not been a case of 
sickness in the house for many years, he concluded 
that this would be unnecessary, and it was not done. 
Last week the gentleman’s ouly son, aged four years, 
died of diphtheritic croup which ensued upon an at- 
tack of scarlet fever; and now it is discovered by an 
examination of the records of the Brooklyn health 
office that there has been a series of diphtheria and 
scarlet fever in the house, running back for .several 
years. Such an experience suggests that the sanitary 
history of a house is as important as its situation and 
surroundings. 

— The Alumni of the Medical Department of the 
Uuiversity of the City of New York gathered for the 
twelfth annual dinner the evening of January 26th at 
Delmonico’s. Speeches were made by Dr. D. B. St. 
John Roosa, the retiring president, the Rev. Dr. 
Crosby, William Allen Butler, and others. William 
Winter read a poem. Previous to the dinner, officers ~ 
were elected for the ensuing year. 

— Dr. Hammond’s daughter, the Marquise de 
Lanza, has just completed a novel, to be published by 
the Putnams, the plot of which turns upon the idea 
of double consciousness. The heroine, while in the 
“second state,” engages herself to be married, and 
when she recovers her normal condition has forgotten 
all about it. Dr. Hammond will write a preface to 
the book on the subject of double consciousness. 

— Hospital Saturday and Sunday in New York 


CHICAGO. 

— The Illinois training school for nurses, to be 
established in Cook County Hospital, Chicago, seems 
now in a fair way to be inaugurated at an early day. 
A meeting of citizens was recently held in its interest, 
at which subscriptions to start it were solicited and 
several thousand dollars were subscribed. Two wards 
of the hospital have been put at the service of the 
school. Should the scheme be a success it is not un- 
likely the whole institution will be placed under the 
system. The school is to be conducted on a plan 
similar to the school in connection with Belleves 
Hospital in New York city. 


—— ö . —ä—ä——d0.ääää D ̃.ä 5“—Ui——ôö — —„ꝗů 2sçkçkßð—U 
— At the annual meeting of the St. Louis Medical : 
ee | Society, held January 8, 1881, the followed officers 
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were elected: president, Dr. H. H. Mudd; vice-pres- 
ident, Dr. R. S. Anderson; treasurer, Dr. Wash E. 
Fischel; recording secretary, Dr. A. H. Ohmann 
Dumesnile ; corresponding secretary, Dr. M. H. Post. 
The following Saturday evening, January 15th, Dr. 
Mudd, as an inaugural address, made some remarks 
upon cerebral localization, which will be reported in 
full in the Journat. It was illustrated by charts 
and by several brains hardened in nitric acid by the 
process of Giacomini. 

— There are from one to three clinics a day, ex- 
cepting Sundays, at the St. Louis City Hospital. 

— By a city ordinance it is so arranged that any 
medical school in the city may conduct clinics at the 
City Hospital, provided every member of the faculty 
of said school is a registered physician of the city, the 
school selecting their own clinical instructors. At 
present Dr. John T. Hodgen, of the St. Louis Med- 
ical College, holds two surgical clinics at this institu- 
tion each week. Dr. E. F. Smith, of the same school, 
holds two medical clinics each week, and Dr. John 
Green conducts one or two eye clinics a week for the 
benefit of the students of this school. Dr. A. P. 
Lankford, of the Missouri Medical College, and Dr. 
P. G. Robinson, of the same school, hold, respectively, 
two surgical and two medical clinics a week. 
Louis Bauer, of the St. Louis College of Physicians 
and Surgeons, holds one surgical clinic a week, and 
Dr. Hazard, of the same school, a medical clinic. The 
homeopathic and eclectic schools each have a clinic a 
week. 


— There have recently been organized in the city 


two new medical schools,—one “ regular” and one 


“ eclectic.” They have demanded the privilege to hold 
clinics at the City Hospital, and this has so increased 
the number of clinics, already too large, that the 
health commissioner has been instructed to appoint a 
certain number of clinical lecturers. These are to 
deliver lectures on fixed days to which the matricu- 
Jants of any or all of the schools in the city will be 
admitted as they see fit to attend. 


Miseciianp. 
— 
THE LATE DR. SPOFFORD. 


Mr. Epitor,— The semi-annual meeting of the 
Essex North District Medical Society was held at the 
Essex House, in Lawrence, on Wednesday, January 
19th, at one o' clock p. u. 

The following memorial was presented on the death 
of Dr. Jeremiah Spofford, of Groveland, the senior 
member of our society, and it was voted that a copy 
be sent to the Journat for publication. Yours re- 

Georce W. Snow, M. D., 


Secretary Essex: North Distriet Medical 


Newsvurrport, January 27, 1880. 
The committee ted by this society to prepare some 
suitable testimonial to our deceased Fellow, Dr. Spofford, re- 
spectfully present the following 


MEMORIAL. 


Dr. Jeremiah Spofford was born in New Row 88222 
town, December 8, 1787. His rx at 
sturdy Puritan stock that gave character and vitality to the 


Dr. | is and the force of his terse logic. He was not an easy an 


he removed to East 


(Fesrvarr 8, 1681. 


history of New England, his father and grandfather hav- 
ing both engaged in the great le which resulted in our 
national independence. Dr. Spofford’s early education was lim- 
ited to the scanty tuition of the district school, with private 
instruction in Latin and kindred studies ander direction of 
Rev. Isaac Bramon, the minister of the town. He made the 
most of his spare hours, and commenced the study of medicine 
in 1810, with Drs. Whiton and Parkharst, of Winchendon, * 
out his scanty income by teaching district school in 
native town. 

In June, 1813, he was licensed as a practitioner of medicine 
by the censors of the Massachusetts Medical Society at Worces- 
ter. After practicing for a short time in Hampstead, N. H., 

t Bradford, now Groveland, Mass., in 1817, 
where he was the 14 for more than forty-seven 
years, continuing in active service for nearly sixty years. His 
whole professional career extended over the exceptional period 
of sixty-seven years. . 

His domestic relations were of the most delightful character. 
In 1813 he married Mary Ayer Spofford, of Jaffrey, N. H., 
with whom he lived for over sixty years. Of the nine children 
of this typical New England family, seven survive to bless the 
memory of their honored parents.@ 

Asa member of this society, Dr. S showed his life- 
long interest and devotion by his regular attendance — all 
its meetings, and by his valuable contributions to its scientific, 
literary, and social life. To him are we largely indebted for 
the preservation of the h 1 incidents of the society, and 
his biographical sketches of its early membership are among 
our most valuable archives. 

His vigorous brain, his indomitable will, his tireless 
and stern integrity furnished the elements of his success. His 
mind was controversial, and hence he probed every subject 
with which he came in contact with the sharpness of his anuly- 


onist in the discussion of professional and social ethics — 
litical economy. He was cautious as to new methods, and only 
1 — or adopted them after the most careful scrutiny. 

These sturdy traits had a controlling influence upon his pro- 
fessional career. As a physician, Dr. 7 was cheerf 
faithful, and persistent in the care of his patients, gentle 
benevolent to the unfortunate and the poor, and true and loyal 
to the standard ethics that govern professional iniercourse. As 
a citizen, he was foremost in the promotion of the highest inter- 
ests of the community in which he dwelt. This was manifest 
in his exertions for the educational and material prosperity of 
his fellow townsmen, while in the broader range of business 
and official life his influence was widely known and felt. And 
now this life, so crowded with activity, is brought to its close, 
and he has gone to his rest, soothed and comfurted by the ten- 
der ministrations of his children, and strengthened by the hope 
of a blessed immortality. 


RESOLUTIONS. 

In more formal recognition of our respect for our venerable 
deceased Fellow we offer the following resolutions : — 

First. That in the death of Dr. Jeremiah Spofford, the senior 
member of the Essex North District Medical Society, we 
nize the loss of one who for more than half a century has 
stood firm as a pillar between the true and the false, the right 
and the wrong, in education, religion, and medicine. 

Second. That we record with pleasure our appreciation of 
his valuable services to this society by his contributions to its 


literature, by the wisdom of his counsels, and the influence of 


hird. That we extend to the family of the deceased our 
sincere eympathy in their bereavement. 
Fourth. That this memorial, with the resolutions, be entered 
upon the records of this society, and that a copy be sent to the 
family of our deceased Fellow 


Joun CROWELL, 
G. W. CocsweE t, Committee. 


G. 
HaveRHILL, January 19, 1881. 
— 


EBENEZER ALDEN, M. D. 


Dr. Espenezer ALDEN, the oldest resident of Rau- 
dolph, Mass., and, we believe, at tlie time of his death 
the oldest member of the Massachusetts Medical Soci- 
ety, was born at Randolph, March 17, 1788, was grad- 
uated at Harvard College in 1808, pursued his profes- 
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sional studies with Nathan Smith, M. D., at Dartmouth 
College, where he received the of M. B. in 
1811, attended the lectures of Drs. „Barton, and 
others in Philadelphia, and received the degree of 
M. D. from the University of Pennsylvania in 1812. 
He settled as physician in his native town, where he has 
resided during his entire life. He was elected trustee 
of Phillips Academy and Andover Theological Semina- 
ry in 1837, remaining in office till compelled to resign, 
a few years since, by growing infirmities. He was one 
of the earliest trustees of Amherst College, and long 
remained the oldest member of the board, and was one 
of the original trustees of the Thayer Academy of 
Braintree. With the American Board of Commis- 
sioners for Foreign Missions, the American Education 
Society, and other kindred organizations he was offi- 
cially associated. He was also a veteran member of the 
board of directors of the Randolph National Bank. 
Dr. Alden married a ter of Captain Edmund 
Kimball, of Newburyport, by whom he had six chil- 
dren, three of whom survive him. He was descended 
yt both father and mother directly from John Al- 
den of the Mayflower. For many years he was an active 
member of the always 
greatly interested in all omer antiquarian 
researches, and frequently contributed to 82 
sketches of prominent physicians. He bore the same 
name as his father, who was a distinguished physician 
of the last century. For the last five or six years of 
his life he was entirely blind. 


— 


OBITUARY. 


Mr. Epitor, —“ Dr. Walter W. Larrabee, of Saco, 
Maine, twenty-five years old, was found dead in his 
office Saturday morning, January 15th, with a bottle 
22 ” as briefly reported in the 

y 
Dr. Larrabee had been settled in Saco since his 
uation from Harvard Medical School in 1879. 

e had many acquaintances among the physicians of 
New England, who will learn with deep 
sudden death, knowing him as an honorable man, an 
earnest student, an able and conscientious practitioner. 
Some among them feel not only sorrow at the loss of 
a brother physician, but the keener pain of separation 
se 

Dr. Larrabee had been for some years a sufferer 
from neuralgia. Refusing to use morphia through 
fear of becoming a slave to the drug, he had relied 
chiefly, of late, upon subcutaneous injections of chloro- 
form, resorting, when the pain seemed past endurance, 
to the inhalation of ether. During the last three days 
of his life he was deprived of rest by the tortures of 
facial neuralgia, and at last attempted to procure a 
few moments’ freedom from pain by the inhalation 
of the treacherous drug which ushered him from the 
sleep of anzsthesia into the sleep of death. As it has 
been suggested that cardiac disease may have contrib- 
uted to a fatal result, it may be proper to state here 
that a careful physical examination, made about a 
year ago by an eminent specialist of Boston, detected 
no evidence of disease, cardiac or pulmonary, and no 
symptoms have since arisen to indicate its existence. 

G. H. Garvner, M. D. 

Great Faris, N. H., January 20, 1881. 


of his 


PHILADELPHIA LETTER. 


Mr. Eprror,— The annual meeting of the Acad- 
emy of Surgery was held on the 7th inst., the occasion 
being honored by the delivery of an able and interest- 
ing address by the president, Professor Gross, on John 
Hunter and his pupils,’ which was delivered in the 
Hall of the College of Physicians. The subject had 
proved so engrossing * to the author that he found in 
collating his material that he had far exceeded his 
original design, and had written a monograph before 
he was aware; he therefore only read selected por- 
tions on the evening named. book will shortiy 
be issued by Presley Blakiston, and will contain about 
one hundred and fifty pages (small octavo), with a 
portrait of Hunter as frontispiece. The venerable 
professor retains his vigor, and shames many of tl. e 
* by his industry and application. He 
still res in the same clear, impressive style that 
his old students are so familiar with, and does not 
seem to have grown a day older, for the last decade, at 
least. At the first of the year he completed a three 
months’ term of service in the surgical clinic, during 
which he performed a number of operations, 
including ovariotomy, lithotomy, and the removal of 
tumors, involving careful dissection and much labor. 
The lectures and clinics of the Nestor of surgery are 
always well attended, as the old master is a great fa- 
vorite with the students. 

To turn to affairs at the University, the most wel- 
come intelligence is that Prof. Wm. Pepper has been 
yaya board as provost, and has 
acce position. „Pepper has distinguished 
himself by his efforts to advance medical education in 
this country, and especially by his devotion to the in- 
terests of the university, whose claims he has ably and 
successfully advocated. As a result of this presenta- 
tion of the subject, aud the able appeals made by Pro- 
fessur Pepper, several large donations have been made 
to the university. Oue of the latest of these is one 
by Mr. Henry C. Gibson, who has offered to build a 
new wing to the hospital, for the especial use of incur- 


ready for the reception of patien ber, 1, 1881. 
It is intended that this new wing shall have the 
aud most approved appliances, and the plans are, there- 
fore, to be submitted to a committee of experts before 
adoption. The addition to the hospital will be about 
one hundred beds. To aid the endowment fund a 


dictum. It is said, moreover, 
may be developed during the coming summer. Of this 
more anon. I refrain from mentioning names at pres- 


ent. 

Professor Da Costa has had an interesting case, a 
full accouut of which will soon be published, under 
treatment for the last month or two at the Pennsyl- 
vania Hospital, of trichiniasis in a German of about 
twenty-one years of age. The case was breasts into 
the ward as one of muscular rheumatism with fever, 


; 
o 


able patients, at a cost of about fifty thousand dollars. 
Tue conditions attached to the gift are that it shall be 
charity ball will be held at the Academy of Music 
some time during this coming month, which will be 
one of the social events, and doubtless a grand success. | 
The two large medical schools are so prosperous 
that the subject is agitated of starting a third; the 
site has been selected by common rumor, and several 
of the faculty have been named by the same authentic 
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headache, and some vomiting on the day of admission. 
The man’s face was pale, and had a bloated look, the 
feet were also somewhat swelled, but were not de- 
cidedly cedematous. The principal symptoms were 
vomiting, which was not persistent, however, consti 

tion, rather obstinate, pulse accelerated, but above all 
were observed great muscular soreness, tenderness, and 
stiffness, so that he was constantly changing his posi- 
tion in the bed on account of the pains, which kept 
him from sleeping at night. With this, then, was head- 
ache of a dull character, some vertigo, and a tempera- 
ture of 103.5° F. to 104° F. A di is of trichi- 
niasis being made provisionally, it was confirmed by 
cutting down upon the deltoid muscle and removing a 
small fragment for examination, in which were seen 
several small trichine. Four weeks later, when the 
patient appeared to be convalescent, and his tempera- 
ture had been normal for three weeks, another speci- 
men was obtained with a trocar and harpoon by which 
some encysted trichine were extracted, one, after being 
disturbed, exhibiting very lively movements, which 
were kept up for more than an e the 


m 

The latter specimen was obtained by a new style of 
muscle-harpoon, invented by Dr. Hart, of the resident 
surgical staff of the hospital ; it accomplished the pur- 
pose very well, after trial of Duchennes’s harpoon with- 
out. success. As this instrument will be made the sub- 

of a communication, it will not be described here. 

An interesting case, apparently of syphiloma of 
the larynx with progressive dyspnea, occurred 
lately Dr. Da Costa’s wards, where impending 
death from asphyxia was prevented by tracheotomy, 
performed by Dr. S. Jiminez, resident physician. The 
operation was performed a week ago, and afforded im- 
mediate relief; the patient is now doing well, although 
he was apparently moribund at the time of operating. 
The ordinary tube and canula were employed. 

The number of deaths from small-pox iu the city 
~continues comparatively high, although the epidemic, 
which was a light one, is now losing its force. In 
connection with the subject of revaccination, the fol- 
lowing case will prove instructive: a gentleman past 
middle age, of rather full habit, and a sufferer from 
chronic Bright’s disease, was vaccinated last week by 
his physician. In three or four days he perished from 
erysipelas. This possible danger is frequently over- 
looked, but nearly every practicing physician can re- 
call cases in which the resulting inflammation and 
angeioleusitis was very much more than was agreeuble 
to the patient, if not actually threatening life. ‘The vac- 
cine physicians appointed by the Board of Health since 
our last epidemic, ten years ago, have so generally 
vaccinated our poorer population that there is at pres- 
ent but little material for an epidemic, otherwise we 
would doubiless have had to chronicle a veritable 
plague instead of a mild epidemic. 

The County Medical Society held its annual meeting 
on the 19th instant, and elected the following officers : 

President, Dr. Albert H. Smith; Vice Presidents, 
Drs. II. Y. Evans and Charles K. Mills; Censor, Dr. 
F. P. Henry; Secretaries, Recording, Dr. H. Leff- 
mann, Assistant, Dr. Jas. D. Nash, Corresponding, 
Dr. John B. Roberts, Reporting, Dr. Frank Wood- 
bury; Treasurer, Dr. William Welch; Librarian, Dr. 


MN. O'Hara. 


The society is in a prosperous condition, with over 
three hundred members, a growing library, and pub- 


lishes a very creditable annual volume of Proceedings. 
Its conversational meetings are held on the second and 
fourth Wednesday evenings of each month at the Col- 
rege of Physicians, and one or two papers upon practi- 

topics are presented at each meeting. ring the 
winter two receptions were given to the members of 
the society by the president, Dr. Albert H. Smith, 
which were well attended and generally appreciated 
as a means of extending mutual acquaintance and 
sociability. It is hoped that this good example will 
find imitators. By the advice of prominent members 
of the society, the refreshments were confined to coffee 
and sandwiches, in order that the expense might not 
prove onerous to those who may wish to continue 
these highly enjoyable gutherings. They are all the 
more necessary in this city, men may live 
within a few rods of each other and never become ac- 
quainted, except through such a medium as the above, 
or the annual meetings of the State Society. 

At the annual meeting of the College of Physicians 
the old officers were reélected for the ensuing year. 
The librarian, Dr. Bridges, resigned on account of fail- 
ing health, and à resolution of sympathy and recogni- 
tion of his services to the college was entered upon the 
minutes. The library now contains 23,800 volumes. 

A bill has been brought before the legislature pro- 
tecting the physicians in the matter of privileged com- 
munications. As the law now stands the confidential 
statements of a patient to his medical attendant ure 
not respected as such in our courts of law, and a phy- 
sician may be made to suffer for contempt of court if 
he refuse answer to q of counsel regarding 
such communications. 

The subject of the inter-professional relations of 
the physician and pharmacist has been under discussion 
for several months in this city, owing to the constant 
encroachment of druggists upon the practice of the 
physician by unauthorized refilling of prescriptions, by 
counter-prescribing, but more particularly and most 
grievously by pushing the sale of the various patent 
medicines. A communication upon this question from 
the Philadelphia Medico-Legal Society to the County 
Medical Society was referred, together with the entire 
subject, to the standing committee on hygiene and the 
relations of the public to the profession. After full 
consideration and several conferences with leading 
pharmaceutists, a report was nted at the last 
meeting of the County Medical Societ , reciting the 
complaints mentioned, containing the following resolu- 
tions, which were adopted as expressing the sentiments 
of the society : — 

Resolved, In order as far as possible to prevent the 
repetition of abuses that have arisen from the unau- 
thorized renewals of prescriptions, that physicians be 
requested to write the words not to be renewed,” or 
words or symbols to the same effect, on prescriptions 
which they do not wish to be renewed, without especial 
orders; at the same time instructing patients in re- 
gard to the evils likely to arise from such renewals, 
and informing them of their wishes. 

Resolved, As the diagnosis and treatment of disease 
belongs to the province of a distinct profession, and as 
a pharmaceutical education does not qualify the gradu- 
ate for those responsible offices, druggists should, where 
it is practicable, refer applicants for medical aid to a 
regular physician. 

Resolved, Ihat the Philadelphia County Medical 
Society approves of the sentiments expressed in the 


4 
i 
7 
* 
{ 4 
4 
a 
ij 
a 
if 
* 
* 
4 
| 
14 
4 
| 
| 
i: 
1 
1 
1 
‘ 
14 
i 
¥ 


Vow. CIV., No. 5] BOSTON MEDICAL AND SURGICAL JOURNAL 


119 


follow ph of the Code of Ethics of the Phil- 
— hege of Pharmacy: “ Whilst the college 
does not at present feel authorized to require its mem- 
bers to abandon the sale of secret or quack medicines, 
they earnestly recommend the propriety of discourag- 
ing their employment when called upon for an opinion 
as to their merits.” 

Resolutions offered by the committee on hygiene, 
and likewise adopted: 

Resolved, That, in the opinion of the Philadelphia 
County Medical Society, a druggist acts simply as the 
agent of a physician in compounding his prescriptions, 
and that it is a breach of his proper obligations to the 
physician to renew without his direction or furnish 
copies of any formula prescribed. 

Resolved, That members of this society will note 
which druggists commit such breaches of obligations, 
and dissuade their patients from taking prescriptions 
to them to be compounded. 

Resolved, ‘That the members of this society will 
endeavor to have their prescriptions compounded by 

ies who do not exhibit signs or circulars, or 
otherwise encourage the use by the public of patented 
or proprietary medicines. 

Inasmuch as it was claimed that many physicians 
themselves patented and proprietary arti- 
cles, it was further 


Resolved, That it be recommended to the society to 
reaffirm the sentiments expressed (in Section III. Art. 
1 of the By-laws), namely, “that any physician who 
shall enter into an agreement with an apothecary 
to receive pecuniary compensation or patronage for 
sending prescriptions to said , or who pre- 
scribes a remedy without knowing its composition, or 
who shall, hereafter, give a certificate in favor of a 
— remedy or instrument, shall be disqualified fi om 

ing or remaining a member of this society.” 


Inasmuch as many ists claimed to be unaware 
of the existence of a of ethics of the College 
of Pharmacy, it was 

Resolved, That the trustees of the College of Phar- 


macy be requested to furnish each of their graduates a 
copy of the code of ethics of the Philadelphia College 


of Pharmacy. 

Resolved, That the report of the committee be 
printed in full in the Transactions of the Philadelphia 
County Medical Society, with the action of the society, 
and that publication be asked for also in the Journal 
of Phar and the Druggists’ Circular. 

All of which were unanimously adopted, and the 
committee di 
that ther ee to forbid 

there is ing in ethics to a i 
dispensing his own medicines.” rg. . 


REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 22, 1881. 


Percentage of Deaths from 
Reparted Princ 
Cities. Population | Deaths in under Five 1 “Z Lung Diphtheria Scarlet Small- 
estimated. | each. Years. | ede Diseases. and — 7 
. Diseases. Croup. 

New Tork 1,209,561 667 253 21.20 18.89 9.00 6.00 1.85 

Philadel G — ** 846,980 368 103 24.73 7.07 5.43 1.36 2.77 
1 99595555 566,689 289 118 27.34 17.65 17.65 5.88 — 
„ %%% %%% „ — — — — — — — 
St. Louis „40 ee — 134 49 12. 69 1 40 4.48 1.49 — 
Baltimore 9. 893,796 147 65 18.37 13.61 7.48 6.12 — 
Boston. ee eee „% „6 938 182 77 28.57 .38 17.58 55 — 
Cincinnati. 2 000 108 44 16.67 18.52 1.85 4.63 — 
New Orleans ẽ 210,000 98 18 11.22 6.12 5.10 2.04 — 
— 2 Columbia. 180,000 69 18 13.04 13.04 5.80 1.45 — 
6959 160,000 — — — — — — — 
Pittsburgh. 156,649 54 29 24.07 12.96 1.85 16.67 — 
Buffalo 155,159 57 24 31.58 12.11 14.04 8.77 — 
Milwaukee 9695959595525 127,000 53 29 33.96 12.21 15.09 15.09 — 
Provide nc 104,862 42 12 19.05 21.43 14.29 2.38 — 
New Haven ,000 30 13 6.67 20.00 3.33 — — 
Charleston 57.00 224 5 +y = 
Nashville „ 6 543 17 5 11 76 11.76 — 5. 88 — 
Worcester 58,295 16 6 12. 50 25.00 — — — 
Cambridge 52,740 20 9 20.00 25.00 15.00 
Fall River. 49,006 23 7 21.74 — 13.04 am» — 
Lawrence *** —— 39,178 9 1 11.11 44.44 * — — 
28⁴ 6 2 — 16.67 — — 
Salem 27,598 9 1 — 
New Bedford ........ —K— 2 26,875 10 2 20. 00 10. 00 10.00 2 re 
Chelsea . 21,785 13 6 38.46 7.69 30.77 — 
Taunton * — 21,213 7 11.11 22.22 ** 11.11 
Haverhill... . 18,475 6 3 50.00 33.33 
16,995 6 1 33.33 33.33 - - 
Newburyport 13,537 5 0 20. 00 
tehburg 2ů5 12,405 5 1 20.00 20.00 
Eighteen Massachusetts towns....| 143,055 47 16 22.77 8.51 12.77 6.39 — 
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2 2569 (no report from Chicago) ; 924 under 
five age; diseases (small-pox, 
measles, diphtheria and croup, diseases, whooping 
coug 

phtheria and croup 237, scarlet fever 110, small- 
iseases 26, erysipelas 23, 


New York four, Boston, Cincinnati, an 
Louis two, Brooklyn, Baltimore, Pittsburgh, Buffalo, Worcester, 
Fall River, and Holyoke one. From diarrheal diseases, New 
York seven, Brooklyn and Baltimore three, St. Louis, Boston, 
Cincinnati, and Pittsburgh two, Philadelphia, New Orleans, 
District of Columbia, Buffalo, and New Bedford one. From 
erysipelas, New York seven, Cincinnati four, Philadelphia, St. 
Louis, and Baltimore two, Brooklyn, Buffalo, Boon, Provi- 

„Worcester, and Fall River one. From measies, Boston 
11, New York three, Brooklyn, District of Columbia, Milwau- 
kee, Nashville, and Malden one. From whoopi New 
York six, Brooklyn five, Boston and District of Columbia two, 
Philadelphia and Cambridge one. From cerebro-spin/ mew gi- 
tis, New York and Philadelphia three, Baltimore two, Milwaukee, 
New Haven, Lawrence, Chelsea, Haverhill, and Fitch one. 
From malarial fevers, New York and St. Louis three, 


for the week was 20.25, against 21.62 and 21.31 for the previous 
two weeks. 


For the week ending January Ist, in — German cities and 
towns, with an estimated population of 7,533,655, the death- 
re 3423 ; five: pulmo- 
nary consum 504, acute diseases of the respiratory organs 
2785 diphtheria and croup 158, measles and 
rotheln 73, whoopi 64, ver 49, puerperal fever 
22, small-pox (Konigsberg, Berlin Krefeld, Wesel) four. The 
death-rates ranged from 12.2 in Erfurt to 37.9 in ; i. 
berg 26.6; Breslau 25.6; Munich 27.3; Dresden 22.9; 

21.6; Leipzig 19.4: Hamburg 27.8; Hanover 14.8; Bremen 
20; Cologne 24.7; Frankfort 17.6; Strasburg 25.7. 

For the week ending January 8th, in the 20 English cities, 
with an estimated A of 7,616,417, the death- rate was 
21.3. Deaths re 3109: acute d of the reapi 
organs 363, et fever 105, measles 87, whoopi h 
fever 39, small-pox * 33, Birmingham two) 35, diarrhea 
32, diphtheria 17. death-rates ranged from 13.7 in Ports- 
mouth to 25.4 in Sunderland ; Birmingham 18.1 ; Sheffield 18.5; 
London 21.3; Li l, Manchester, Bristol 24.3; Leeds 24.8. 
In Edinburgh 25 ; Glasgow 26.4; Dublin 31.8. 

In the 20 chief towns in Switzerland, for the week ending 
January 8th, estimated population 522,856, there were 24 deaths 


Buffalo one. from 22 . the A d and 
Of small - po — cases were reported in Brooklyn ; diphthe- | croup 16, hoeal diseases seven, fever five, puerperal 
ria 39, sca fever 13, in Boston ; scarlet fever 37, diphtheria fever four, small-pox four. 
21, in Milwaukee ; diphtheria one, in Somerville. The record for the week in Boston was as fol- 
_ In 37 cities and towns of Massachusetts, with a of | lows: — 
1,060,966 (population of the State 1,783,086), the death-rate 
Barom- | Thermom- Relative Direction of V of State of 
eter. eter. Humidity. Wind. Wind. | Weather.! Rainfall. 
2 
1681. 11 114214244 1214343 i 
411464 * < 141413 < a 
Jan. 16 | 30.215 | 26 35 12 | 65 50 77 W | SE | SE | s 7} 2 O |} d - —L—iX— 
“ 17 | 30.326 29 39 12/86/61 Wi W 10 1h O | F | C 1.00 
„ 18 | 30.548 | 23 32 16 | 67 36 4% o w NW W 12 12 C | | — | — 
19 | 30.185 | 28 | 38 Is | 72 79 77 76 0 0i W 0 0; 8 O Snow.“ C 6.30 12 
„ 20 30.047 | 28 40 17 | 69 | 38 54 W Ww Ww 8 8} 7; C C C — — 
3 & 29.678 29 36 20 72 100 87 NW NR NE 1413026 O Snow 11.0 | 1.25 
°- @ 25 3418 100 | 76 | 77 8% N NW W | 28); 86 8 Snow. F 0 7.30 | 2.00 
Week. 30.094 | 27 40 12 W N Ww 50 | 3.37 


1 O., cloudy; C., clear; F., fair; G., fog; H., 


hazy; R., rain; S., smoky; T., threatening. 


2 Not measurable. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JANUARY 22, 1881, 
TO JANUARY 28, 1881. 


and surgeon. His leave of 
„series 1880, from A. G. O., ex 


Green ear, C. R., m 
granted him in S. O. 1 


to May 1, — — O. 20, 1 O., Jan 26, 1881. ge 
1LL1aMs, J. W., major surgeon. 9, . 


BENTLEY, E., major and surgeon. Announced as acti 


: is senior. G. O. 2, 

17, 1881. 

Girarp, J. B., captain and assistant surgeon. To be relieved 
duty in Department of Texas by commanding general 

thereof on receipt of this order, and then to report in person to 

the commanding general Department of Arizona for assignment 

to duty. S. O. 14, A. G. O., January 19, 1881. 

Tavron, B. D., captain and assistant surgeon. To be re- 
lieved from duty in t of the East by commanding 
general thereof on receipt of this order, and then to report in 

to the commanding general Department of Texas for as- 
signment to duty. S. O. 14, C. S., A. G. O. 


January 


— — 
Ps 


ithe 


med - 
ical director of the department until the arrival of a mated er 
officer h .O. 2, Department of 


Tay or, B. D., captain and assistant su The 
tion of paragraph 4, S. O. 1 E. . A. G. G. as far as K re 


lates to him, suspended until 1, 1881. S. O. 20, C. S., 
A. G. 0 


GanbixxR, J. DaB. W., captain and assistant surgeon. Re- 
lieved from duty at Camp Huachuca and assigned to duty at Fort 
Mojave, Arizona Territory. S. O. 7, Department of pb bow 
January 15, 1881. 


Boston 
ular meeting of the societ 
o’clock, in the hall, 19 Read- 
Forster. 5 


Books Au D Receivep. — A Practical Treat 
ise on the Medical and Surgical Uses of Electricity. By George 
M. Beard) M. D., and A. D. Rockwell, M. D. Third Edition. 
Revised by A. D. Rockwell, M. D. With nearly two hundred 
Illustrations. New York: William Wood & Co. 1881: 

1 — and Colotomy, with Formation of Artificial Anus 
12 . of Intestines. By William A. Byrd, M. D. 

eprint. 


Extirpation of Rectum without destro the Sphincter Ani 
Muscle. By William A. Byrd, M. D. (Resrint ) 


* 


— 
41 measles 19, n 17, cerebro-spinal meningitis 14, 
ii malarial fevers nine. From typhoid fever, Philadelphia 12, 
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Original Articles. 
—— 
JOHN HUNTER AND HIS PUPILS: 


ABSTRACT OF AN ADDRESS DELIVERED BEFORE THE 
ACADEMY OF SURGERY, PHILADELPHIA, JANUARY 
12, 1881. 

. BY PROFESSOR 6. D. GROSS. 

Of 
shall not attempt to speak in 1; for to this 
would carry me far beyond the limits to which I am 
compelled to restrict myself. A brief allusion to a 
few must suffice. We find that the first few years of 
his professional life were devoted to the study of hu- 
man anatomy, of which, as might readily be supposed, 
he made himself a thorough master, added certain 
facts to the stock of knowledge previously unknown. 
Subsequently he devoted a large share of the time 
which he was able to snatch from his practice to re- 
searches in comparative anatomy, physiology, and sur- 
gery, and to the extension, classification, and arrange- 
ment of his.museum. The composition of his various 
treatises and the papers which he contributed to the 
Philosophical Transactions also consumed not a little 
portion of his time. He was the first to make known 
the existence + vessels in birds, and of the 
communication of the air-ce!ls of the wing-bones of 
birds with the air-cells of the lungs; to describe the 
organ of hearing in fishes; to trace the connection of 
the arteries in the gravid uterus with the placenta; to 


explain the nature of inflammation of the veins; to speaking 


point out, on anatomical and physiological principles, 
the vast chains of sympathy existing between the dif- 
ferent organs and structures of the body, and to per- 
form an elaborate series of experiments upon the tem- 
perature of different animals, birds, reptiles, insects, 
trees, and v les, upon the blood, and upon man 
in health disease. He was the first to interpret 
correctly the erosion of the stomach by the action of 
the gastric juice after death, an effect previously erro- 
neously attributed to pathological conditions. 

He was the author of the once famous doctrine, long 
current among medical men, that two diseases or two 
morbid processes of dissimilar nature in the same or- 

or in the same part cannot go on at the same time. 

t this theory is true to a very considerable extent 
is unquestionable, although it is of much more limited 
application than Hunter imagined, Thus, for in- 
stance, to go no further, scarlatina and typhoid fever, 
phthisis and cancer of the lungs, gout and dysentery 
are seldom found in association, and then generally 
ouly as accidental occurrences, and not as the result of 
any special laws. This doctrine has a much wider 
range and a more practical significance in surgery than 
in medicine, inasmuch as it lies at the root of the treat- 
ment by counter-irritation, often so useful in chronic 
diseases of the joiuts and of other parts of the body. 

Hunter’s ideas of the formation of monsters, a sub- 
ject which at one time engaged much of his attention, 
were far in advance of those of his age, and strikingly 
in harmony with the peculiarities of his reasoning 
powers and his methods of study. Prior to his inves- 
tigations no attempts had been made to explain the 
formation of this class of beings upon physiological, 
philosophical, or scientific principles. Most writers re- 
gerded them as the offspring of chance, as freaks of 


* 1 Concluded from page 101. 


| 


nature, as proofs of the divine wrath or as effects of 
disease of fetal life. Even the theories of Huber and 
Malacarne, propounded so late as the middle of the 
last century, were more or less tinctured with the su- 
perstition of the times. Hunter, from a careful sur- 
vey of the subject, founded upon the dissection of dif- 
fereut classes of animals, concluded that these beings 
are simply so many deviations from the established 
order of nature, dependent upon an arrest of develop- 
ment in one case, and upon an excess of development 
in another, and that the cause in all exists in the 
primordial cell, in perverted nutrition, or in a disturb- 
ance of the ordinary laws of formative action, a fact 
now universally admitted by teratol In framing 
this theory he did not confine hi to the investiga- 
tion of animal matter, but derived im t illustra- 
tions from the study of vegetable life, and even of 
crystals. Indeed, he seldom, in the investigation of 
any su that concerned the phenomena of life, 
whether iu health or in disease, limited himself to the 


principles of surgery he 
attempts, in several places, to — a connection 


between animal and vegetable . He refers 
more especially to the changes induced in the oak leaf, 
and endeavors to deduce from these illustra- 


tions in support of his theory of inflammation. Again, 
in — — — Jenner to as- 


simple sympathy is perhaps to be found in 
these being much more simple than the most simple 


animal.” 

Vegetable had made too little progress, 
indeed it had any existence at all, in Hunter’s day to 
enable him to grapple with a subject of such vast pro- 

It is, in fact, only recently that the subject 
— of scientists, and it 
therefore, not without the deepest interest that I 
tened, along with many other medical , for 
wards of an hour, to admirable and 
dress of Sir James Paget, on Elemental P 
delivered in the pa ical section of 


Medical Association, at the annual meeting in Cam- 
bridge, August, 1880. In this address are adduced 
numerous examples of changes induced in trees and 


— disease, and of the close 
which these changes bear to many of those 
are witnessed under similar circumstances in man and 


Color-blindness attracted his attention, and he in 
duced Jenner to investigate the matter experimentally. 
He was the first to describe accurately the 


— is equally true of his surgical writings. 


of inductive rea-oning. His aims as an author were 
of the loftiest character; he took nothing for granted, 
nothing on credit, but subjected everything before he 
made it his own to the closest scrutiny and to the 
most searching analysis, He was too proud to borrow 
knowledge from others; too independent to rely upon 


Vo. CIV., No. = 
animal kingdom. His capacious mind took a higher 
view of things, and embraced every variety and form 
of sympathy, he remarks that “the most 
lum of the testis. Iu a word, it is difficult to say what ; 
he did not do or discover. His treatise on the blood 
und on the vascular system is a masterly production, N 
composed solely from the stand-poiut of personal ob- 4 
servation and experiment; and what is true of this | 
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their labors. Second-hand knowledge he despised, 
hence we seldom find any reference in his published 
works to the writings of his contemporaries or pred- 
ecessors. Everything that emanated from his pen 
was stamped with the seal of originality. 

He had studied the habits of hibernating animals, 
and from these and other considerations was led to 
believe that animals might be frozen and then again 
brought to life, and he thought the operation might 
be extended to the human subject; that a person 
might be frozen, lie in an unconscious condition for an 
indefinite time, even for a hundred years, and then be 
resuscitated. He even dreamed that the scheme, if 
successful, might enable him to make his fortune! 
How this Rip Van Winkle affair terminated never 


transpired. 

It is not a little su when one reflects upon 
Hunter’s philosophical mind and his keen perceptive 
and reasoning powers, that he should have entertained 
such very crude notions respecting the origin of life, 
insisting that life is not the result simply of o 
tion, but of somethi to animal 
table matter, not unlike electricity. Every sciolist of 
the present day knows that life is inherent in organic 


iza- 


ical 


arable from cell development, — omnis cellula e 
— and that life, as such, has no independent existence. 
That such very odd ideas should have floated through 
the brain of the founder of scientific surgery is, I re- 
peat it, strange enough, and yet they may perhaps be 
pardoned when we reflect that he lived in an age when 
science, properly so-called, had as yet made no satisfac- 
tory advances, when, in fact, it was still slumbering in 
its cradle; but that John Abernethy, one of his most 
brilliant and — pupils, and one of the most 
able interpreters of his doctrines, should, a quarter of 
a century after the death of Hunter, have indorsed and 
publicly defended those views, is one of those curious 
anomalies which are beyond our comprehension, and 
et such as every one acquainted with the history of 
—— the fact. 

It was the indorsement of this peculiar notion of 
life, und of its existence apart from organization, that 
led to the sad controversy between Abernethy and Law- 
rence, who strenuously supported the opposite view, 
now universally admitted by all scientists and philoso- 


Although Hunter was an incessant worker, he de- 
rived a vast deal of aid in the construction of his mu- 
seum from his assistants; indeed, without their help, 
it would have been a comparatively meagre affair. 
His pupils and intimate friends also made important 
contributions. 

Iv order to show the high estimate which is placed 
upou the Hunterian Museum by the British Govern- 
ment, in a national point of view, as a nursery for the 


1 “Mr. Hunter,“ says Mr. Abernethy, ‘‘ was convinced that life 
was not the result of organization, and, many have conject- 
ured life to be something not dependent on structure, Mr. Hunter 
was the first to deduce the opinion, as a legitimate uence of 

timate facts, that life actually constructed the very means 
which it carried on its various processes, and that it could operate in 
semi-fluid and even fluid substances. His intelligent mind further 
perceived that no system of physiology could be perfect that did not 
equally explain the morbid as well as the healthy actions of life. I 
may say that he discovered a vital principle in physiology active in 
producing a correct pathology. refore appears to me asa 
new character in our profession, and briefly to express his peculiar 
merit I may call him the first and 8 or ex posi- 
tor of the nature of disease.“ (Hunterian Oration for 1819, page 


| 


ion 
— 
vege- | one great brotherhood, and virtually having charge of 
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of in its widest sense, it is only neces- 
highest officers of the Crown, including the Prime Min- 
ister, and of the President of the Royal Society, the 
President of the Royal College of Surgeons, and the 
President of the Royal College of Physicians, together 
with many distinguished citizens 1 the more 
exalted walks of life. The Royal College of Surgeons, 
which is the custodian of the Museum, was incorpo- 
rated by royal charter in 1800, and is governed by a 
council consisting of twenty-four Fellows, whose presi- 
dent in 1880 was Mr. John Eric Erichsen, the distin- 
guished surgeon. What is called the Court of Exam- 
iners consists of twenty Fellows, whose duty it is to 
investigate the claims of all such candidates as may 
from time to time t themselves for admission 
into the College. Until recently no provision had been 
made for examinations in medicine, which now, very 
properly, hold a prominent place. The College, as 
will thus be perceived, is an immense of 
vast influence, binding all the surgeons in 


the educational interests of the su profession, 
as the Royal College of Physicians of the med- 
To form anything like a correct idea of the extent of 
the Hunterian Museum, and of the work that is done 
by the College of Surgeons for its increase and preserva- 
tion, it is absolutely necessary to visit it, and to spend 
not days but weeks, and even months, in the examina- 
tion of its vast riches. The collection, in its present 
form, is a vast storehouse of specimens of anatomy, hu- 
man and comparative, histology, physiology 
structure, plants, and fossils, of which near 
thousand were originally supplied from the Hunterian 
collection at the time of its purchase by the Govern- 
ment. The specimens are all classified: and arranged 
in the order of their affinities, and are in the most per- 
fect state of preservation, many of them being upwards 
of one hundred years old. . 

Catalogues of the museum were prepared many 
years ago by Professor Richard Owen and Mr., now 
Sir James, Paget, the latter having charge of the path- 
1 * specimens. The first curator, or, as he is styled 
in England, conservator, of the musium was Mr. Will- 
iam Clift, Hunter’s last assistant, who held the office 
from 1800 to 1842, when he was succeeded by Pro- 
fessor Owen, who, in 1856, gave way to Mr. Quekett. 
present incumbent is Professor William H. 

ower. 

Not the least interesting feature of the college is 
the long list of portraits of distinguished Fellows and 
of English surgeons of prominence a short time ante- 
rior to the establishment of the college, as John Ban- 
ister, William Cowper, William Cheselden, Percivall 
Pott, and John Hunter himself. Among the more 
recent ones are those of William Blizard, Anthony 
Carlisle, Cesar Hawkins, George Guthrie, Samuel 
Cooper, William Lawrence, and William Ferguson. 
Among the busts which grace the halls of the college 


» morbid 
fourteen 


by| may be enumerated those of Abernethy, Everard 


Home, Cline, Dalrymple, Arnott, Travers, Charles 
Bell, Liston, Lawrence, Green, and Brodie. 

When John Hunter entired upon the active duties 
of his profession very little accuracy had been attained 
in the study of medicine, or in that of natural history, 
in any of their branches. Linnæus had published his 
Systema Nature and his classification of plants; Mor- 
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gagni had issued at Venice his masterly treatise on 
morbid anatomy, entitled De Sedibus et Causis Mor- 
borum; Albert von Haller was busily engaged upon 
his immortal work on physiology, and Buffon had given 
to the world the first five or six volumes of his equally 
immortal work on natural history. Comparative anat- 
omy was in an embryonic condition, and —.— 
was rocking to and fro in the brains of Gaubius, 

Haen, and Van Swieten. Science, properly so termed, 
that is science in its largest and widest sense, was with- 
out a master. Joseph Priestley, in 1774, discovered 
oxygen, or dephlogisticated air, as he called it, and 
along with Black, of Edinburgh, and Lavoisier, one of 
the victims of the French Revolution, laid the founda- 
tion of scientific chemistry. Bordeu and Carmichael 
Smith foreshadowed the advent of general anatomy, 
which, under the plastic genius of Xavier Bichat, at the 
close of the century, became a new branch of study, 


of elucidating healthy and morbid structure. Surgery 
in England at the commencement of Hunter’s career, 
as well as for a long time after, was at the lowest pos- 
sible ebb, sterile, and, as intimated in a former sen- 
tence, strongly scented with the odor of the barber- 
shop. Of works on medicine there were none worthy 
of the name, and medicine — — 
more degraded condition than surgery. gland had 
not one solitary medical college, and in the few private 
schools which then existed in the metropolis, the teach- 
ing was of the poorest and most limited kind. Brom- 
field, at St. George’s Hospital, embraced anatomy and 
surgery in a course of thirty-six lectures; Nicholls, a 
man of note in his day, contented himself with a nearly 
equal number of lectures on anatomy, physiology, 
— and midwifery; and Nourse, in 1748, at 

Bartholomew's Hospital, taught “totam rem ana- 
tomicam,” in twenty-three lectures, hardly as many 
as the modern teacher devotes to the description of 
the skeleton. The surgical lectures of William Hun- 
ter, at his school in Great Windmill Street, could not 
have been conducted on a scale. He was a great 
anatomist but no surgeon. It is difficult for any one 
at the present day to believe that no distinct or 
rate professorship of surgery existed in the University 
of Edinburgh, so renowned as a seat of medical educa- 
tion, until 1831, when the chair that has since existed 
was created for Mr. Turner. Up to that time surgery 
was taught by Monro, the third, merely as an append- 
age to anatomy, in a few hurried lectures, towards the 
close of the session. The labors and investigations of 
John Hunter formed the dawn of a new era in surgical 
science; he touched the corpse with his magic wand, 
and it sprang, like a young Hercules, to its feet; 


and what he accomplished for his specialty, William 


Hunter accomplished for midwifery, and William Cullen 
for medicine. ‘These three men. all Scotchmen by birth, 
became the medical luminaries of their day, and the 
founders, respectively, of scientific surgery, scientific 
midwifery, and scientific medicine; in a word, the crea- 
tors of a new e in the branches of medicine to 
which they respectively devoted their time, their tal- 
ents, and their genius. Each ey zealously to ad- 
vance our knowl and to place his specialty upon a 
sure, solid, — They fertilized at 
everything they touched. 


and | vast 


_ Of the 13,682 specimens which adorned his collec- 
tion at the time of his death, it is safe to say that at 
least one fourth were prepared with his own hands. 
He dissected more than five hundred species of an- 
imals, and of more than three hundred of these he left 
more or less elaberate descriptions. During the first 
ten years of his professional life he was incessantly 
engaged in the study of practical anatomy, spending 
nights and days in the foul air of the dissecting-room ; 
and in his matuter years, during which he was encum- 
bered with a large private practice and a daily hospital 
attendance, he never, unless compelled by sickness, re- 
laxed for one hour in his pursuits as an experimenter 
and an original investigator. 

It is a remarkable feature in the life of Hunter that 
ho should have possessed such wonderful powers of 
abstraction and analysis, and yet have been totally un- 
acquainted with mathematics and geometry, a knowl- 
edge of which Plato and his school considered so 
essential to the full growth of the reasoning faculties. 
Of logic, as an elementary study, he was equally igno- 
rant. It must not, however, be that Hunter's 
massive mind was cast in the mold, and that the 
Scotch mind is an eminently thinking mind, capable, in 
its higher developments, not only of the loftiest flights 
powers of endurance, and of the most profound ratio- 
cination. 

The lesson of the life of such a man, in re- 
spect so grand and colossal, so powerful and ma 
in intellect, and so indissolubly associated with the 
scientific history of his age and country, is full of in- 
struction, not only to the members of our own profes- 
sion, but to men in every avenue and pursuit of life. 
His example of industry and of steady, persistent effort 
in the cause of human progress reflects the highest 
credit upon his character, and is worthy of the imita- 
tion of every student ambitious of distinction and use- 
fulness. Nowhere, either in ancient or modern times, 


a source of constant annoyance to his fumily and of 
disappointment to his friends, he became eventually 


sepa- | one of the most illustrious men in all Europe, leaving 


behind him imperishable monuments of patient re- 
search, of vast genius, and of wonderful phi 

acumen, destined to grow brighter and more stately as 
the ages roll on, and as men become more and more 
appreciative of man’s work and of man’s intellectual 


powers. 

Nearly one hundred years have elapsed since the 
death of this remarkable man, this apostle of su ’ 
this high priest of nature. When the century be 
completed it will be a fitting act on the part of the 
medical world to place upon his tomb a wreath of im- 
mortelles, commemorative of the event and of the high 
sense of their gratitude for the services which he ren- 
dered to our profession and to mankind. 2 
Hunter is dead the spirit which animated him 
live in all future ages to wong and stimulate the 
student of surgery, of science, of human progress. 
His career affords an illustrious example of a man of 
great intellectual powers triumphing over early defect- 
ive training, and marching onward, step by step, despite 
— to the highest pinnacle of human - 


and a powerful element of scientific progress, under i 
the name of histology, by which it is now universally 
known. The microscope had as yet no scientific signifi- 
cance, or any definite use as an instrument capable 
| 
can there be found a nobler pattern for the formation 
of a truly scientific career. Commencing life as an 
erratic, hesitating youth, undecided what to do, or 
whither to turn, without any promise or definite aim, 
ness. 
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DIABETIC COMA; ITS RELATION TO ACETO- 
NZMIA AND FAT EMBOLISM. 


: 


| ily. This loss was not associated at first with 
any notable diminution of strength, nor did it cause 
any immediate anxiety. It was observed that he passed 
more urine than usual during this time, rising two or 
three times at night for this purpose. He had called 
attention io a peculiarly agreeable odor which this se- 
cretion presented. 

As the emaciation continued a loss of strength be- 
came noticeable, and on the 6th of November, from 


the increasing weakness, he ceased to attend to his 
— 


distance, was sought. 
During the three days immediately following the 
withdrawal from business there was a rapid loss of 


strength, compelling the patient to take to his bed. 
He then 


began a restricted diet. On the night preced- 
ing the day of my visit he suffered from frequent vom- 
iting, which kept him awake during the greater part 


1 Read the Boston for Medical Decem- 
Society for Observation, 


of the night, and in the morning his exhaustion was 
extreme. Although he then recognized those about 
him when spoken to, he would immediately after fall 
into a doze. At this time his breathing was notice- 


presented a coffee-grounds appearance. 
urine during the day, and his bowels had not been 
moved for a week. 

Death took 1 the the evening, an hour 
after he was seen by Dr. French and myself. 

Our opinion at the time was that the case was most 
probably one of diabetic coma, there being no evidence 
of the presence of any of the usual causes of coma, 
and the history of the case rendering the diagnosis of 


ate lividity. Rigor mortis was present. The head was 
not opened. pericardium had a normal appear- 
ance. The heart was distended and the cavities, 


lungs. The latter organs 


The spleen was of normal size and density, and on 
section was of a dark-purple color, without manifest 
alteration of structure. 

The kidneys were of normal size, flaccid, the cap- 
sules readily detached. On section the blood-vessels 
were moderately injected, and the region of the con- 
voluted tubules was somewhat opaque. On micro- 
scopic examination a slight degree of fatty degenera- 
tion and an unusually granular condition of the epi- 
thelium of the convoluted and straight tubules was 
observed. No distention of the renal blood-vessels 
with fat drops was apparent. The bladder was con- 
tracted, and contained an ounce of opaque yellow 
urine, which was preserved for further examination. 

The liver contained a considerable quantity of dark 
blood, and on section emitted an odor resembling that 
found in the blood from the heart, though less in- 
tense. 

The microscopic examination of this organ showed 
no abnormal appearances either in its cells or blood- 


vessels. It may be mentioned that numerous prepa- 


| On the 13th of November, 1880, I was called to | ably increased in rapidity, and a dusky hue of the skin 
7 meet Dr. J. C. French, of Dedham, in consultation became apparent. The vomiting continued during che 
| with regard to a patient whom he had seen for the | forenoon, though the quantity raised was small, and 
first time on that day. 
We found Mr. , fifty years of age, lying in bed, 
Hy semi-conscious, and — with difficulty, though oc- 
1 casionally moving somewhat restlessly. The skin of 
t the face and hands was of a livid hue, and warm to 
: the touch; abundant perspiration was present on the 
forehead. The pupils were small, though not firmly 
i contracted. The pulse was 140, very feeble ; the res- 
| piration 40, deep aud regular. Tongue and fauces 
dry. On auscultation the sounds of the heart were | diabetes not improbable. 
found to be normal though feeble. No abnormal] An autopsy took place on the 15th of November, 
sounds were heard on examination of the lungs, and | forty-three — after death. The skin was pale ex- 
air entered readily to the base of the chest. Ihe ab- cept at the dependent portions where there was moder- 
domen was soft, moderately distended, neither painful 
nor sensitive to the touch. There was no obvious 
paralysis of any of the facial muscles or of those of 
the extremities. cially of the rig con q ; 3 
The patient was evidently in a condition of coma, | which was preserved for chemical examination. The 
and there was nothing to be learned from the physical | blood presented a peculiar sour odor, which was com- 
examination which could explain the severity of the | pared to that of stale lager beer. The valves of the 
symptoms. heart were not abnormal, and the muscular substance 
It was learned from the relatives that Mr. ——’s | showed no unusual appearances. The larger pulmo- 
' health had always been good, with the exception of | nary arteries contained liquid blood. 
i rare attacks of indigestion and occasional difficulty of ‘The pleural cavities held no abnormal material; the 
5 breathing, till three weeks ago. Busily occupied dur- pleural surfaces were besmeared with a viscid sub- 
4 2 of the year, he had been in the | stance, readily adhering to the hands in removing the 
\ summers of spending three to four er were free from evidence of 
5 weeks in the woods, camping-out. At such times he | disease, were posteriorly injected and oedematous. A 
4 had been troubled with boils, and comparatively slight | recent gray and slightly adherent thrombus, in which 
N N wounds would heal with difficulty. Last summer, dur- | were large quantities of bacteria, was found in one of 
5 ing his life in the woods, his health had been excellent. the smaller branches of the pulmonary artery. A 
it and he had been free from the yearly annoyance of | microscopic examination of the pulmonary tissue was 
1 boile. He had gained in flesh, his weight at the end] made with great care and at an expense of much time. 
ö 2 of the vacation being one hundred and seventy-eight | A few specimens were obtained, in which a small num- 
pounds. ber of fat emboli were found. Osmic acid was used to 
0 There was no manifest cause for his present illness, | confirm the inference derived from the examination of 
1 which began with a loss of flesh, amounting to one | unstained preparations. 
The peritoneal cavity showed no abnormal appear- 
1 ances, and the peritonzum was free from any evidences 
of disease. 
ö i! was called to his condition, and dryness of the skin 
ay and mouth was complained of. This gentleman sug- 
a gested that the affection might prove to be diabetes, 
i 1 and the advice of a relative, a physician living at some 
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rations from the liver and were examined with 
and without the use of osmic 
The stomach and intestines showed nothing abnor- 


ve results of the examination of the or- 
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having a specific gravity 
any peculiar odor. It con- 
of albumen, and on the 


1 2 


iq 


nd numerous white blood corpuscles contain 
granules and fat drops. Free fat was also 
the lower three-fourths, likewise fatty and 
white blood corpuscles, with occasional large, i 
and somewhat polygonal corpuscles. 
The highly refractive granules drops coutained in 
the blood, and which were assumed to be composed of 
fat, were dissolved by means of ether. The blood was 
then given to Professor Wood, of the Medical School, 
with the that the presence of acetone might be 
sought for. The following is his report: — 

The blood received from you some time since was 
analyzed for acetone by distilling it after the addition 
of tartaric acid, rectifying the distillate, and distilling 
the product over calcic chloride and i 
successively. In several of the distillates an odor re- 
sembling that of acetone could be distinctly perceived, 
although mixed with the odor of organic matter. The 
final product treated with bisulphite of sodium gave 

similar to those of bisulphite of acetone.” 

The termination of cases of saccharine diabetes in 


ions subsequently discovered. Such 
symptoms at one time were considered as the i 
tations of uremia, from their resemblance in certain 
respects to the closing in many acute and chronic 
diseases of the kidney. This view seemed to be favored 
by the frequent occurrence of albuminuria in diabetes, 
and the not uncommon discovery of various degrees of 
fatty degeneration of the renal epithelium. 

ussmaul ! calls attention to the lack of identity of 
the symptoms of urzemia and those attributable to the 
conditions present in diabetes. He lays special stress 
upon the dyspnœa which is more severe in the latter 
affection, and is associated from the outset with open- 

1 Deutsches Archiv fiir Klinische Medicin, 1874, xiv. 1. 
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air passages. In uremia, on the contrary, there is ac- 
n fluid in the lungs. Attention 
is 


Iso called to the frequency of stertor in uremia, 
while this symptom is rare in diabetes, even just before 
death take place. The frequent and extreme uneasi- 
ness which precedes the comatose condition in diabetes 
is not so evident in the uremic condition, and the 
in the latter tends rather to become slow than as 
is the case in diabetes. 
Other features might be mentioned which are met 
with in uremia rather than in diabetes, as 
dilated pupils, and oedema of the arachnoid. 
Ku-smaul first made use of the term diabetic coma 
as calling attention to an essential symptom, which was 
thus characterized as distinct from uremic coma. He 
has also endeavored to learn from experiments what. 
may be the exciting cause of the peculiar symptoms 


It was suggested by Dusch, in 1854, that a decompo- 
sition of the sugar in diabetes might give rise to the 
immediately fatal symptoms, which he recognized as 
distinct from those occurring in uremia. Three years 
later Petters, having previously noticed a peculiar odor 
of the urine and other excretions of diabetic patients, 
compared by him to that of chloroform, found acetone 
in the blood and urine of a diabetic patient who had 
died comatose. He attributed the odor and the final 
symptoms to a poisoning with this ingredient. Kaulich, 


in 1860, further investigated this subject, and consid- 


ered it essential that in diabetes a ferment should be 
produced in the stomach, which should cause a fermen- 
tation of the sugar, and by absorption of the products 
of this fermentation the symptoms of acetonemia were 
considered to arise. These symptoms, as recorded by 
Kaulich, differ somewhat from those met with in the 
diabetic coma of Kussmaul, and are stated to occur in 
other diseases than diabetes. In typhoid fever, mala- 
rial poisoning, variola, measles, and cancer of the stom- 
and in consequence, certain of the symptoms i 
in diabetes, where the odor of acetone was present, 
under the term acetonemia. Since then there have 
been contributions to the literature of this subject by 
Betz, in 1861; Cantani, in 1867, and others whose 
names will appear later. 

Kussmaul made a series of experiments to deter- 
mine the effect of the introduction of acetone into the 
blood. His results were not opposed to the theory of 
acetonemia as a possible condition, although its symp- 

needed to be discovered. He considered 


as more 
feebled, might prodace a chronic polsoni 

latter might assume a sudden acute course ‘ike the 
termination of chronic alcoholism in delirium tremens. 
The cause of diabetic coma, however, was to be sought 
for in some other agent than acetone, and in one whose 
nature is uncertain, although its production is to be re- 
garded as dependent on the disturbances taking place in 
diabetes. 


The of acetonemia thus being as 
insufficient by so eminent an authority as Kussmaul, 
renewed attention has been called, of late years, to the 


f the body as explanatory of the cause and 
severity of the symptoms is sufficiently obvious. 
The chemical examination of the urine showed that 
the probable diagnosis made during life was correct, 
and that the case was one of saccharine diabetes. 
: The urine was acid, 
1026, and was without 
tained about one per 
application of Heller's test showed the p 
sugar. 
The blood was kept in a covered glass v 
twelve hours, and was then found to have i 
arated into two portions; the upper fourth was observed. 
opaque, dirty, reddish-gray color, with a yel 
layer, a line in thickness, separating it from the 
portion, which was of a dark red color. The 
was fluid throughout. 
On microscopic examination the upper stratum was 
found to contain minute fat drops, and occasional a 
granular corpuscles. In the yellow border line 
the manner suggested by the description of the case 
here recorded has long since been noticed. It is also 
well known that diabetic patients readily succumb to 
intercurrent attacks of acute disease, especially of pneu- 
monia. Under such circumstances the symptoms are 
not unfrequently so startling in their features and sever- | that for its acute spontaneous occurrence in man, very 
ity as to be regarded as independent of the special | large doses of acetone were necessary, and that no great 
form of secondary disease, and out of all proportion to | accumulation was possible, owing to the rapid elimina- 
— 
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possibility of discovering an efficient cause for diabetic 
coma. Numerous chemical examinations of the secre- 
tions, especially of the urine, have been made, with the 
of isolating some ingredient whose introduction 

into the body might produce the symptoms in question. 
Gerhardt, in 1865, first called attention to the fact 
that the urine of diabetic patients which contained 
acetone became of a reddish-brown color when a solu- 
tion of ferric chloride was added. It had already been 
discovered by Geuther that a substance called by him 
sethyldiacetic acid acted similarly with ferric chloride. 
He also found that this substance, now called aceto- 
acetic ether, became readily decomposed into acetone, 
alcohol, and carbonic acid. Gerhard 
that the acetone present in the urine of diabetes 
the decomposition of this aceto-acetic ether. 
Soon after the publication of Kussmaul’s article, with 
the suggestion that the poisonous agent in diabetic 
not acetone, but some unknown agent. 
—— who had been examining the urine of a dia- 
patient with the ferric chloride test, endeavored to 


by the addition of muriatic acid, and the application of 
heat; that it did not take place if the fresh urine was 
boiled for half an hour, at which time the odor of ace- 
It was also noticed by him that 


acetic ether when added to urine acts in the same way, 
it was inferred that this ether was present in such 
urine of diabetic patients as gave the color-reaction 
with ferric chloride. This inference seemed to be con- 
firmed by the discovery of acetone and alcohol in the 
urine of the same patient. He further states that he 
isolated from the urine, with the aid of acetic acid aud 
ether, a body which gave a brown color when acted 
upon by an ethereal solution of ferric chloride. 

Fleischer * endeavored to learn whether the intro- 
duction of aceto-acetic ether into the circulation would 
give rise to the symptoms in diabetes which had pre- 
viously been attributed to acetone. 

In experimenting on doge and rabbits with what were 
considered to be quite large doses no serious disturb- 
ance was noticed. The odor of the ether was detected 
in the breath but was not present in the urine. He 
took two of the ether internally on different 
days without any resulting disturbance, neither was 
acetone present in the urine, nor did this secretion give 
the color-reaction with ferric chloride. It was, there- 
fore, considered that there was no injurious effect from 
aceto-acetic ether, and that this substance is partly elim- 
inated in the organism and partly decomposed. 

Fleischer furthermore opposed the view, hitherto 
presented, that the change in the color of the urine on 
the addition of ferric chloride was due to the presence 
of aceto-acetic ether, and that acetone in the urine arose 
from the decomposition of this ether. He agreed with 
Rupstein in the statement that heat destroys the sub- 
stance in the urine of diabetes which causes the color- 
reaction with ferric chloride. He found, on the other 
hand, that the application of heat to aceto-acetic ether 
caused its distillation as such, with the retention of the 
property of becoming reddish-brown on the addition of 

rric chloride. 

Fermentation destroyed the coloring property of 


1 Centralblatt fiir die med., Wissenschaften, 1874, !xv., 865. 
2 Deutsche med. Woschenschrift, 1879, volume 2i8. 


aceto-acetic ether, while the fermented urine of diabetes 
still became characteristically colored when the iron 
test was used. When corresponding degrees of color 
were produced in the urine of diabetes and in normal 
urine mixed with aceto-acetic ether, the former gave 
out no odor of the ether, which was evident in the lat- 
ter mixture. 

The results of these experiments were therefore re- 
garded as justifying the conclusion that it is questiona- 
ble whether aceto-acetic ether is present in the urine of 
diabetic patients. 

Fleischer was able to discover acetone and alcohol 
in the urine of the cases of diabetes examined by him, 
even when no color-reaction resulted from the use of 
ferric chloride. The acetone wus the more abundant 
the longer the urine had been passed. The presence 
of aceto-acetic ether being in doubt, he offers as a 
suggestion for the formation of acetone that it repre. 
sents the product of a fermentation of the sugar in con- 
sequence of the presence of a specific acetone ferment. 
The ferric chloride test is considered to have u certain 
practical value as it gave no reaction when added to 
the urine of mild cases of diabetes, and may thus be 
regarded as indicating the more severe forms. 

The latest contribution to the chemistry of this sub- 
ject comes from Quincke.* He determined the amount 
of the material present in the urine which gave the 
reaction with urine, by comparing the resulting color 
with that obtained from a standard watery solution of 
aceto-acetic ether. Four parts in a thousand were 
found to represent the daily ave for a month, 
which corresponded with six to eight grams of ex- 
creted substance. He noticed that there was no odor 
of the ether in the urine, although an artificial solution 
of one part of the ether to one thousand parts of water 
presented a characteristic odor. At the same time he 
noticed that when aceto-acetic ether was added to the 
urine of his patient it met with a loss of odor, which 
was not the case when it was added to normal urine. 
Quincke is inclined to admit that the substance in the 
urine reacting with ferric chloride is not simple, solu- 
ble, aceto-acetic ether. 

From the subcutaneous injection of four ce. in rab- 
bits, a dose twice as large as that used by Fleischer, 
there resulted restlessness, stupor, and difficult and 
accelerated respiration, frequently terminating in death. 
Five to ten cc. were necessary to produce death in 
dogs, and urine taken from the animals immediately 
after the injection gave a reddish-brown color with 
ferric chloride. The effect of the introduction of the 
ether was by no means uniform; for in certain cases 
death occurred without dyspnoea, and glycosuria was 
inconstuntly observed. It was also obvious that the 
ether rapidly decomposed, from the fact that the urine 
only occasionally gave the color reaction with iron, 
—and then but for a short time, — and that its odor 
was never perceived in the breath. 

_ Quincke suggests that, as all the reported cases of 
diabetic coma do not present the same group of sym 
toms, it may be that several substances are found 4 
varying quantities. ‘Their cumulative, poisonous ac- 
tion may then take place, as in uremic coma, without 
any single ingredient being alone in question. 

Cases of diabetic coma have recently been published 
in England by Dr. Foster“ and Dr. Southey.’ The 


— 
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iscover the presence of aceto-acetic ether in this 
tion. He found that the color-reaction was destroyed 

0 when urine had been kept for one or two weeks the 
if color-reaction could not be obtained. Since ouly aceto- 
1 
4 | 
bit 
1 
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N 8 Berliner klinische Wochenschrift. 1880. i. 1. 
1 | 5 The Lancet. 1879. 192. 
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acetonemic theory is adhered to by both these writers, 

without, however, any new evidence being presented. 
Dr. Foster claims that the addition of acetone to 

blood produced the gross and microscopic a 

found in the examination of the blood from his patient. 
During the past year the question of the origin of 


diabetic patients seems too small to account for 
futal symptoms, and that the effects of poisoning with 
acetone rather resemble those due to alcohol. 


was examined during life for fat drops, with a negative 
result. The color-reaction with ferric chloride was 


presence 
Distillation of the ethereal extract caused a gradual 
disappearance of this reaction. 
It is evident, from what has been 
to the chemical examination of the 


considerable quantity of fut found. Additional evi- 
dence in this direction is furnished by the case reported 
by Jacksch. 
It is also manifest that in fat-embolism resulting 
from the fracture of bones dyspnoea and coma are by 
5 Medical Journal. 1879. eclxxxix. 47. 


ical Record. 1880. 477. 
8 Centralblatt fiir die med. Wissenschaften. 1880. xIviii. 889. 
Prager Med. Wochenschrift. 20 and 21. 1880. 


ic condition results. 
that the fat found in 
blood-vessels of Mr. —— may represen 

an absorption of fat as indicated by the rapid emacia- 
tion mentioned in the record of symptoms. 


In one of the cases reported by Sanders and Hamil- 
ton the statement of the i 


It seems quite 


same ratio. 

In consequence of such variations in the nature and 
proportion of the efficient causes, certain differences in 
results are likely to follow. For the present it is con- 
venient to include these, from the ——- symp- 
tom, under the descriptive term of ic coma. 


— 


GYNECOLOGY IN AND BROOK- 


BY W. H. BAKER, X. 5. 


Ar the College of Physicians and che 
work in this department, in charge of Dr. T. G. Thomas, 
continues from October Ist to May Ist, and consists of 
a didactic lecture each Monday, at five o clock, P. M., 
and aclinical lecture each Tuesday, at three P. u. The 
material for the latter lectures is supplied from an out- 
i ment for the treatment of the diseases of 
which is in the college building, open 
out the. year, and carried on by, assistants of Dr. 

attendance thereat im- 
mediately precedes the hour of his clinic, and two, three, 
or more cases are detained and ushered singly into the 
lecture room as required. Here the patient is given a 
chair where she sits with bonnet and shawl on while 
she is questioned by the Jecturer, and the 2 
points in the case thus brought out, an outline of it, 
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no means constantly present; although it is probable ‘ 
that in most, if not in all, cases of bone-fracture and 
labetic coma has been conside rom d new poin 
of view. Drs. Sanders and Hamilton,’ being dissatis- 
fied with the theory of acetonemia as a cause, thought 
that the fatty condition of the blood, — noticed patient is recorded, and it is well known that it is the 
in diabetes, might give rise to fat-embolism, and thus | rule for diabetié patients, who are seriously ill, to be- 
mechanically produce the dyspnea. come progressively emaciated. 
The examination of the blood of two patients showed | It is also not improbable that the lipemic condition, | 
the presence of fat, and in one an extensive fat-embo- | when present, may in part be the result of a fatty 
lism of the pulmonary blood-vessels was found. degeneration of the white corpuscles of the blood, or 
Fat drops were also discovered in the blood-vessels | of the endothelium of the vascular wall, —a view sug- } 
of the kidneys and liver of this patient. The odor | gested by the appearances found in the microscopic : 
from the blood of one patient was like that of acetone, | examination of- the blood. Too little attention has 
and a trace of acetone was observed in the blood of | been directed to the possibility of an embolic lipemia 
the second patient. in other emaciating diseases than diabetes, — a subject | 
The discovery of the evidence of fat-embolism asso- | which certainly demands investigation iu consequence a 
ciated with lipemia, and the analogy in the dyspnea of the interesting discovery made by Sanders and 
and coma from fat-embolism following the fracture of Hamilton. My own inability to confirm their obser- 
bones with these symptoms — in diabetes, led | vations in degree does not detract from their value, 
Sanders and Hamilton to advance the theory above | but necessitates the conclusion that a theory of exclu- 
mentioned. They were further influenced by the view | sive origin of diabetic coma based upon the discovery 
that the quantity of acetone found in the blood of | of an embolic lipemia is not probable. 
It is further evident that continued experiments are 
desirable with regard to the action of acetone, aceto- 
acetic ether, and the ethereal extract from acidulated 
were unable to confirm the statement of Dr. Foster | urine of diabetic patients. The differences in statement 
that the addition of acetone to blood produces appear- | with reference to the chemical properties of the latter 
ances resembling those found in the blood of diabetic | make it manifest that further investigation in this 
patients. direction is demanded. : 
Dr. Starr“ gives the report of a case of diabetes It may be stated in conclusion that it is probable 
with lipemia and fat-embolism of the lungs. The | that the condition called diabetic coma owes its origin 
patient had pneumonia, and it is stated that there was | to several causes, chiefly chemical and partly mechan- 
. no perceptible odor of acetone during life or at the ical. All of these are not likely to be constantly 
post-mortem examination. On the contrary, in a case | present; nor, when present, are they necessarily in the 
of diabetic coma reported by R. V. Jacksch * the blood 
obtained, and ether is said to have extracted from the 
urine acidulated with sulphuric acid the material 
u— — | ˙ 
presence is sufficiently explanatory of the nature and | 
severity of the symptoms. It also appears not un- 
likely that modifications in the composition of the : 
blood. are present, and that the severe symptoms, if 4 
not the fatal result, are often due toa poisoning with : 
one or more agents, which alone, or in combination, 
represent the efficient cause. 
The case here recorded opposes the theory of fat- | 
embolism as the cause of the coma; for neither in the | 
blood nor in the blood-vessels of the viscera was any 
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together with the diagnosis, ha previously been 
furnished him by the assistant. "the professor then 
gives a short clinical discourse on the particular disease 
or condition of the patient, which he often illustrates 
by use of the blackboard, by diagrams, and by a most 
ingeniously contrived manikin constructed by himself 
and figured in the last edition of his valuable work. 

The most advanced students and the post-graduates 
are invited in sections of ten each to attend his opera- 
tions at the Woman's Hospital. No instruction in the 
education of the touch is given, it being found imprac- 
ticable in so large a school, numbering something over 
five hundred and fifty students, to furnish facilities for 
individual examination of cases. The student here is 
most fortunate in listening to the unequaled lectures 
of Dr. Thomas, able, interesting, and instructive; but 
his clinical advantages are necessarily limited and his 
opportunities for practical work almost nothing. 

Since the death of Dr. Peaslee, the department of 

ogy at Bellevue College has been associated 
with that of obstetrics, under the charge of Dr. Lusk, 
whom we remember well as a lecturer on physiology, 
when some of us were students at Harvard. It was a 
pleasure to see his familiar face again. He has lost 
none of the earnestness, ability, or zeal which always 
characterized his teachings. 

The course here continues twenty-four weeks, begin- 

October Ist. Sixteen didactic lectures are given 
in the college building on Saturday mornings at nine 
o'clock. Each Wednesday at the same time, in the 
Bellevue Hospital building, a clinical lecture is given, 
which is illustrated by un operation or by the exhibi- 
tion of a patient, when the students have an opportu- 
nity of seeing the exact local condition. This exercise 
is placed at an hour when some other lecture is in prog- 
ress, and only those students who have their 
examinations in anatomy are admitted. lectures 
are still further illustrated by diagrams, charts, and the 
use of the blackboard. 

On Thursdays, at half past one, there is an exercise 
in the hospital amphitheatre which, after January Ist, 
— quite of the nature of a clinical conference. 

t is open to the whole school, but only the most ad- 
vanced students are allowed to take part in it. A stu- 
dent has a case assigned him from the ward, of which 
he takes the history and makes an examination, writing 
it out in full. This he reads at the conference and is 
questioned by the professor. ‘The class being large, no 
one student is called upon more thau once during the 
term. Or if there are one or more cases in the ward 
which can be readily diagnosticated, they are brought 
before the class and one of the most advanced students 
is called upon to examine and-make a ready diagnosis. 
This Thursday exercise is termed by Dr. Lusk his di- 
agnosis class. Before January Ist. and until the stu- 
dents have become somewhat familiar with the subject, 
it is more nearly in its character, a clinical lecture. 

The advantages which the students of this school 
have for acquiring familiarity with the appearances of 
acute cases of uterine disease are very great. With 
the exception, however, of the times when one or 
another student is asked to examine a case, he has few 
opportunities to educate the touch. The clinical ad- 
vantages are given alone to the most advanced stu- 
dents. 

By the kindness of Dr. Skene I was invited to visit 
Long Island Medical College. This institution is im- 
mediately connected with the Long Island Hospital, 


and the department of gynecology, entirely distinct 
from that of obstetrics, is most faithfully and ably cared 
for by Dr. Skene. The regular course begins Febru- 
ary Ist, and continues until the latter part of June. 
During this time there is given each Monday at eleven 
a didactic lecture, and each Tuesday at two a clinical 
lecture. At this latter exercise, if the case be one re- 
quiring operative interference upon the external genital 
organs, so that it is practicable for many students to 
witness it, the operation is done before the class. Or, 
on other occasions, the professor reads the history of a 
case and calls upon a student from the class to examine 
it in an adjoining room. On his return to the lecture 
room, he is questioned by Dr. Skene, who subsequently 
lectures upon the case, in regard to the condition 
found and the diagnosis made. These clinical exer- 
cises are also held throughout the preliminary course, 
which extends from October Ist to February Ist. We 
understand it to be the future intention of the — 
to unite the two courses, preliminary and regular, mak- 
ing one regular course of seven or nine months. The 
material for the clinical lectures is furnished either from 
the gynecological ward of the hospital or from the out- 
patient department of the hospital in charge of two as- 
sistants of Dr. Skene. The facilities at this school for 
the students to practice the touch and to become other- 
wise familiar with the appearances of uterine disease are 
undoubtedly superior to those of any other school in 
this vicinity. The whole number of students being 
much less in the colleges of New York, it becomes 
possible to take the advanced ones by sections of from 
three to five each into the out-patient department, 
where the assistants in charge instruct them in the 
touch, etc. 

Through the courtesy of Dr. Pallen, I was shown 
the workings of the department of gynecology at the 
University of New York. The season is about twenty- 
four weeks in length, and during that time Dr. Pallen 
lectures each Thursday at half past one o’clock, the 
lecture being clinical in its character and based upon 
two or more cases furnished from the out-patient de- 
partment for the purpose of illustration. ‘The patient is 
rolled in upou a table, covered, and after reading a short 
history of the case, the sheet is thrown back the 
lower part of the body, and the patient is shown to the 
class, which at this exercise averages about three hun- 
dred and seventy-five in number. If it be an operative 
case, as laceration of the cervix uteri, rupture of the 
perineum, etc., Dr. Pallen operates before the class, 
and there being no hospital in which to place the pa- 
tient subsequently, she is taken to her home in a car- 
riage, and looked after by one of Dr. Pallen’s assistants. 
This whole method seemed to us to savor of severity 
to the patient. In regard to successful recoveries, we 
were assured by the professor that the results have 
been most satisfactory. In so large a class very little 
can, of course, be seen save by the few students imme- 
diately behind the operator. Still there is considera- 
ble advantage in becoming familiar with the different 
positions of the patient on the table for examination, 
treatment by operation or otherwise, and to a certain 
extent the broader manipulations of the operator are 
observable. The clinical material is furnished from 
the out-patient department kept up in the college build- 
ing for the purpose, and in charge of Dr. Pallen’s 
assistants. The number of new patients received here 
annually is about one hundred and fifty, being quite 
sufficient to supply illustrative cases for the weekly 
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lecture. The advantages to the student at this school 


for practical work, the education of the touch, the at- 
tempts at diagnosis, etc., are very small. We under- 
stand it is the intention to give to uate stu - 


dents a series of didactic lectures which shall be open 
to them only. 


Hospital Practice and Clinical 
Memoranda, 


— — 


BOSTON CITY HOSPITAL. 


CASES IN THE SERVICE OF DR. LYMAN. 


“a 


REPORTED BY DR. JOHNSON, HOUSE OFFICER. 


CASE I. ABORTION ; PELVIC ABSCESS ; INTRA-UTERINE 
INJECTIONS. 


Axxtx K., aged twenty-five, single, was brought to 
the hospital October 1, 1880, by the police in a state 
of stupor and great exhaustion. She had been taken 
from a house of ill repute under circumstances which 
indicated that abortion had been committed. Too 
— 1 eee of herself or even to be 
properly exami 


October 4th. On examination, the cervix found to 
be bilaterally lacerated. re hot and with an offen- 
sive purulent discharge. Tongue dry and heavily 
coated, Feces and urine discharged involuntarily. 
Temperature 102° F. Pulse 112. Ordered hot car- 
bolized vaginal douches three times daily; also intra- 
uterine douches of permanganate of potash (three 
grains to one ounce) thrice daily. Quinine five grains 
every four hours, and whisky one ounce every three 
hours, to be increased or diminished as needed. 

Eight p.m. Masses of shreddy, offensive tissue fol- 
lowed the injections. Now refuses or is unable to 
swallow. Brandy and egg given per rectum and re- 
tained. Discharges less offensive. 

October Sth. Still unable to swallow, and rectal 
enemas continued. Vaginal discharge more abundant 
and less offensive. Temperature 102° F. No extreme 
suprapubic tenderness. Uterus measures four inches. 
In the evening the patient was still extremely feeble, 
bat somewhat brighter, and swallowing nourishment. 
Whisky to be given, one ounce every hour, unless ex- 
cited by it. 

October 6th. Some vomiting during the night. Still 
semi-unconscious. A round, hard, slightly fluctuating 
tumor is felt in Douglas’s pouch. Vaginal discharge 
still offensive, but diminishing. Tongue clearing. 
Passes feces in bed. Temperature normal. Pulse 
96, and fair. 

October 7th. Much the same. On giving the 
douche, an opening was found into Douglas’s ad- 
— tip of index finger, from which pus flowed 


y. 

October 8th. Brighter, and takes nourishment well. 
Still passes faeces in Says she feels better. For 
the first time, owing to her extreme exhaustion, a thor- 
ough examination was made. Uterus slightly ante- 
verted and movable; os patulous and bilaterally lacer- 
ated; depth of uterus, three and a half inches. Be- 
hind the cervix, in the posterior cul-de-sac, an opening 
one fourth of an inch in length, through which a probe 
passes downward and backward along the left side of 
the threg tnches. Through this issued 

1 


thick, creamy, but not very offensive pus. Sac to be 
a day with permanganate of pot- 


ash. 
October 10th. Brighter. Answers questions, calls 
for bed-pan, and asks for increase of diet. | 
October 13th. Vomits occasionally, but is in every 
respect better. Complains of some and ringing 
in ears from the large doses of quinine. Says she was 
confined a year ago at Lying-In Hospital under as- 
sumed name. Is unable Ur unwilling to give any sat- 
— . account of her recent history entering 


October 17th. Large amount of pus washed out of 
uterus and posterior cul-de-sac. Although she vomits 
occasionally continues to improve. Stimulants dimin- 


October 18th. Pus continues free, but odorless, 
from both uterus and sac. In afternoon had an access 
of pain in temperature (103.2° F.). 
Hot fomentations and ic-acid douche in place of 


permanganate. 

October 19th. Temperature 102° F. Pulse quick 
and feeble. 

October 23d. Under the use of fomentations, qui- 
nine, opiates, douche, etc., the acute symptoms have 
disappeared. Has now no and but little di 
Ordered tincture of ide of iron in place of qui- 


nine. 
October 24th. Uterus now measures three inches. 
November 7th. Has steadily improved, though with 
many alternations as to pain, vomiting, and amount of 
pus discharged. After use of d this morning 
had several well-marked convulsions, followed by un- 
consciousness and feeble pulse for an hour or two, dur- 
ing which time she had ether and brandy subcutane- 
ously and stimulating enemata. 
ovember 8th. Is again quite comfortable, yester- 
day’s attack being partly hysterical. 
ovember 10th. Menses 
November 27th. Patient has steadily gained, 
there is still some purulent discharge 1 the * 
sac. Dilated the opening and applied tineture of iodine 
freely to walls. 
November 29th. No discharge for twenty-four 
hours. 


December 8th. Left hospital, well, except for a triv- 
ial discharge from cul-de-sac. 

This patient, when first admitted, seemed almost 
moribund, and though powerfully stimulated, the reac- 
tion was very slow aud unsatisfactory. The result 
may fairly be attributed to the quinine, the constant 
and persistent use of intra-uterine injections, and the 
unremitting attention to the case, night and day, of the 
attendants. 


CASE II. ABORTION ; PELVIC ABSCESS. 


M. E. M., aged twenty, married, and mother of one 
child, was admitted to City Hospital November 9, 
1880. States that her catamenia reappeared ten months 
after labor, and continued normal until their cessatiun, 
three months ago. Four weeks since took “ tansy 
tea,” which brought on a profuse flow, accompanied 
with pain. At the end of a week the pain and dysuria 
became ve difficult. Had 
ubscess in the right breast, breast was 
tender aud nodulated. 1 

November 10th. Excessive tenderness and heat, 
especially in the vaginal cul-de-sac. General febrile 


——— ͤ— 
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excitement. to abdomen, hot car- 
bolized 


Has had occasional doses, as required, of morphine and 
by suppository. To-day has a a 


t of the cervix a large 
cervix itself is quite 
livid, and almost obliterated by bulging of the vaginal 


December 8th. Aspiration of the abscess removed, 
of pus and blood only, but enough to 
the pain and tension, and she steadily improved 
until the 16th, when, upon examination, a small indu- 
rated spot only could be felt, which was painless on 


December 18th. Was discharged, well. 
CASE III. ABORTION; RETAINED PLACENTA: INTRA- 
UTERINE INJECTIONS. 


wo, married, entered hospital October 


Suffers from 
to the 


had several rigors, followed by fever. 
bearing-down pains, and constant 
number of ten or twelve napkins daily. V 


Sleeps a great deal. Mictu- 
frequent and t. jm re 99° F. 
Pale 1 on Upon examination, perineum found to be 


uite to sphincter ani. a roomy, 
blood clots. — from 0s 


four hours, hot 


2th. The mass from the cervix proving 

blood clot, the uterus was explored, and 
upper left side a hard body the size of a hen’s 
was found very firmly attached to the walls. With 
difficulty a portion was removed by the finger, 
remainder crushed and removed, so far as pos- 
Emmet’s forceps. Some hemorr ensued, 
was promptly checked by a swab of tincture of 

Ordered opium, hot fomentations, and fluid 
extract of ergot. procedure was followed in a few 
hours by a severe rigor, the temperature rising to 104° 
F. Thirty 2 of 4 ve iven at once, the 
temperature 2 hours. Had 
some headache tinnitus a following day. 
* 44 14th. An abundant flow of pus from uterus, 

night-sweats. 

October 16th. Im Less flow of To 
take quinine freely. * * 
October 19th. Pus varies in quantity, but is no 
longer offensive. No more rigors. Complains of head- 
ache and tinnitus. Tinct. ferri chloridi substituted for 

October 23d. Much improved. Trifling discharge 
from cervix. No more night-sweats. Intra-uterine 


October 27th. ceased. Eats and 
0 


— — 


THE CAPACITY OF SPOONS. 
BY EDWARD J. FORSTER, M. D., CHARLESTOWN, MASS. 


Ar a society meeting a few weeks since the 
of a teaspoon was given by one gentleman as about 
eighty drops, while another said that many people be- 
lieved that twenty drops and a teaspoonful were equiva- 


lents. 

The difference so great I took an early oppor- 
tunity to make a number of measurements of tea, des- 
sert, and tablespoons, with the results as given below. 
By the “usual amount” is understood to be as much 
as would ordinarily be taken up, so that the spoon 
would be full, but yet could be moved about without 
spilling its contents; the “greatest amount” is as 
much as could possibly be poured in. 

The apparent discrepancy in the tables whereby the 
ratio of the two amounts is not maintained, is ac- 
counted for by the different shape or flare of the spoons. 
The liquid measured was water drawn directly from the 
faucet. 


Measurements of 


douches discontinued. 


teaspoons of different patterns as 
found in four different dwellings :— 
Usual Amount. Greatest Amount. 
1 50 minims. 1 90 minims. 
2 55 2 70 
3 60 3 90 
4 60 4 90 
5 60 5 140 
6 65 6 80 
7 75 7 110 
8 80 8 100 
9 80 9 100 
10 80 10 100 
11 80 11 110 
12 80 12 115 
13 80 13 120 
14 85 14 110 
15 90 15 120 
16 90 16 130 
17 90 17 140 
18 95 18 120 
19 110 19 145 
20 125 20 140 
Average, 794 minims. 
Measurements of dessertspoons of different patterns 
as found in four different dwellings — 
Usual Amount. Greatest Amount. 
1 2 O min. 1 2 drs. 70 
2 2 0 2 3 0 
3 2 10 3 2 585 
4 2 10 4 2 55 
5 2+» 20 5 2 30 
6 2 2% 6 3 0 
Measurements of tablespoons of different patterns as 
found in four different dwellings : — 
Usual Amount. Greatest Amount. 
1 2 drs. 35 min. 1 4drs. 30 min. 
2 2 35 2 4 45 
3 2 50 3 4 40 
4 3 20 4 3 50 
5 3 35 5 5 
6 3 50 6 4 45 
7 4 7 4 45 
8 4 8 4 50 
9 4 9 4 55 
10 4 10 4 55 
11 4 11 5 20 
12 4 10 12 4 50 
18 4 15 18 4 70 
14 4 2 14 4 60 
16 4 50 15 6 


T 
1 November 14th. Pain almost gone. Induration to 
1 left of the cervix, from which pus escapes freely by a 

| spontaneous opening. Patient much relieved. SS 
if dered quinia in ten-grain doses, morphia subcutaneous- 
re ly, and poultices. 

M. C., — 

i 11th, pale feeble. nfined with her third child 
an September 12th, after two days’ labor. Thinks a part 
111 of the afterbirth came away. Since confinement has 
inal dis- 
j a very Offensive, and has been so, she says, from 

ree and one half inches 

. Its removal was fol- 
1 Ordered quinia, six grains 
ie zed vaginal douches at fre- 

4 

| 
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PROLONGED GESTATION. 
BY C. A. WILCOX, M. D., UXBRIDGE. 


Mrs. C., whose last menstrual flow commenced 
March 12, 1880, and continued as usual six days, gave 
birth Jan 11th to her fifth child, two h and 
— after disappearance of the menses, is 

tive she felt motions some days previous to July 
6th. The labor was natural, and recovery good. 
The child, a girl, weighed nine and one half pounds, 
the largest of the five, and at two weeks looked as old 


as other children of a month. Mrs. C., valel af Se 
of five 


full 
geports of Societies. 


wee 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


4. T. CABOT, SECRETARY. 


November 15, 1880. Dr. read a paper 
upon 
A CASE OF SARCOMA OF THE KIDNEY. 


The t was a girl of seven. For several months 
she had tive s in the left side, which attracted 
no attention. § oe quite a sudden onset of 
severe xysmal pain, referred to the region of the 
spleen pe — chest. Dr. y now saw her, 
and upon examination detected a slight fullness of the 
left side. Upon percussion a dull area was found, 
reaching from a point one inch below the level of the nip- 
ple in the axillary line to a little below the free border 
of the ribs. This dullness extended anteriorly and pos- 
teriorly about half-way to the median line. An indis- 
tinct sense of fluctuation was perceptible beneath the 
ribs. This region was tender to pressure or percus- 
sion. The pain abated, and for a week left the child 
quite comfortable. It then returned suddenly, and, a 
more lax condition of the abdomen allowing a thor- 
ough examination, a lobulated mass was felt reaching 
from beneath the costal cartilages down nearly to the 
level of the umbilicus and midway to the median line. 
This was hard below, soft, seemingly fluctuating above. 

In consultation with Dr. Morrill Wyman, a brisk 
catharsis having failed to remove the mass, a hypoder- 
mic needle was introduced into the fluctuating portion, 
but only a few drops of dark blood drawn. From this 
time the tumor steadily increased in size and the child 


left kidney. It extended from 
ple nearly to the pubes, filling the left side 
tending somewhat into the right. Some of the lobes 
of the tumor resembled in r and consistence the 
white substance of the brain; the other portions were 
dark purple, much like the normal spleen in appear- 
ance. 

Dr. EpGErty called attention to the difficulty in 


the way of diagnosis, owing to the absence of any al- 
teration of the urine. 
Dr. Fitz spoke of the extreme rarity of renal sar- 


coma. Monti mentions nine recorded cases, 
eral of these have doubtful features about them. 
nearly all of the reported cases the absence of 
turia is especially noted, and albuminuria was present 
elma Many of the well-authenticated cases 
or 


occurred during foetal development, and that these in- 
cluded portions had later taken on renewed growth. 
Without a careful microscopic examination to decide 
the nature of the tumor in Dr. Edgerly’s case there 
would be grave doubts as to its character, since hama- 
turia is sometimes absent in carcinoma. 

Dr. Curtis mentioned the fact that Cornil and 
Ranvier had met with but two cases of renal sarcoma, 
as evidence of its extreme rarity. 

Ds. Saas mentioned a case which he had seen 

in a child six or eight years old. The tamor 

was extremely soft, and was made up of round 

ndle cells. He asked whether the youth of 

Edgerly’s patient was not favorable to the idea of sar- 
coma rather than of cancer. 

Dr. Fitz said that the age could not be relied upon 
for the d is, as cancer does sometimes occur in 
children. He asked whether the blood had been ex- 
amined in the case reported. 

Dr. EpGERLY said that he had examined it 
and had found the white blood cells unusually abun- 
dant, though the exact proportion was not 

Dr. CusHinG reported briefly several cases of an 


7 


that it was a ſeature, even in many mild cases 
of the 

December 6, 1880. Dr. Fienzn read the regular 
paper on 


HABITUAL DRUNKENNESS. 


Dr. CHanninG said that the treatment of habitual 
drunkards in insane asylums was inconvenient, as they 
were soon comparatively well, and then required care- 
ful watching. 

In England from seventeen to twenty per cent. of 
insane cases are Drunk - 
enness seems to be a less common cause of insanity in 

Dr. WEBBER urged that the opinion often given by 
ging that drunkenness is a disease does 

in affording drunkards an excuse both to 
selves and others for their habits. 

Dr. H. R. Stepan said that he had yet to see the 
case of a drunkard really benefited by confinement in 
an insane asylum. Their treatment involves a totally 
different principle from that of the really insane. In- 


1 See Boston Medical and Surgical Journal, vol. ciii. p. 688, and 
vol. e v. p. 8. 


181 
ͤ—-„, 
and the fact that Cohnheim has found involuntary mus- 
cular fibres in one of these growths would suggest the 
supposition that an inclusion of embryonic tissues had 
ection which he thought in many points similar to 
the epizodtic prevailing among horses. In all of these 
patients the lymphatic glands about the angle of the 
jaw were enlarged and the parotids were considerably 
swollen. ‘The tonsils were slightly reddened. These 
appearances were accompanied by considerable fever, 
the patients being confined to the bed often for a fort- 
night. | 
Similar cases had been seen and ere reported by 
other members of the Society. 
In answer to a question as to the amount of the 
in the horses, Dr. MoCor Lom said 
as steadily lost weight. The urine was carefully 
watched during the progress of the case, but at no 
time presented an unusual appearance. Death oc- | 
curred in sixteen and a half weeks after the first dis- 
covery of the tumor. 
The ; showed the mass to consist of the 
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sane patients are better without restraint, while drunk- 
ards need it. 


DecemBer 20, 1880. Dr. Fitz read the regular 
paper upon 


DIABETIC COMA, ITS RELATION TO ACETONZMIA AND 
FAT-EMBOLISM.! 


The various chemical reactions spoken of in the 
were shown in specimens of diabetic urine. 
Woop said that he should confirm the state- 
ment of Dr. Fitz, that it is impossible to say with cer- 
tainty that aceto-acetic ether preéxists in the blood and 
urine in these cases Of diabetes, either on account of 
the reaction with ferric chloride or from the possibility 
of isolating acetone from these fluids, since other sub- 
stances, such as acetates of potassium and sodium, may 
give the reaction with ferric chloride, and also since we 
are not sure that other substances than aceto-acetic 
ether, capable of giving acetone as a product of decom- 
position, may not also exist in such urine. 

Thus if normal urine be so diluted with water that 
the normal constituents are present in about the same 
proportions as in diabetic urine, and a little acetate of 
sodium be added, the same color will be produced upon 
the addition of ferric chloride, as in the case of diabetic 
urine. 


It is not le that this reaction in the urine 
of diabetes is really due to the presence of an alka- 
line acetate, but some other substances besides aceto- 
acetic ether may give it. 

Dr. T. B. Curtis inquired of the reader what bodily 
temperatures had been observed in diabetic coma. 
This condition had been recognized to be very anal- 

to uremic coma, in which, according to Boivine- 

le and others, the temperature is almost invariably 
below the normal, as in a case recorded by Bartels, 
where it fell before death to 83° F. It would be inter- 
esting to know whether in this respect, as in others, the 
two forms of coma, the diabetic and uremic, are similar. 

Dr. Fitz did not recall the observations upon this 
point. In the case recorded no observation of temper- 
ature was 

Dr. WEBBER mentioned a case of diabetes now at 
the City Hospital, in which there is at intervals a 
drowsy condition accompanied by nausea and vomit- 
ing. The general condition of the patient is remark- 
ably good, considering the severity of these occasional 
symptoms. The urine, which at one time amounted to 

000 cc. in twenty-four hours, has diminished to 3500 
ce. in the same time. Dr. Wood said that the re- 
action with ferric chloride shown by Dr. Fitz was pro- 
duced with the urine from Dr. Webber's case. 

Dr. CuTLer asked whether the aceto-acetic ether 
in other excretions. 

Fitz said that in the experiments made 
— N the odor of this substance was noticed in the 

Dr. S. Casor reported the following case of par- 
tial coma, believed to be due to fat-embolism : — 

A young man of twenty-four sustained a compound 
comminuted fracture of the left leg. There was no 
evidence of any injury of the head, and he was per- 
fectly rational till the morning of the day after the 
accident, when he was found in a drowsy condition, 
taking no notice of questions. He often carried his 
hand to his head as if he suffered pain there, though 
1 See page 124. 


in partially lucid intervals he said that he felt 

well. At night he began to pass his urine in On 
the following morning his breathing was accelerated, 
and there was some lividity, but an examination of 
the lungs detected nothing. He remained in this con- 
dition for eight days, and then began to improve. On 
the tenth day (from the injury) he retained his urine, 
and was able to answer questions. He now com- 
plained of pain in the right side of the head. This 
right hemicrania continued intermittently for two 
weeks, after which time he seemed perfectly well. He 
had no recollection of the time during which the drow- 
siness lasted. The process of healing in the injured 
leg was uninterruptedly good. 

Dr. Fitz said that Dr. Cabot’s case illustrated the 
difference between the diabetic coma, believed to be 
due to acetonemia, and that caused by fat-embolism. 
The diabetic coma was very profound compared to 
that of fat-embolism, and the respiration was deep and 
slow, while in the case reported by Dr. Cabot it was 


Dr. Baker showed a calculus passed through the 
female urethra with so little pain that the patient was 
unaware of its presence till she heard it drop in the 
vessel. It was curiously twisted on itself, and meas- 
ured perhaps one half by three quarters of an inch in 
two of its diameters, with a thickness of rather less 
than a quarter of an inch. 


— 
PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 


C. W. SWAN, M. D., SECRETARY. 


INDUCTION OF PREMATURE LABOR ON ACCOUNT OF 
NARROWING OF THE ANTERO-POSTERIOR DIAM- 
ETER IN A DWARF. MANUAL DILATATION. 


May 8, 1880. Dr. Sincvair read the case. 

Dr. Ricwarpson stated that the operation was 
performed by Dr. Sinclair, and illustrates the ad- 
vantage of manual dilatation. He said that he had 
never before seen a case in which the value of this 
method was so marked. ‘The dilatation was complete 
in twenty-five minutes, the os had entirely disap- 

, the membranes were at the vulva, filling 
the entire vagina. The operation had been easily, 
slowly, quietly, and surely performed. With Barnes's 
dilatation the operation could not have been so well 
accomplished, even in many hours. Manual dilatation 
constitutes one of the most successful changes in ob- 
stetric practice, in cases in e 
deliver a woman where labor is to be brought on, no 
sign of labor as yet being present. 

Dr. SincLalR stated that in primipare the vagina 
was to be first dilated just as the cervix was to be 
later in the process, and that it was necessary to be 
sure that the cervix was thoroughly tired out before 
beginning to turn. There was no reason, he said, 
why the cervix should be torn if one only took time. 

R. RicHaRDSON remarked that when one has 
once made up his mind he will substitute manual dila- 
tation for all other operations whatever for bringing 
on labor. 

Dr. Richardson stated that four out of six cases, in 
which he had done the operation, were primipare ; 
that the time in a multipara was shorter than in a 
primipara ; and that the general rigidity of the parts 
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made a difference in the time of the When 
the os was once fully dilated there came the ques- 
tion between version and forceps. Sometimes labor 
pains had occurred for the first time during the 

ess, so that towards the latter part the uterus w be 
in a state of constantly recurring contraction, in such 
case threatening to become almost tonic. With this 
condition one should choose the forceps, version being 
almost impossible. In the majority of cases, however, 
dilatation has been completed without a sign of labor ; 
but the uterus has immediately followed after the foetus, 
and there has been no tendency to hemorrhage. 

Dr. SixcLAin observed that it was a great satisfac- 
tion to feel that one can at will empty the uterus, and 
stated that he had done it as early as the filth month, 
on account of constant hemorrhage, in a case in which 
an abortionist had been passing up an instrument from 
time to time. In this instance the ta was 
entirely adherent, and was removed with great diffi- 
culty. His first reported operation was performed 


was found only a drachm of urine, which became solid 
when heated. 


HYDRATE OF CHLORAL IN CASES 


UTERI. 


Dr. RicHaRDSON read the following paper: — 

At the meeting of the American Gy 
Society held in New York in 1876, I called the at- 
tention of the members to the value of the hydrate 
of chloral for the relief of labor pains. Incidentally I 
alluded to its effect in one case in a patient whose 
labor was rendered tedious and her suffering greatly 
aggravated by a rigid condition of the os uteri. 

Since that time I have had frequent occasion to 
observe the beneficial use of this drug in similar cases, 
in which the chief difficulty seems to consist in a rigid 
condition of the os uteri. The following record will 
illustrate its use in such cases : — 

A. D., aged twenty-three, primipara. Labor began 
about three o’clock in the morning of January 22, 
1880. I first saw the patient 2 later. The 
presentation was normal, the head being in the ante- 
rior variety of the first position. The os barely ad- 


OF RIGID OS 


mitted the tip of the finger. The membranes were | the 


unruptured. The pains were severe, occurring every 
ten or fifteen minutes. Six hours later the os was the 
size of a silver quarter of a dollar, and felt thin, and 
as though a small wire surrounded it. The pains 
were present about every five or six minutes, and 
were very severe. Two hours later no progress had 
been made, and the patient was becoming restless 
and fretful. Fifteen grains of chloral were given 
and repeated in twenty minutes, and a third dose 
twenty minutes later. Within ten minutes after the 
third dose the patient began to doze between the 
pains, and even during the presence of a pain she 
would not fully arouse, but talk somewhat incoher- 
ently. An hour later, the pains seeming to distress 
her more, two doses of chloral (gr. xv. each) were 
given at twenty minutes’ interval, and the patient again 
fell into a sound sleep, the recurrence of the pains 
heing marked only by restlessness or moaning. The 
pains recurred at frequent intervals, and three and a half 
hours from the time the first dose of chloral was admin- 
istered the os uteri was fully dilated. The membranes 
were then ruptured with a catheter, and the labor ter- 


minated two hours later with the birth of a 
ing seven and one half pounds. During the second 
stage of labor the mother became more conscious, and 
at its termination was fairly awake, although she soon 
fell into a natural sleep after the removal of the pla- 
= and 9 of the binder. 

is case illustrates, what I have frequently seen, 
the advantageous use of chloral as an — in 


cases of tedious labor owing to a rigid condition of the 
os uteri. 


ALBUMINURIA IN REPEATED PREGNANCIES. 


June 12, 1880. Dr. Dor stated that he had at- 
tended a lady in her fourth confinement who had 
suffered from albuminuria in each preceding preg- 


nancy. 

The first child was still-born at the sixth month; the 
second and third, born at the seventh month, lived 
respectively five and twenty-four days; the fourth at 
seven and a half months, lived seven weeks. In the 
second and third pregnancies, delivery was followed 
by a single convulsion. There had been with each 
pregnancy marked cedema and general anasarca, at- 
tended with impaired vision and scanty urine. 

In the last one she was confined to bed for a week 
before delivery on account of excessive swelling of the 
feet and extreme dyspnea on exertion. She was 
unable to recognize a person across the room. The 


necological | urine measured about one pint daily, under the use of 


diuretics, and was heavily loaded with albumen, but con- 
tained very few granular and hyaline casts. Just 

vious to the commencement of labor she passed a gallon 
of urine, and the delivery was rapid and unattended by 
any abnormal symptoms. The albumen quickly dis- 
appeared ; but the impairment of vision had uot wholly 
subsided seven weeks later, when she left the city. 

Between her pregnancies she had no symptoms 
pointing to renal trouble, and considered herself per- 
fectly well. 

Dr. Hosmer inquired as to the condition of the eye 
which determined the blindness. 

Dr. Forster stated that some years ago he at- 
tended a patient in her eleventh pregnancy. She had 
loss of sight, convulsions, milk leg. In the twelfth 
pregnancy there was no albuminuria whatever. In 
former instance Dr. Wadsworth examined the 
eyes the day after the labor, with negative result. 

A MEMBER reported Dr. Wadsworth as saying that 
it was possible for marked loss of sight to occur with- 
out ophthalmoscopic evidence of the cause. 

Dr. Lyman said that he had supposed changes in 
the retina were always found in impaired vision due 
to Bright’s disease. If that were the case the ophthal- 
moscope should show something twenty-four hours 
after the symptom. 

Dr. Minot remarked that he doubted very much 
whether any change noticeable by the ophthalmoscope 
would be found in those instances of transient blind- 
ness due to the acute disease. 


A CASE OF LABOR WITH ABNORMAL PRESENTATION ; 
DECAPITATION. 


Dr. Fir1e_p reported the case, stating that about a 
month ago he was called to assist in a case of difficult 
labor, in which the physician in attendance had been 
unable to effect delivery. The patient, a Scotch 
woman, had had two previous labors: the first natural, 
the second effected by forceps. In the present instance 


—— 
| 
January 18, 1870, on a primipara who had been in 
convulsions for twenty-four hours, in whose bladder 
w 


very high up. The forceps were then applied, and an 


that be did not turn because he could not reach a lower 
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she had been (as Dr. Fifield understood) taken in la 
bor at some time on a Thursday, but it was not un- 
til the afternoon or evening of the following day that 
the attendant had been able to make out the presenta- 
tion, which was diaguosticated as that of the breech, 


arm had come down. An attempt was next made to 
turn, but unsuccessfully. A consultant was called, and 
a second trial of version made without avail. Nothing 
short of decapitation seemed able to deliver the woman. 
When Dr. Fifield was called the left arm was hang- 
ing from the vulva, livid, cold, and dead. Tracing 
this, he found, high up, the sterno-clavicular region. 
The head was thrown into the left portion of the pelvic 
basin. The lower extremities were out of reach, and 
decapitation seemed to Dr. Fifield to be the only pos- 
sible resource. This was accomplished by dividing the 
bones of the spine with a pair of Smellie's scissors, the 
muscles to a very small extent with long scissors, and 
then tearing through the neck with a blunt hook (the 
only instrument at hand), the body was almost imme- 
diately born. The head was then pressed down into 
the pelvic canal, and was finally delivered thence by a 
crotchet introduced into the mouth. In using the scis- 
sors great care was necessary in guarding its sharp 
points from the uterine tissue. The patient made a 
recovery. Dr. Fifield remarked that he had been 

g familiar with the midwifery of Plymouth and 
Norfolk counties, both in his own and in the sixty 
years’ practice of his father, covering a period of eighty- 
five years and more, and yet he had never heard or 
known of a decapitation being performed in the region 
mentioned. In answer to questions, Dr. Fifield stated | 


extremity ; moreover, the waters had been 
some hours before his arrival. 

Dr. Minor suggested that a very strong pair of 
curved scissors, such as are used for dividing the neck 
of a polypus, might be employed in decapitation. 

Dr. Fir p said that with the long, sharp pointed 
scissors it was difficult to avoid injuring the womb, and 
really they were of slight service in the case. Regard- 

the manner of using the hook recently described 
and advocated by Dr. Richardson, it did not seem to 
commend itself, inasmuch as a twist sufficient to break 
the neck might bring the face against the uterine sur- 
face with damaging force. Dr. Fifield observed that 
decapitation is said to have been done by passing a 
string around the neck, and then using it after the 
manner of a chain-saw with the two hands. 


evacuated 


MEDICAL SOCIETY OF THE COUNTY OF NEW 
YORK. 


A NEW METHOD OF PERFORMING OVARIOTOMY. 


Ar a meeting of the New York County Medical 
Society held January 24, 1880, Dr. Emil Noeggerath 
read a paper on the above subject. The results of 
operations for the removal of ovarian tumors, he said, 
had become so very satisfactory with our great gyne- 
cological surgeons, that with many of them success 
was the rule, failure to save the patient's life the ex- 
ception ; but since we must attempt to reach even 
better results, and lessen the number of deaths follow- 
ing difficult and protracted operations, any step di- 


rected toward the dangers connected with laparotomy 


should be considered in order. The question of the 
importance of antisepsis during the performance of 
ovariotomy was, to some extent, still a mooted one; 
but from what he had seen in his own practice and 
in that of others, he had come to the conclusion that 
the more extensively antisepsis was applied, and the 
more varied was its use in a single case, the greater 
were the chances of recovery. 

If we should not succeed in gradually working out 
a plan by which patients might be operated upon 
easily at their own homes, or in the hospitals spread 
over the country, we ought to send every case of ova- 
riotomy to one or more central points, where all the 
circumstances were made so to codperate that the life 
of the patient was rendered as safe as it could possibly 
be rendered. One great advantage of these centres of 
science and wealth was the institution of isolating 
wards or cottages designed exclusively to receive pa- 
tients during and after the operation. The question 
arose, then, whether it was possible to make a room in 
a dwelling or a private room in a hospital as salubri- 
ous as one of these cottages at an establishment like 
the New York State Woman’s Hospital. Dr. Noeg- 
gerath believed that he could answer in the affirmative, 
at least as regards the time during the operation and 
the next few days afterward; and he described his 
method of procedure as follows: “ If I can have them, 
I select two rooms — if not, one — on the first floor; 
and begin with the removal of the carpets, all of the 
furniture, pictures, looking-glasses, bureaus, etc. Now 
the floor, walls, and ceiling are washed, first with 
water and then with a two-and-a-half per cent. solution 
of carbolic acid, on the day preceding the operation ; 
after which vessels containing chlorine water are 
placed in the rooms and in front of the doors. The 
wash-closet, if any be present, is hermetically sealed 
up; all the water to be used afterward to be carried in 
from without. The mattresses have meanwhile been 
aired, and the bed-clothes, the suit or suits which are 
worn during and after the operation, and the towels 
have been washed in carbolic acid solution. On the 
evening preceding the operation all of the last-named 
articles, with two wooden tables, a chair, and an iron 
bedstead, or stretcher, are placed in the room. The 
windows are closed, and a piece of sulphur is burned 
for about half an hour. The outer dress of the nurse 
is also disinfected. After the operation the room is 
heated by a grate-fire, and a kettle containing carbolic 
acid solution is suspended so near the fire as to produce 
enough evaporation to have its presence remarked 
when you pass into the room. ‘The nurse enters and 
leaves only through the adjoining chamber, which is 
exposed to the air day and night. Thus, conditions 
are presented which closely resemble those of an iso- 
lated cottage.” 

Having spoken of the three principal sources of 
danger, — hemorrhage, shock, and septicemia, — each 
alone, or two or more combined, constituting the most 
frequent cause of death, the writer considered the 
question how to avoid shock. From Wegener’s ex- 
periments on animals, and from clinical observations, 
which had been made since then, it could be assumed 
that the principal element of shock was lowering of 
temperature. Since so large a surface was exposed to 
evaporation, it could readily be seen how this cause 
would operate in ovariotomy. Another element in 
the production of shock was the prolonged contact of 
the contents of the abdomen with fingers, instruments, 
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etc., and their unavoidable dislocation; a fact also 
proven by experiments on animals. If we addei to 
these the influence of narcotism, with its paralyzing 
effect on the heart, its well-known to lower 
the temperature of the body, and the injurious effect 
of vomiting, which added to the mechanical insult 
offered to the viscera, he thought he had enumerated 
all the circumstances, a of 
laparotomy dangerous is source. ginnin 
with the — he hes gave an account of the — 
in which he attempted to prevent shock. After a 
trial with the usual anesthetics, he had returned 
to use of chloroform, first, because he had failed in 
a number of instances to produce deep and uninter- 
sleep with ether; and, secondly, because nau- 
sea, or and coughing during and after the 
operation been less frequent after the use of chlo- 
roform. A patient to be operated upon in the after- 
noon of a certain day was ordered to take on the day 
previous, and the one preceding this, one drachm, and 
on the morning before the operation thirty grains, of 
bromide of potassium, in accordance with the plan 
formerly proposed by Dr. Lente. The patients re- 
quired less of the anzsthetic; the period of excitement 
was considerably diminished ; the sleep was more nat- 
ural; and vomiting was less frequent than without it. 
For the last two years he had added another safeguard 
also; namely, the administration of one or more doses 
of thirty grains of chloral per rectum; and since he 
had been employing bromide of potassium before, and 
chloral after, ovariotomy, vomiting had been an ex- 
tremely rare occurrence. In order to prevent lowering 
of the temperature, he placed his patients on a rub- 
ber bed filled with water heated to 100° F. or 110° F. 
Dry heat was much less depressing than damp heat, 
which was almost universally employed, because it 
did not interfere with the evaporation from the lungs 
and from the skin; and it possessed the further advan- 
tage that it could be conveyed to the body in just such 
unvariable strength and duration as was i 
Still another advantage over the old method was its 
effect upon the reflex centres in the spinal cord. Ab- 
dominal hyperemia had been proved to be an essential 
element and a direct consequence of shock, and if we 
included with the reflex paralysis of the vaso-motor 
system that of the splanchnicus, in consequence of 
traumatic insult, all the phenomena were explained : 
the patients were pale; the brain was anemic ; the 
heart contained little blood, and the portal system of 
veins were engorged. We could, therefore, measure to 
a certain extent the degree of shock which was devel- 
oped during ovariotomy by the amount of hyperemia 
found inside the abdominal cavity; but since he had 
operated with his patients on the hot-water bed he had 
observed that even in operations where the viscera 
had been exposed more than an hour and a half the 
abdominal blood-supply had not apparently been lar- 
ger than in the normal state. 

The most important danger connected with ovariot- 
omy, he continued, consisted in the formation of septic 
material in the abdominal cavity after the operation ; 
and it was evident that it must be the effort of the 


surgeon to allow as little septic matter as possible to 
come in contact with the serous membrane. The de- 
sired object would be obtained most effectively if we 
could lessen the space and time of contact of the peri- 
toneum with the air, hands, and instruments from 
what was now the case in the method of operating or- 


uired. | inequable contraction of the sac 


dinarily employed. Dr. Noeggerath then gave the fol- 
lowing details of the plan which he had adopted : “I 
commence by incising the skin, the subcutaneous layer 
of fat, and the fascia superficialis to the extent of about 
three inches. Ivstead of going on incising the tissues 
down to and through the peritoneum, 1 plunge the 
trocar at once into the cyst and empty it out. If I find 
that the liquid is bland, I proceed with the operation; 
if it should contain pus, decomposed blood, or dark, 
grumous fluid, I inject through the tube attached to 
the trocar about half as much of a two-and-a-half per 
cent. solution of carbolic acid as the fluid measured 
when removed. This is allowed to remain in the 
for a while and is then withdrawn. This is done in 
to remove the possibility of infecting matter pass- 
ing from the cyst into the abdominal cavity during the 
further e After the cyst is fully 
emptied I depress the handle of the trocar toward the 
skin below the umbilicus, thus carrying all that section 
of the tumor which lies below the opening of the tro- 
car against the anterior abdominal wall. Now the up- 
lifted portion of the latter is incised upon the trocar, 
as a guide, down to the cyst-wall, which is lifted up 
and out of the peritoneal cavity by the instrument in- 
side it, after which the pedicle is tied and the cyst re- 
moved.” The advantages claimed for this — 
over the ordinary method are the following: (I.) It 
simplifies the operation considerably, since the search 
for, and separate opening of, the serous membrane are 
entirely done away, thus removing the principal diffi- 
culty connected with that part of the operation which 
the opening of the cyst itself. 
chances of air, instruments, and hands, contaminated 
with septic material, entering the abdomen are consid- 
erably diminished, partly because the time during 
which the peritoneal cavity is exposed to their contact 
is shortened by just so much as it takes to empty out 
the sac; partly because the cyst collapses before the 
cavity is opened, and the suction originating from the 
and the abdominal 
walls is entirely done away with. (3.) The chance of 
noxious contents of the tumor running into the abdom- | 
inal cavity is very much less as compared with the or- 
dinary proceeding, and they can be rendered harmless 
by previous disinfection. (4.) The opening in the 
peritoneum is, on an average, smaller than with the 
old method, it being adapted in every single instance ex- 
actly to the requirements of the case. (5.) The shock 
which results from laying open the abdominal cavity is 
shortened by just so much time as it takes to empty 
out the cyst, the greater part of the operation being 
reduced to that of simple tapping. 
The only two contra-indications to this method of 
which Dr. Noeggerrath knew were: (I.) A prepon- 
derance of the solid over the liquid portion of the 
tumor, or where the whole mass consisted of very 
small cysts or semi-solid contents, too thick to pass 
through the canula. (2.) A small sac, either origi- 
nally so, or reduced by previous tapping, on account of 
the danger of encountering a loop of intestine in front 
of the cyst. A third possible contra-indication would 
be the presence of ascites, but he had had no occasion 
to test this question practically. If anything unusual 
should occur after commencing with his proceeding, 
however, it could be interrupted at any step, and the 
operation finished after the ordinary method. At first 
sight the presence of adhesions might be taken for a 
grave objection, but during the operations performed 
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after his method he had met with the ordinary run of 
adhesive inflammation, its products extending to the 
omentum, the lateral parietes and anterior surface, and 
spreading far into the pelvis; yet he had found no dif- 
culty in separating them, one after another, from the 
collapsed sac. 

Of the twelve patients upon whom the operation 
had been performed, three had died and nine recovered. 
Numerically, this was a small percentage, but of the 
three patients who died one was forty-five, one seventy- 
one, and one seventy-five years old. The two latter 
had evidently atheromatous degeneration of the arte- 
ries. In the case of the first of these patients only 
four fifths of the cyst could be removed, on account of 
adhesions to the spinal column and the true pelvis. 
The ligature applied to the remaining mass, which he 
intended to treat according to the plan of Dr. Atlee, 
was tied in what is known as the Staffordshire knot. 
It slipped, and before another one could be applied a 
fearful hemorrhage occurred, which the woman only 
survived for three hours. 

Before proceeding to describe his new method of 
after-treatment, the writer stated that in ordinary cases 
he left his patients for the week following the opera- 
tion on the water-bed, which he now filled with cold 
water as soon as a rise of temperature called for anti- 

retic measures. He had found it as efficient as 

ibbee’s cot, and it had the great advantage over the 
latter of putting less strain on the nurse and causing 
less disturbance of the patient. If symptoms of nerv- 
ous depression, or even collapse, were to begin to de- 
velop it could be filled again with hot water, and its 
stimulating effects thus called into action. The after- 
treatment properly began at the time when the cyst 
was being severed from its pedicle, — that is to say, we 
had at this moment to decide whether the peritoneal 
wound, namely, the peritoneal cavity, was to be treated 
as an open wound or to be closed. Although it was 
generally admitted that the question regarding the 
treatment of the pedicle was so far settled that in the 
large majority of instances the intra-peritoneal method 
was the one to be chosen, there remained a certain per- 
centage in which drainage which was the only proper 
treatment. He then expressed the conviction that 
drainage of the pelvic cavity, as practiced by surgeons 
at the present day, no matter of what shape or mate- 
rial the tube was made, was a source of danger. 

The only reasonable method of drainage was that 

posed and performed with great success by Dr. 
heuer, of Cologne, who had returned to the 
original idea of Sims, and drained the abdominal cav- 
ity through Douglas’s cul-de-sac, with such modifica- 
tions, however, as to overcome its disadvantages and 
dangers, on account of which it had been generally 
abandoned. He incised the cul-de-sac to the extent of 
at least an inch and a half, and introduced a tube of 
the size of the finger, with a number of large orifices 
in the supra-vaginal portion of it. To the tube there 
was further attached a cross-piece, also perforated, for 
the drainage of the base of the pelvis. But even if 
we had an absolutely reliable method for draining 
Douglas’s cul-de-sac, cases undoubtedly occurred where 
the procedure would fail; and Dr. Noeggerath had, 
therefore, employed a new method of after-treatment 
for cases where drainage was indicated. It consisted 
in the use of the permanent, full bath, the water being 
allowed to remain in constant contact with the perito- 
neal cavity. The bath used for treating patients after 


ovariotomy consisted of a large tank made of boiler. 
iron, joined and riveted like a steam boiler, having be- 
neath it a chamber, of about two inches in depth, for the 
reception of steam, in order to maintain the tem 

ture of the water at an equal rate without such frequent 
changing as would otherwise be necessary. All along 
and outside its upper border were projecting iron pegs 
for the purpose of attaching a hammock, on which the 
patient lay in the water. The bath was connected 
with the hot and cold water-pipes, and also with the 
steam-pipes, and the hot and cold water was made to 
mingle in one common pipe before entering the tub, 
so that it could neither chill nor scald the patient as it 
ran in. Although it was desirable to have a bath as 
complete as the one described, it could be very well 
substituted in a private dwelling by acommon movable 
bath-tub with a double bottom the reception of 
hot water. The explanation of the action of the 
perpetual contact of water in preventing sepsis con- 
sisted in the fact, established by Wernich, that water 
in abundance is one of the most reliable agents 
for destroying bacteria. To the water was added 
enough common salt to make not quite a one half pe. 
cent. solution, and a small quantity of salicylic acid. 
The number of cases he had with the bath was 
too small to shape any final indications for its use. He 
knew, however, alrealy one contra-indication, and with- 
in its scope are comprised patients with weakened con- 
stitutions. The drain on the system from loss of serum 
and fibrine was severe. Dr. Noeggerath said, in con- 
clusion, that he : to employ the permanent 
bath as a substitute for ordinary drainage in ovariot- 
omy, and, above all, after Freund’s operation, after the 
removal of fibroid tumors, and after Cesarean section. 
He further stated that in the bath in one case an ab- 
dominal fistula an inch and a half in length, from 
which all of the solid fecal matter had been discharged 
for weeks, was closed in four days and a half so thor- 
oughly that no feces were afterwards discharged 
through it. 

In the discussion which followed the reading of the 
paper the following points were taken up by Dr. Em- 
met and other speakers: — 

Is anti-sepsis altogether necessary ? 

Is the spray alone sufficient? 

Is it safe to exclude the spray from the anti-septic 
method ? 

Is anti-sepsis feasible in private dwellings and in or- 
dinary hospitals, as well as in the isolated cottages used 
only for ovariotomy cases ? 

Is chloroform or ether preferable as an anesthetic ? 

What are the best methods of avoiding shock ? 

What are the disadvantages and contra-indications 
against puncturing the cyst before opening the perito- 
neal cavity ? 

Is the intra-peritoneal method of treating the pedicle 
applicable to all cases ? ; 

The advantages and disadvantages of drainage. 

Quinine versus cold water in the after-treatment. 

Drs. Thomas and Bozeman were expected to speak 
upon the paper, but were unfortunately both prevented 
from being present by illuess. 


— An interesting account of the examination of 
thermometers at the Yale Observatory, particularly of 
the establishment of the standards, by Mr. Waldo, 
astronomer in charge, may be found in the Popular 
Science Monthly for January. 
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SMALL-POX AND REVACCINATION 


Our readers are doubtless aware by this time of 
the many indications that another outbreak of small- 
pox may be at hand. The last epidemic subsided early 
in 1874, after a duration of two years, in the course of 
which the disease proved fatal to 1040 persons in Bos- 
ton. Since then we have enjoyed an unusually long 
period of immunity, extending over seven years. The 
disease is now, however, awaking from its long slumber, 
and, like a giant refreshed, is ready to renew its on- 
slaught. From Europe, where it has prevailed during 
the past year, it has reached this country, and has es- 
tablished a foothold in several of our great cities of 
the Atlantic coast. In New York during the week 
ending January 8th, there were 20 deaths from small- 
pox ; in the week ending January 15th, there were 
10 deaths ; and in the week ending January 22d, again 
20. In Philadelphia the weekly deaths by small-pox 
have lately exceeded 50. In Boston, however, no 
deaths from this disease have as yet been reported. 

Such being the present situation, what now is the 
outlook? In the absence of any prophetic gift, we 
must be content to read the future from the past. Let 
us, therefore, first consider the history of small-pox in 
Boston, as exhibited in our records of registration. 

The following table shows the yearly deaths by 
small-pox, in Boston, since the year 1811: — 


Years. : Deaths. | Years. Deaths. Years. Deaths. 
1811 2 1833 — 1855 132 
1812 — 1834 4 1856 78 
1813 - 1835 7 1857 3} 2 
1814 — 1836 6 1858 3 
1815 4 1837 13 1859 156 
1816 -* 1838 3 1860 162 
1817 - 1839 60 1861 7 
1818 — 1840 115 1862 13 
18i9 — 1841 57 1863 11 
1820 — 1842 42 1864 113 
1821 - 1843 55 1865 115 
1822 — 1844 — 1866 51 
1823 — 1845 31 1867 144 
1824 1 1846 92 1868 8 
1825 1 1847 23 1869 6 
1826 — 1848 21 1870 32 
1827 3 1849 21 1871 28 
1828 2 1850 192 1872 738 
1829 — 1851 63 1873 302 
1830 — 1852 12 1874 2 
1831 4 1853 6 

2 1854 {118 


From these figures we learn that small-pox, after hav- 
ing almost wholly disappeared from our community 
during Pos, She forty years which followed the 


introduction of vaccination in 1800, gradually regained 
its foothold in Boston, where it continued to prevail 
almost uninterruptedly, although with varying inten- 
sity, from 1839, when the disease for the first time 
assumed the form of a distinct epidemic, up to 1878. 
During this period of thirty-five years the course of 
small-pox has been marked by a succession of epidemic 
paroxysms, generally lasting from one to two years 
and separated by intervals of several years, during 
which a varying number of sporadic cases has testified 
to the more or less constant presence of the disease. 

The latest epidemic, that of 1872-1873, having 
proved fatal to 1040 persons, was the most severe 
that has been experienced in Boston since the intro- 
duction of vaccination. In 1872 the death-rate by 
small-pox was 2.78 per 1000 living persons, and the 
deaths so caused amounting to 9.11 per cent. of the 
deaths by all causes. In 1873 the death-rate was 1.57, 
the percentage being 5.54. 

Taking now the ages of decedents by small-pox, we 
can determine the ages at which the protection af- 
forded by vaccination, as hitherto carried out in Bos- 
ton, has proved insufficient. The following table con- 
tains two columns: the one showing the of 
decedents at selected ages, in 1872; the other showing 
the percentages of inhabitants living at the same ages 
to the aggregate population 


on all — 
Ages. 22 gregate 

1572 tion. 
Under 5 years 26.5 12.5 
5 to 1 5.8 18.5 
15 to 20 „ 11.3 9.6 
20 to 30 36.0 246 
30 to 40 9 12.4 16.8 
Over 40 . * * 7.9 17.9 


We here see that children until five, although con- 
stituting only12.5 per cent. of the population, contrib- 
uted 26.5 per cent. of all deaths by small-pox ; while 
youths between 5 and 15, making 18.5 per cent. of 
the living, contributed only 5.8 per cent. of the dece- 
dents. The contrast between these two sets of figures 
is very striking, and shows, in the most peremptory 
manner, the deficiency of protection in the first years 
of life, and the efficacy of vaccination practiced later 
on, at the ages of school attendance. The relative 
degree of exemption enjoyed during adolescence and 
resulting from the postponed vaccination, undergone 
in obedience to the requirements of school-attendance, is 
seen to disappear gradually, so that we fiod again, be- 
tween the ages of 20 and 30,a marked liability to 
fatal small-pox, which can bear but one interpretation : 
we here see evidence of an insufficient practice of revac- 
cination, which measure of prevention is shown to 
become necessary within a space of 8, 10, or 12 years 
after the first vaccination usually undergone in child- 
hood. Later in life, at ages from 80 to 40, and up- 
wards, the liability to small-pox is known to diminish 
considerably, independently of preventive measures; 
and figures show this to have been the case in Bos- 
ton. 
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Such having been our past experience of this justly 
dreaded disease, which maims or disfigures so many 
more victims than it kills, what is the lesson to be 
learned and acted upon? The inference from all that 
we have heretofore suffered, and, indeed, from all the 
acquired knowledge and wisdom of civilized mankind, 
is obviously to the effect that every available means 
of prevention that is known to hygiene, whether pub- 
lic or private, should be got ready and brought to 
bear without delay, in order to forestall and ward off 
the first onslaught of the impending epidemic upon 
our community. The means of prophylaxis are famil- 
iar to all: vaccination, which annuls or greatly lessens 
the susceptibility to small-pox, is acknowledged to be 
the most powerful of prevention at our dis- 
posal ; isolation of the sick, which prevents or re- 
stricts the dissemination of the contagium, is an effi- 
cient means of checking the spread of the disease. 
These two agencies are put into the hands of our 
sanitary authorities as weapons, to be used, if neces- 
sary, with com 

Vaccination, however, as administered by our boards 
of health, as a compulsory measure, is legally limited 
in its application to the ages below the period of 
school attendance. In this form it reaches only in- 
fants and young children. At later ages, our sanitary 
authorities cease to exercise any supervision or inter- 
vention in this matter, and revaccination, a measure 
universally recognized as necessary after intervals of 
eight or ten years from the most recent successful 
vaccination, is a purely voluntary means of prevention, 
which all grown-up persons are free to adopt, but 
which they are also at liberty to postpone or alto- 
gether neglect. 

Experience has shown that, in this community, the 
benefits of revaccination are far from sufficiently ap- 
preciated and utilized by the public. Such ignorance 
and inertness having been distinctly shown to be in 
the highest degree prejudicial, it is manifestly the 
duty of all physicians to do their utmost to counter- 
act these shortcomings, by instructing and stimulating 
all those with whom they are thrown in contact, and 
by arousing in them a proper sense of their duty in 

This is not the only community where the neces- 
sity of attention to revaccination has to be emphasized. 
In a recent editorial of the London Lancet! it was 
asserted that “since the great epidemic of small-pox 
in 1871-72 revaccination has assumed an importance 
in the question of vaccination it had not before pos- 
sessed, particularly on account of the great number 
of persons who have been seized with small-pox be- 
yond the age to which the compulsory clauses of the 
vaccination acts apply. It is to this class of persons 
that the present condition of things in the metropolis 
has peculiar importance. Their safety rests wholly 
with themselves, and assuming that they have all been 
vaccinated in infancy, an effective revaccination will 
make them more certainly proof against the disease 
than if they had previously suffered from it. 
But one thing is clear, that persons who ought to be 


1 The Lancet, January 16, 1881, page 108. 


— 


revaccinated will act unwisely if they are not revac- 
cinated as early as practicable, not waiting until the 
full swing of the epidemic (if it is to come) be upon 
us, when an abundant experience has taught us that 
it is not always easy to secure an efficient revaccina- 
tion, partly from a deficient lymph supply, and partly 
from the condition of performance of operation 
not always being the best.” 

Let our motto be principiis obsta; the means of 
resistance, vaccination, isolation, and revaccination ; 
the two first agencies to be applied, if necessary as 
compulsory measures, by our sanitary authorities; the 
third, revaccination, needing to be strenuously urged 
upon the public, and carried out by the medical pro- 
fession. 


— 


SINGLE AND DOUBLE SCHOOL SESSIONS ONCE 
MORE. 


Our esteemed correspondent, Ingleby, has favored 
the JOURNAL with another communication, to be found 
in another column, on the subject of school hours. 
In connection with the Prince School he gives the 
results of careful inquiries as to the ages of the pupils, 
which are interesting, as showing at what a tender 
age many children are sent to public schools, even in 
such a district as that where the Prince School is sit- 
uated. We were evidently in error in believing from 
inquiries, made in a general way, that the majority of 
the children at that school are between twelve and 
sixteen years of age. We can only say we are sorry 
they are not, but see no occasion to change our opin- 
ions or the expression of them, which we strove to 
make plain and concise, in any way. 

The original question at issue was one of single or 
double school sessions, the question of hours was a 
somewhat one, brought, however, into 
more prominence by Ingleby’s dislike to the reference 
made to Chadwick’s deductions. 

Whatever the proper number of hours of study 
may be for small children that number should be 
adopted for them, but we do not think it would be 
for their advantage to have a morning and afternoon 
school session through the winter in the new part of 
this city. Nor do we see why older children should 
be rescued from a five hours’ session because younger 
ones ought not to remain at school more than three 
or four. 

— 


MEDICAL NOTES. 

— The following is the proposed list of subjects for 
discussion in the Section of Medicine, at the Interna- 
tional Medical Congress next August: (1.) Localiza- 
tion of disease in brain and epinal cord, so far as puth- 
ognomonic and diagnostic. (2.) Trophic changes of 
nerve origin. (3.) Vascular changes, functional and 
organic, in disease. (4.) Primary disease of the lymph 
system. (5.) Gout, rheumatoid arthritis, and rheu- 
matism. (6.) Forms of renal diseases (Bright's dis- 
eases). (7.) Methods of physical diagnosis. (S.) 
Therapeutic methods: revulsions, blood-letting, diet- 
cure, uses of heat and cold, drug-cure, eto. 
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— An editorial in the Philadelphia Medical Times 
for January 29th, which is ascribed to the pen of Dr. 
Hamilton Osgood, under the title of the Amenities of 
Medical Journalism, gives prominence to the dark side 
of the editor’s occupation. 

— Dr. Daniel Perley, of Lynn, died on January 
Sist, after three years’ illness, at the age of seventy- 
seven. He was born in Boxford, Mass. Received 
from Dartmouth the degree of A. B. in 1828, and of 
M. D. in 1831. Since 1834 he has practiced his pro- 
fession in Lynn, and when obliged by sickness to re- 
tire from active life was the oldest practitioner in the 
city. 

an the Comptes Rendus, xci., Professor Bouchut 
speaks of some experiments he has made going to 
show that the milky juice of the fig-tree possesses a 
fermentative power of a digestive character. Having 
mixed some of it with a preparation fram animal tis- 
sue, he found the latter well preserved at the end of 
a month. This fact, when brought into connection 
with Professor Billroth’s case of cancer of the breast, 
which was so excessively foul smelling that all his 
deodorizers failed, but which, on applying a poultice 
made of dried figs cooked in milk, lost eutirely the 
previously unbearable odor, gives an importance to 
this homely remedy not to be denied. — Medical Press 
and Circular. 

— Professor Laboulbéne, in a long and interesting 
lecture on the history of medical journalism, gives the 
following list of the leading medical periodicals pub- 
lished in America: The American Journal, Boston 
Medical and Surgical Journal, the reviews and med- 
ical journals of Cincinnati, Indiana (!), New York, 
etc., eto. Philadelphia Medical Times. 

— The Paris correspondent of the Lancet describes 
the plan of an ingenious philanthropist to diminish the 
mortality amongst the wounded in war by tattooing 
on the soldiers bodies the principal points where com- 
pression may be made in cases of hemorrhage. Life 
may be lost in a few minutes by a wound of a large 
artery, and it is thought that the soldier might often 
escape if he knew where to command an artery whilst 
waiting for help. 


WASHINGTON. 


— On Wednesday, January 20th, Senator Williams, 
of Kentucky, called up, in the United States senate, 
the bill previously introduced by him to prevent the 
introduction and dissemination of epizodtica or com- 
municable diseases of domestic animals in the United 
States, upon which he made some extensive and val- 
uable practical remarks. The bill was at his request 
referred to a select committee of five. The purport 
of the bill is to make it unlawful to import or intro- 
duce into or from one section to another of the United 
States any animal affected with a communicable, in- 
fectious, or contagious disease, except in accordance 
with provisions as set forth in the bill, or to offer for 
sale or sell the same, detailing especially such dis- 
eases as contagious pleuro-pneumonia, splenic fever, 
foot and mouth disease, hog-cholera, trichinosis, farcy, 
and glanders, etc. In its various sections the bill 


gives the National Board of Health full power to 
port infected localities, directs United States 
to prosecute violations, imposes fines 
one hundred dollars to five thousand dollars, and 
prisonment for not more than a for such 
tions, authorizes investigations, and reports 
part of the National Board of Health, both 
country and abroad, with power to draught the 
sary rules and regulations, to appoint a duly qualified 
veterinary supervisor, who shall be ex officio member 
of said board, to appoint veterinary surgeons, a suffi- 
cient clerical force, inspectors in foreign ports, etc., for 
the mecessary carrying out of the provisions of the 
bill. The president is authorized to detail officers for 
this purpose, and one million dollars is the sam named 
to be appropriated to meet expenses incurred. 
Senator Williams gave a comprehensive review of 
the prevalence abroad of cattle disease and its intro- 
duction into this country; he referred to Professor 
Gamgee’s report of 1862 as first proving pleuro- 
pneumonia to be exotic and not indigenous, as had 
been supposed up to that time. The English restric- 
tions upon the importation of cattle were made to 
protect their native herds from new infection from 
abroad while they were stamping it out at home, and 
the English are as anxious to get our cattle as we to 
sell them. He quotes Mr. T. C. Anderson, a short- 


Dutch cow a contagious distemper has spread 
unchecked. Massachusetts stamped it out 

as far back as 1867. No case of lung plague 
occurred west of the Alleghanies, but withi 
year forty thousand calves have been shipped from 


EE 


have a repetition of the experience of Great Britain, 


stroyed by this plague. The number of live stock in 
our country is estimated at forty-five millions of cattle, 
eighteen millions of mules and horses, fifty millions of 
sheep, and sixty millions of swine, worth in the ag- . 
gregate three billions of dollars. 

A necessary proviso in the bill is that affording 
compensation to the owners for the slaughter of 
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horn breeder, as saying that within the last year we 
have shipped to England one hundred and fifty thou- 
sand high grade fat steers, worth one hundred dollars 
each, and that these would have brought one hundred 
and forty dollars more per head could they have been 
put out to grass to recover from the effects of the 
voyage. Since the Brooklyn importation of the 

the Eastera States to the cattle yards of Chicago, so : 
that it is but a question of time as to when we shall 
where these calves, infected in pestilential cow-sheds, 
carried disease wherever they went. Within the 
— — space of forty years Great Britain, with six millions of 
cattle, has lost by death alone from this plague more 
than five hundred millions of dollars. Pleuro-pneu- 
monia usually kills from forty to seventy per cent. 
Such animals as appear to have recovered are so en- 
feebled as to be worthless for work, breeding, or beef. 

Another threatening source of danger is the importa- 

tion of short-horn, Hereford, Holstein, and Alderney 

cows from Europe. Their aristocratic respectability 

gives them an easy passport, yet some of the largest | 

and most valuable herds of England have been de- 
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fected or sick animals, otherwise they will hide them 
in out-of-the-way places, or run them off and sell 
them to innocent purchasers, and thus establish new 
centres of infection. 


Recent Literature. 


ic and Otic Contributions. By D. B. Sr. 
Joun Roos, M. D. and Epwarp T. ELT, M. D. 
New York: G. P. Putnam’s Sons. 8vo, pages 107. 
This book consists entirely of reprints of papers by 
the authors which have already appeared in various 
journals. They are nearly equally divided between 
the two subjects, and in the form here are 
convenient for the library and for reference. 


The Pathology, Di is, and Treatment of Diseases 
of Women, i ing the Diagnosis of Pregnancy. 
y G. Hewitt, M. D. Third American from third 


London edition. Philadelphia: Lindsay & Blakis- 


ton. 1880. 
In the t edition the author argues strongly in 
favor of mechanical theory of uterine pathology ; 


and many of his statements are forcible, full of sound 
reasoning, and borne out by daily clinical experience. 
Far too commonly, however, he ascribes the sufferings 
of the patient, primarily, to deviations in the position 
of the uterus. o position delineated in Figure 10, 
as the normal one, is too much inclined towards retro- 
version and retrocession, and is not that supported by 
most American authorities, nor the one commended to 
use by personal experience. 

Veen the Diagnosis of Pregnancy, cousid- 
ering as it does the several conditions so often con- 
founded with it, is exceedingly and full of sound 
and practical points. If practitioners would follow the 
instructions here given, they would, we are sure, make 
fewer mistakes in the diagnosis of pregnancy, and 


oftentimes s themselves discredit and ridicule. 
The t part of the book is that on Flexions, 
or acq deformities of the uterus, more especially 


that portion of the subject which treats of the causes 
of these malpositions. The author seems to have been 
icularly interested in this whole matter, and treats 
in a manner correspondingly pleasing and satisfactory. 
He especially enforces the effect of anteflexion in pro- 
ducing abortions, claiming a greater tendency to this 
accident than in retroflexion, and drawing his conclu- 
sions from two hundred and thirty-five cases of married 
women suffering from ante or retroflexion, treated in 
the University College Hospital, sixty-eight of whom 
had aborted one or more times. treatment recom- 
mended for these flexions seems rather faulty, both as 
regards methods of replacement and means of retain- 
ing the organ in position ; for example, the sound is too 
generally used for replacement, aud the forms of ap- 
pliances (particularly for backward displacements) in- 
effectual, certainly in the large majority of cases which 
it falls to our lot to treat. 
Among typographical errors, mostly of small ac- 
count, we notice on page 273, the word peritoneum used 


error. 


for 7 in a sense which might well confound and 
to 


ations, particularly that for rupture of the perineum, 
are quite imperfect and unsatisfactory. In fact, the 
whole subject of operative gynecology falls below the 
general high standard of the book. 

It is a mistake to devote chapters to such symptoms 
of disease as amenorrhea, menorrhagia, and dysmenor- 
rhea. They seem to us more properly considered 
under the head of the diseased conditions which give 
rise to them. i 


Miscellany. 


— — 


FIVE HOURS OF STUDY, ONCE MORE, 
Mr. Eprror, — After a silence of four weeks, it is, 


rhaps, hardly courteous to recur again to the 
— of the — session at the Prince School. But on 
inquiry, the facts in the case have been found to be so 
exactly contrary to those on which the criticisms of 
the JourNAL were based, that we „ „ 
senting them to obtain an entire reversal of its judg- 
ment. 

We quote from the editorial in the issue of Decem- 
ber 30, 1880, page 645: Our remarks were limited 
to children between the ages of twelve and sixteen, 
because we believed the majority of the children con- 
cerned to be between those ages, and should be sorry 
to think that this was not the case; moreover, in our 
estimation it is only for children between these ages 
that the question of a single or double session should 


come up at all.” 
isti which are printed by au- 


The statistics appended, 
thority, will, we think, prove that we have not without 
reason striven to attract the attention of the JouRNAL 
and its readers to this very great wrong done to little 
children. We have t pleasure in believing that 
they will show that the JourNAL is “in hearty accord ” 
with us in its judgment upon the real question at issue. 
To those who knew the influences at work in the 
Prince district, the result of the controversy was a 
foregone conclusion. But a deep conviction of the 
evil inflicted compelled us to make all the effort in our 
wer to direct public attention to the subject. We 
we admit, counted upon the warmest approval of 
our views from the medical profession and from the 
JOURNAL. It was a bitter disappointment not to re- 
ceive this indorsement. And it is with unqualified 
satisfaction that we now see that the di t was 
only apparent; that the words above quoted, when 
coupled with the statement which is here annexed, 
authorize us to expect the hearty support of the Jour- 
NAL in the position which we have taken. 
The children in the Prince building number four 
hundred and forty. 
Of these, two hundred and ninety-nine (all but three 
hundred) are less than twelve years old. 
thirty are not nine 


Of these latter, one hundred and 
years of age. 

While the whole number over twelve is only one 
hundred and forty-one. 

Nor is this all. Of the children UNDER nine 
fifty-six are kept at school rive hours; and the 


ty- 
four others for four hours and a quarter. 


In view of these facts, now for the first time made 
plain to the JouRNAL, may we not ask, in accordance 
with its own opinions above quoted, an acknowledg 


‘The descriptions of the different gynecological oper- 


and 


ment that there is no want of accord between it 
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us, and claim its earnest support in our protest against 
a proceduré which violates equally the laws of school 
hygiene and the dictates of common sense? 

Curr. INGLEBY. 


— 


THE GERMAN PRIVAT-DOC ENT. 


Mr. Eprron, — It has been my intention for some 
time, but one thing or another has prevented, to ex- 
press to you my gratification on reading the educa- 
tional number ( 14, 1880) of the Boston Med- 
ical and Surgical Journal. I take this first oppor- 
tunity to do so, and at the same time the liberty of 
correcting, through your Philadelphia correspondent, 
a point in relation to that part of the article on foreign 
schools, which gives the impression — the reader that 
an uate of medicine can set up lecturing as privat- 
same freedom as in this country. 

Having had an experience of several years as a 
medical student in the universities at Munich, Berlin, 
and Jena, I can assure you that it is not so easy a task 
to become a privat-docent. As it is the first step to- 
wards a professorship, they are as rigid and particular 
with it as with anything else in relation to education 
in that country. 

I know that in my time to lecture upon any subject 
it was necessary, first, to be a graduate of at least two 
or three years’ standing; second, to write for the fac- 
ulty an original and exhaustive dissertation on the 
branch that the person desired to lecture on. If ap- 

ved, a public examination was givén upon the sub- 
E by the proſessor connected with the university in 
which the candidate is required publicly to deſend his 
ideas and propositions. If this examination is credit- 
able, a certificate ing him a privat-docent, with 
the permission to lecture, is given him by the faculty, 
approved by the provost of the university, and in some 
cases Countersigued by the minister of public instruc- 
tion 


To become a professor in Germany one must give 
evidence of not only learning but originality of * 
and work on the subject he professes to teach. is 
is learned by the method of teaching in that country, 
as well as the system of rearing teachers through the 
school and promotion of lecturer (privat-docent) (where 
discoveries and original ideas generate) to that of ex- 
traordinary (ausserordentlicher) professor, and then to 
the full professorship (ordentlicher professor 

Original thinkers and workers as pri soon 
become men of mark, and known all over the country. 
They become candidates for vacant chairs in any of 
the universities, and are called to fill such positions 
without regard to the locality of the school from which 
they ere graduates. By this method education be- 
comes, a8 it should be, cosmopolitan, and not local or 
sectarian. In this way only men of real ability reach 
such places, and become the teachers of the students. 
What a glorious day it will be for our great country 
when this system of filling all the chairs in our schools, 
colleges, and universities by independent, original 
thinkers and brain workers, without regard to their 
alma mater, shall be adopted instead of the present 
method of personal, social, political, and other degrad- 
ing influences. I have the honor to be yours very 
truly, A D. KeEyYseErR, M. D. 
January 24, 1881. 


In our account of the it was 
rer ide to any one having 
word, though scarcely erroneous, may ve 
have proved misleading. We are eon me 
notice any corrections of statements in the educational 
number, the object being to perfect it as far as possi- 
ble in the future. The continued evidences of the in- 
terest excited by that number of the Journat are 
gratifying. — Ep. 


— — 
ANTISEPTIC SPRAY. 


Mr. Eprron, — It is to be regretted that in bring- 
ing before your readers the subject of the spray in sur- 
gery, in your issue of January 20th, the editor did not 
take pains to inform himself more fully in the matter. 
Bruns’ article with a sensativnal title was quoted, and 
Mikulicz's experiments, which need further examina- 
tion before acceptance as authoritative ; but Dr. A. T. 
Cabot’s excellent observations, and Dr. Watson’s in 
reply to the original article by Dr. Stimson a year ago, 
are not referred to. Probably the editors only read 
German medical literature, or are desirous of avoiding 
“ provincialism,” the bugbear Mr. Henry James at- 
tempts to frighten us with, and dread quoting their 
countrymen. At any rate they looked for their science 
to the land of Schreib-Tisch generalization, and neg- 
F in this case of much better 

ity. 

1 The writer does not even seem to have considered 
the arguments of those whom be quotes as authority, 
but mentions Dr. Homans’s twenty-five cases as illus- 
trating the fact that the spray is useful in ovariotomy. 
If Bruns and Mikulicz are correct in their reasoni 
the spray is not a means for covering the wound wi 

a purified atmosphere, but is a poor method of irriga- 
tion 


If this view is true, spray in ovariotomy is certainly 
of little use; for it is inefficient in irrigating or wash- 
ing the cavity of the abdomen, to which the air (but 
little purified according to these authorities) has com- 
plete access. If, however, the spray is beneficial not 
simply as a wash, but as conveying an antiseptic 
atmosphere, is a surgeon justified in any large operation 
laying open to the air an amount of tissue of any 
extent, by contenting himself with an occasional wash ? 

The fact of the matter is that very little as yet is 
known as to the action of the spray; and for the 
present the conservative surgeon does not expose his 

tients to possible risks, because he is inconvenienced. 

e venture to say that if ten of the skeptics as to the 
spray were obliged to submit to the operation of incis- 
ing the knee-joint and wiring a fractured patella, at 
least * of them would prefer 12 the spray be 
used. It might be unnecessary; but it might not. 
The tenth would probably at 
best a small one. 

A superficial article on this subject is more to be 
be regretted, as in this community there is a 
danger of half doing antiseptic surgery than 
doing it. 

Tw the wards of our hospitals perfectly 2 
dressings are not very common, and what is n is 
more thoroughness and not the spirit of the doubting 
Thomas, who hesitates whether to carbolize his finger 


over- 


or not. * 
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If the JouRNAL is unable to stimulate our faith, it 
should at least be careful in its résumé of facts. 


DressEr. 
— 


LETTER FROM LONDON. 


Mr. Eprtor, — Lately there has been quite a calm 
in the atmosphere of medical gossip here. A paper 
by Mr. Knowsley Thornton, One Hundred and 
Seventy-Two Antiseptic Abnormal Sections. With Re- 
marks on the Causes of Death in the Fatal Cases, read 
before the Medical Chirurgical Society, provoked an ex- 
pression of the most opposite opinions, regarding the 
value of the antiseptic conduct of such cases, upon 
which the author laid great stress. It was his habit to 
ligature the pedicle with catgut, to accurately adjust 
the edges of his wound, which he dressed with carbol- 
ized gauze, and did not disturb for nine days when he 
almost invariably found found complete union. Dur- 
ing the operation he practiced all the antiseptic precau- 
tions as most recently improved by Professor Lister. 
Mr. Thornton furnished a tabulated statement of one 
hundred and fifty complete ovariotomies, five incomplete 
ovariotomies, three exploratory operations with simple 
removal of fluid, eleven hysterectomies and abdominal 
sections for removal of uterine tumors, and three other 
abdominal sections, all performed antiseptically. 

I enclose, for your use when treating of the special 
subject, the tables, which show fifteen deaths amongst 
the complete ovariotomies, and contain so many details 
of importance that it is impossible for me to attempt to 
do them any justice by summarizing. They will be 
worth looking for in the transactions of the society. 
Mr. Thornton was strongly commended for the frank 
and complete manner in which he had tabulated his ex- 
perience, the practice of combining odphorectomies with 
ovariotomies in tabular statements, was strongly ani- 
madverted upon, as distinctly operating to destroy the 
whole possible value of statistical deductions therefrom. 

It was pointed out that unfortunately tabular 
records of ovariotomy, originally schemed to furnish 
reliable statistical information, had been perverted 
from their legitimate use and been employed as 
data for the comparison of different operators’ suc- 
cess. An abuse which had created a temptation, in too 
many instances greater than the operators could resist, 
to reduce the percentage of mortality by selecting the 
cases for operation, so as to exclude those which from 
their nature were calculated to prove hazardous. Mr. 
Thornton had not heeded the voice of the charmer, and 
one of his favorable erities, in commenting upon this, 

ted that it would be fairer were the preéminently 
fortunate ovariotomists to add to their fatal cases, after 
operation, all those victims of ovarian disease, and 
avowedly fatal complaint, whom they left to die, rather 
than treat by the knife, — such patients necessarily dy 
ing without the chance of operative relief, or obtaining 
that at the hands of some less preéminently fortunate, 
but possibly less selfish and more humane, operator, 
whose statistics, as regards mortality, they must neces- 
sarily damage. The subject, as usual, afforded the 
ladies’ doctors a grand opportunity for controversy, of 
which, as is their wont, full advantage was taken, and 
in a manner, too, which happily is not usual here 
amongst the practitioners in other special departments ; 
for, not satisfied with the thrashing out of the subject be- 
fore the authoritative society above named, some rushed 
into in the medical press, and thereby 


endeavored to draw theiropponent. But he maintained 
his own dignity, and that of the society before whom 
he had honorably laid his experience, by returning no 
answer. For, will any lovers of truth doubt that no 

rpose can be served by endeavoring to con- 
22 discussion, without the — of addi- 
tional ſacts, immediately after, or indeed while such a 
subject is before a scientific and authoritative body. A 
certainly ludicrous, if not indeed novel, argument was 
deduced from one oppouent of antiseptics, after he had 
apparently almost exhausted himself, and yet was still 
unwilling to sit down before he had stated the over- 
powering evidence of the pyrexia due to antiseptic sur- 
gery, afforded by the assertion that since the introduc- 
tion of the hobby into the Samaritan Hospital the 
consumption of ice had arisen to upwards of seventeen 
thousand pounds per annum, whereas previously “ the 
matron used to have what was required from round the 
corner. This original pleader indicated that this mass 
of ice had been used for the ice cap, which had been 
needed to counteract the pyrexia developed through 
Listerism, but did not favor the society by stating 
for whom the ice cap was most needed. 

At the Ophthalmological Society, on the 13th inst., 
a paper was read on Hyposcleral Cyclotomy, but it 
would not be fair to draw any deductions from the very 
limited experience quoted by other members than by 
Mr. Walker himself; whose remarks indicated him to 
be a believer in Dr. Brailey’s hypothesis ing the 
causation of glaucoma and a skeptic as to Mr. Priestly 
Smith’s explanation of the same phenomena, except in 
perhaps a few rare cases. Under the title A Rare 
Form of Muscular Asthenopia, Dr. Brailey furnished 
a paper, giving elaborate details of the pains he had ex- 
pended upon a slightly astigmatic patient, whose asthe- 
nopia was not relieved until a vertical dyplopia was dis- 
covered and compensated for by the wearing of a prism 
of three degrees. The president, Mr. Bowman, mildly 
suggested that he had met with very many similar cases, 
but had not usually found that they were relieved by 
prisms. Mr. Cooper made the practical suggestion 
that what Dr. Brailey had prescribed for his patient 
would only obviate the effect, whereas the practice ot 
gymnastic exercise of the defaulting muscle, as recom- 
mended by Dr. Dyer, of Spitzberg, with the prism re- 
versed, would often cure the cause of the trouble. 

Mr. Hulke read a paper on Ophthalmoplegia In- 
terna, and argued that disease of the ciliary plexuses in 
the choroid was a more tenable explanation of the 
phenomena, than to suppose, as Mr. Hutchinson had 
done, that they depended upon disease of the lenticu- 
lar ganglion. Mr. Hutchinson replied, showing fully 
as much ground for his hypothesis as the author had 
opposed to it, and brought to his feet Dr. Gowers ; who, 
in a most happy manner, suggested the much more feas- 
ible cause for the condition, namely, that it depended 
upon a disorder of the actual brain nuclei wherein the 
function was located. Physiologists had separated from 
one another, though they were immediately contiguous, 
the nuclei associated with the action of the extra- 
ocular muscles. those concerned in the pupillary reflex 
to light, and these again from those more anterior ones 
allied with the function of accommodation. ‘The first 
of these, the most posterior, if diseased, would explain 
the phenomena of ophthalmoplegia externa, which was 
commonly syphilitic and unaccompanied by other nerve 
symptoms, and thus, supposing Dr. Gowers’ hypothesis 
to be true, indicated the possibility of the posterior of 


‘ 
‘ 
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these cells being diseased without implication of their 
immediately anterior neighbors. r. Hutchinson’s 
clinical experience had Jed him to consider that symp- 
toms of ophthalmoplegia interna, the cause of which he 
laid upon disease of the lenticular ganglion, were strong 
presumptive evidence of syphilis. This clinical deduc- 
tion might be considered as furnishing another link in 
the chain of evidence supporting the hypothesis of Dr. 
Gowers, that the symptoms depended upon an affec- 
tion of the very particularized cerebral nuclei. 

Mr. McHardy exhibited a specimen of hard glioma, 
confined to the optic chiasma, from a woman, aged 
thirty-six, whose symptoms dated back seven mon 
though vision had been affected for but less than half 
that period. The patient’s vision was reduced to per- 
ception of light before she came under observation, 
no perimetry could be practiced ; she was congenitally 
deaf, and the ophthalmoscopic appearances were just 


of the vessels. Her gait had been reeling, with a 
dency to fall to either side, probably in — — 
owing to her defective sight ; however, the case should 
tend to diminish the readiness with which one has of 
late been wp. to diagnose cerebella disease. 

Dr. Williams, of Cincinnati, was unanimously elected 
amongst the first four honorary members of the 
thalmological Society of the United Kingdom, a 
tinction which he shared with names respected no less 
than his own in the far-reaching circle of ophthalmol- 
opiate namely, Professors Donders, Hel tz, and 

irschberg. 

The very general interest in the of late predomi- 
nantly important subject of Lister’s antiseptic surgery 
has led me to visit King’s College Hospital, where the 
system is to be seen in operation to its per- 
fection, but I have seen so much there, and have al- 
ready so extended this letter that I must postpone a 


those so pe ree met with in tabes dorsalis, extreme | a report until another mail day. 
blanching of the discs without diminution or tortuosity} Loxpon, January 15, 1881. 
REPORTED MORTALITY FOR THE WEEK ENDING JANUARY 29, 1881. 
Percentage of Deaths from 
Population Reported The Princi- 
Diseases. Croup. Pox. 
New York * —— 2 1,209,561 707 299 24.75 18.39 10.33 6.79 71 
Philadelphia ace . 846,980 402 130 24.38 9.95 2.49 3.73 13.43 
Brooklyn bee eee 566,689 227 92 25.55 18.50 15.42 4.84 — 
Chieago „ 666 „ „% „% „„ ees eee „298 215 100 21.86 16.74 9.75 4.19 1.86 
St. Louis. „%%% „%% „„ — 133 52 11.28 22.56 3.01 1.50 — 
Baltimore %%% „% ñÜỹ9ꝗ/ꝗꝗg/a ee 393,796 135 39 19.27 5.93 8.15 8.15 — 
Boston eeeeee „„ „„ „%% 363. 169 58 21.89 13.02 11.83 1.18 — 
Cineinnat i.. 280,000 95 25 12.63 11.58 3.16 — — 
New Orleans 662 „„ „„ „ „„ „„ 210,000 142 42 11.27 14.08 3.52 3.52 — 
District of Columbia. Q ˙. 180,000 70 20 14.29 15.71 5.71 — 
160,000 — — — — — — 
Pittsburgh ** eeeees seeeseres- 156,649 57 27 28.07 12.28 3.57 14.03 — 
Buffalo „ „„ „ ee 155,159 — — 24.39 9.76 17.07 4.88 — 
Milwaukee eee „%% %% %% „„ „„ 127,000 53 25 28.30 9.43 5.66 20.75 — 
Providence eevee „ „ „„ „„ „% 104,862 40 7 10. 00 15.00 7.50 — — 
New Haven S ee e 63.000 20 6 10.00 5.00 — — — 
eee 2 „„ „„„%%%„„„„„„ „ 57,000 21 6 9.52 — 9.52 — — 
Nashville % „% „„ „„ „% 6% „ „„ 43,543 27 7 11.11 14.81 — — — 
Lowell %%% 59,485 18 3 5. 56 16.67 — — — 
Woreester 58,295 24 10 29.17 12.50 16.67 — 
Cambridge 838 52,740 27 10 18.52 25.93 7.41 — an 
. deed 49,006 15 8 26.67 6.67 6.67 6.67 — 
B 39,178 11 3 9.09 45.45 — — — 
Lynn...... n 38,284 10 4 10.00 30.00 — 10.00 — 
Springfield. 5252592941460 223 * 16 6 12.50 43. 75 6.25 — — 
lem 27,598 8 2 — 25.00 — — — 
New Bedford 6õ 26,875 11 3 18. 18 9.09 18. 18 — 
Somerville. %% „%%% „% „%% „„ „ „ „ 24,985 8 5 37.50 25.00 37.50 — — 
n 21,851 6 3 16.67 16.67 16.67 — — 
Chelsea ........ 21,785 12 25.00 * 25.00 — 
Taunton ....... soaetanse „ 21,213 9 5 11.11 ons — 11.11 — 
Gloucester eee 19,329 6 3 16.67 16.67 — — — 
18,475 6 2 33. 34 16.67 16.67 — — 
Newton „ 8 5 87.50 — 87.50 — — 
Newbury port ͥ 13,537 “4 1 — 9 — — — 
Serre 12,405 8 1 25.00 25.00 — 12.50 — 
Twenty-three Massachusetts towns 1 72 25 25.00 6.94 16.67 — ide 


Deaths reported 2833 ; 1050 under five years of age; prin- 
cipal “zymotic” diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, and fe- 
vers) 607, consumption 434, lung diseases 421, diphtheria and 
croup 236, scarlet fever 132, small-pox 63, diarrheal diseases 
40, typhoid fever 34, malarial fevers 24, nal menin- 
gitis 28, erysipelas 22, measles 17, whooping-cough 10, puerpe- 


ral fever six. From diarrheal diseases, New York 12, Phila- 
delphia, Brooklyn, Chicago, and Boston four, Cincinnati and 
New Orleans two, St. Louis, Baltimore, District of Columbia, 
Buffalo, Nashville, Worcester, Fall River, and Quincy one. From 
typhoid fever, ony. five, New York, Boston, Cincin 


nati, 
ittsburgh four, C Baltimore, and 8 St. 
Louis, New Oricant Diauiet of Columbia, Milwaukee, Cam- 


* * 


Brooklyn six, New York five, Ch 
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Fall River, and Fitchburg one. From malarial fevers, 
zo four, St. Louis and Dis- 
trict of Columbia three, New Orleans two, Nashville one. From 
cerebro-spinal meningitis, New York 13, Philadelphia three, 
Worcester two, Chicago, Boston, Cambridge, Haverhill, and 
Attleboro’ one. From erysipelas, New York seven, Philadelphia 
five, Brooklyn two, Cincinnati, New Orleans, District of Colum- 
bia, Pittsburgh, Providence, New Haven, Lowell, and Spring- 
field one. From measies, Boston five, New York four, Chicago 
two, Philadelphia, St. Louis, Cincinnati, Gloucester, Malden, 
and Spencer one. From whooping-cough, New York four, Phil- 
adelphia, Baltimore, Boston, Cincinnati, Pittsburg, and Lowell 
one. From puerperal fever, St. Louis three, New Haven, Nash- 
ville, and Lawrence one. 

One hundred and four cases of scarlet fever, 87 of diphtheria, 
and 20 of small-pox were reported in Brooklyn; small-pox, four 
in Pittsburgh: scarlet fever 41, diphtheria 13, in Milwaukee ; 
diphtheria eight, scarlet fever one, typhoid fever one, in Som- 

le. 


In 42 cities and towns of Massachusetts, with a lation of 
1,111,179 (population of the State 1,783,086), the death-rate 
for the week was 21.02, against 20.25 and 21.62 for the previous 


| 


| 


rate was 25.5. Deaths reported 3749 ; 1734 under five: pulmo- 
nary consumption 583, acute diseases of the respi rgans 
345, diphtheria and croup 186, diarrhoeal diseases 115, scarlet 
fever 102, measles and rötheln 57, typhoid fever — — 


logn 
For the week ending January 15th, in the 20 English cities, 
with an estimated population of 7,616,417, the death-rate was 
23.6. Deaths reported 3444: acute diseases of the respiratory 
organs 371, scarlet fever 99, whooping-cough 90, measles 74, 
diarrhea 39, typhoid fever 35, small-pox (London) 27, diphtheria 
19. The death-rates ranged from 13.4 in Brighton to 33.2 in 


Oldham; Sheffield 22.2; Birmingham 22.3; London 22.6; Leeds 
22.7; Bristol 25.2; Liverpool 


29.3 ; Manchester 32.4. In Edin- 
burgh 23.1; Glasgow 24.1. 

In the 20 chief towns in Switzerland, for the week ending 
January 15th, estimated population 522,856, there were 41 deaths 
from acute diseases of the 


iratory o s, diarrheal dis- 
eases 13, diphtheria and e cight, typhoid f fever four, scarlet 


two weeks. fever two, whooping-cough one. 
For the week ending Jan 8th, in 149 German cities and | The meteorological record for the week in Boston was as fol- 
towns, with an estimated popu of 7,660,002, the death- | lows: — 
Barom- | Thermom- Relative Direction of Ve of State of Rainfall 
eter. eter. Humidity. Wind. Weather.! 
Date. 
we. | 3 4 2 2 
E E E 244 1136 15 
— „ a o 1 — 
Jan. 23 | 29.841 21 35 16 7166 53 63 W W NW 13 14 20 F F C = 
% 24 | 30.108 is 28 60 4% 5 W W 3 — 
„25 | 30.122 17 29 5 76 52 67 65 W W W 12 10 12 C C C 2 — 
„26 | 29.986 22 29 10 62 53 4 5 WM | W | SW 9 13 7 0 H F 8 — 
“ 27 | 29.986 1424 7 8335 36 59 W W W 12 20 15 C C C — 
„28 | 30.134 7111 3 50 38 54 47 W NW NW 20 2425 C C C 2 — 
“ 29 | 30.260 10 16] 3 52 48 38 ꝓ4ſ NW NW NW 17 24 22 C C C — 
Week. | 30.062 16 35 3 WwW w w — — 


1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JANUARY 20, 1881, 
TO FEBRUARY 4, 1881. 

„ Maj 
— to go beyond sea. S. O. 24, A. G. O., January 31, 


Burton, II. G., first lieutenant and ass 


istant surgeon. As- 
Mi at Fort Niagara, N. Y. S. O. 18, De- 
partment of the East, February 1, 1881. 


Sprrolx District Mepicat Society. — There will be a 
meeting at 19 Boylston Place, on Saturday evening, 
ebruary 12th, at seven and a half o’clock. The regular meet- 
ing will follow. Dr. A. N. Blodgett wili read a r entitled 
The Collodion Treatment of Sprains. Dr. B. O. Kinnear will 
open the discussion. * 
All members of the Massachusetts Medical Society are cor- 
dially invited to be present, and to join in the discussion. 
H. C. Haven, M. D., Secretary. 


Booxs Au D Paurnrzrs VID. — Lectures on Syph- 
ilis, delivered at the Harveian Society, December, . 4 


James R. Lane, F. R. C. 8. Second tion. 
A. Churchill. 1881. 
Objective Points in the Treatment of Phthisis. By William 


r, M. rint. 
Table of One Hundred and Seventy-two Antiseptic Abdom- 
inal Sections. By Mr. Knowsley Thornton. 


Lond., ete., ete. 
A. Williams & Co.) 


Transactions of the Medical Society of the State of Penn- 
sylvania at its Thirtieth Annual Session, held at Altoona, May, 


1880. 
On the Operative Treatment of Hare-Lip. By W. I. Wheel - 
* blin: Printed for the Author by John Falconer. 


Proceedings of the Association of Medical Officers of Amer- 
ican Institutions for Idiotic and Feeble-Minded Persons, Ses- 
sion at Barre, Mass., June, 1880. Philadelphia: J. B. Lippin- 
cott & Co. 1880. 

The Development of the Osseons Callus in Fractures of the 
—— of Man and Animals. By Henry O. Marey, M. D. (Re- 
print. 

Illustrations of Cutaneous B 
ae — M. D. Vols. IV., V., and VI. York : E. 

reat & Co. 

A Manual of Diseases of the Throat and Nose. By Francke 
— Bosworth, M. D. New York: William Wood 4 


Cesarean Section, with Removal of the Uterus and Ovaries 
— re Method. By Elliot „M. D. 
print. 
Report of the Albany Hospital for the two Years ending Jan - 
uary 31, 1880, with an account of the Hospital Bazar. y: 
port of Medical Officers, United States Army, 


Burdick & Taylor. 1880. 

Quarter] 
with their Stations and Duties, January 1, 1881. 

Annual rts of the M and Officers of the New 
Jersey State Lunatic Asylum, at Trenton, for the Year ending 


October 30, 1880. 
Elements of Practical Medicine. By Alfred H. Carter, M. D. 


: Blakiston. 1881. (From 


g | The death-rates ranged from 12.7 in Darmstadt to 39.2 in Kiel ; 
Königsberg 30.4; Breslau 28.7; Munich 30.4; Dresden 21; 
| Berlin 23.3; 21; Hamburg 24.1; Hanover 19.8; Bre- 
| 
— 
— 
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CLINICAL LECTURE. 


DELIVERED BY PROFESSOR A. JACOBI, AT THE COL- 
LEGE OF PHYSICIANS AND SURGEONS, OCTOBER 6, 
1880. 


Tue first case which I present to your notice to-day, 
is that of Kate D., aged three years, whose history is 
as follows: About a month ago the child fell out of 
bed, a distance of perhaps eighteen inches, to the floor. 
Nothing unusual was noticed, immediately after this ac- 
cident, but a week later, the mother, while putting on 
the child’s shoes, observed that there was a — 
on the inner aspect of the left foot. Since then she says 
that it has not increased in size to any considerable 
extent, but has remained the same. At times the child 
complains of pain in the foot, more larly, how- 
ever, at first than at present. There is a swelling now 
over the head of the first metatarsal bone, and a slight 
swelling on the outer aspect of the foot, and the skin is 
slightly reddened. The child moves the foot.pretty 
well, but there is marked fluctuation on the inner side, 
less on the outer. A small opening was made in the 
swelling last week, and some of the pus let out. This 
opening has in. Now if this abscess is the 
result of caries of the tarsal bones, why the case may 
remain in this condition six months, a year, a year and 
a half, the child may even lose the foot, and it is es- 
pecially important, in the treatment, to take into con- 
sideration the intimate relations of the synovial sacs in 
this part of the foot with each other. case must 
be treated antiseptically, and the incisions which shall 
be made from time to time small, so as to prevent the 
entrance of air. For a dressing afterward I shall order 
equal parts of water and Squibb’s disinfectant. The 
disinfectant is a two per cent. solution of carbolic acid 
in water. The incision which I made a week ago has, 
as you see, healed up, but the abscess cavity has not 
been filling up very rapidly, and I shall make a second 
small incision to-day. If you had to make an opening 
in such an abscess fifty times a year, it is better to do 
so than to make too large an opening and so let in air. 
I squeeze out the pus, but very gently. It isa mistake 
to squeeze too hard. If you have made a small incis- 
ion and then squeeze pod? os rid of the contents 
of the abscess, you will ouly to the existing inflam- 
mation. An incision into an abscess, when the admis- 
sion of air is of no consequence, ought to be large. 
Then whatever is liquid will flow out of itself, without 
violent squeezing, and if there is pus not fully formed 
it will flow off in a day or two, but where we have to 
do with joints, as in this case, it is better to make a 
number of small incisions frequently, than to risk the 


admission of air. I cannot say all that I should like | vascular 


to in regard to this case to-day, as we have not time to 
go fully into it, because there are many waiting, but I 
shall bring the case before you again when I shall have 
au Opportunity to speak further about it. 

Our next case is Minnie S., aged nine years. Her 
mother tells us that about four weeks ago she noticed 
that the child could not pick up nor hold articles as 
well as usual. If she attempted to pick up anything 
she was likely to drop it immediately. i 


things was noticed on the right side first, but soon 
afterward extended to the left side of the body, and in- 
voluntary muscular twitchings appeared. 

19 


This state of 


at 
reer i t duri 
the night-time, sometimes being so violent as to throw 
her out of bed. There is no tenderness 
spine. The mother says that the child has had “ grow- 
ing pains ” quite frequently, but has never 
matism. is present a mitral regurgitant mur- 
mur, however. Now the important points in this his- 
tory to which I shall call your attention are these “ 
ing pains,” so-called, and the fact that there is a heart 


either muscular or articular. In the large majority of 
cases they are articular, and occur in the hip, knes, or 


a mitral incompetency. When, then, 
you have a group of symptoms as these, growing 
pains,” endocarditis, the chorea minor is the ist v mem- 
ber of the group and is dependent u the other two. 
This girl has had chorea minor re and no doubt 


unusual in cases of chorea minor. As a rule, it is only 
in the severe cases of the disorder that these 
twitchings persist during the night. When they do 


the children become anemic and the slightest thing 
will throw them over. I have no doubt that there is 
hypertrophy of the right ventricle. I will 


not, however, those of iron which act as 
tincture. POs MENS ve the subcarbonate, or the 
pyrophosphate instead, amounting to twenty 
to twenty-four grains daily. She may also take 


lis, either the fluid extract, of which she will bear two to 
four minims during the course of twenty-four hours, or 
an equivalent amount of the tincture. To control the 
chorea itself there is that sym remedy, arsenic, 
which does more than all the rest. She may take it in 
the form of either of arscniate of sodium or potassium ; 
of Fowler's solution, if the potassium salt is chosen, 
three drops in water, afier meals. This dose may be 


child | increased gradually to twice the amount, and more. It 


—— 
C cannot now speak as well as before, because the mus- 
cles of the tongue are also affected. The mother says 
3 that she had a similar attack four years bat of a 
rea minor depend for their origin on an endocarditis 
which results usually in mitral incompetency. The so- 
called = pains which children 5 of are 
ankle, ve no connection whatever with the proc- 
ess of growing, which is physiological and not attended 
with any pain whatever. These pains of which this 
child complained were true rheumatic pains and noth- 
ing else. In this case, as often happens, these obscure 
sensations of pain were followed by an endocarditis, as 
a result of the rheumatism, and that endocarditis has 
from the same cause. There is one point in her history 
that is peculiar, and that is the fact that she has had these 
convulsive muscular movements at night-time, so that, 
as a consequence, her sleep is much disturbed. Thig is 
is anything which will get this child over her trouble, 
it is sleep. When the rest is disturbed, as in her case, 
see. As | draw the N mark on the skin you will 
see that the heart dullness extends to the right. beyond 
the sternum and beyond the mamillary line. There is, 
then, as I have said, hypertrophy of the right ventricle. 
In the large majority of cases of chorea you will find 
a heart lesions. In fact, it is on ſormer attacks of endo- 
carditis that most of these cases depend for their origin. : 
And now comes the important question, What are we 
to do for such cases? For general reasons, and as 
there is but little fever here, this child must take iron ; 
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is of the greatest importance that she should rest well 
at night, and to give her the sleep she so much needs 
I propose to give her fifteen or sixteen 
the hydrate of chloral every night, even twenty-four 
grains in a single dose, if necessary. Of the bromide 
of potassium or sodium she may take fifteen to twenty- 
four grains. 


Case IIL. This child, nine months old, fell out of 


bed three months ago; and shortly after the accident, 
the mother says that she noticed a swelling on the 
about the same until 


on the inner side of the right leg. which is still there. 
an abscess on the right arm, which 
broke, and is not healed up yet. The tissues around 

Here is ahistory, then, of a nine 
y, who has, for the last quarter of a 
abscesses. 


these abscesses; they must have all a common source ; 
aa, for instance, in the heart; for the heart may be the 
source of such abscesses when there are vegetations on 
its valves, as a result of endocarditis, which 


vegeta- 
tions, becom torn off and carried into the circula- 
tion, are lod in various situations and give rise to 
the 


formation of abscesses. This condition might also 
be the result of a pyemie process starting from one 
abscess. This is an important point; for it is in just 
this way this spontaneous pyæmia, as this is called, is 
developed in the very young, giving rise to just such a 
series of abscesses as this child suffers from, which ap- 
parently have no common etiological source. 
The most innocent abscess may give rise, in the 
young, to a pyæmic process, which is the result of ab- 
of purulent matter, and the patient may die, 
as a consequence. I have seen embolism of the pul- 
monary artery, which resulted in a fatal issue, come 
from a varicose ulcer of the leg. When you open 
these abscesses it is not uncommon to find that imme- 
diately after one or two new ones start up in the vicin- 
ity, particularly if the first abscess is 1 
nature. This will not happen if you disinfect the 
wound, nor are you to cut too soon. Wait until the 
matter is near the surface and then, making an incis- 
ion, disinfect so that no absorption can take 
— your incision, which is a fresh wound. A 
coagulum of blood retained may decompose, and the 
septic material, being absorbed, may give rise to a 
fresh abscess; therefore you must be careful to disin- 
fect the wound thoroughly with carbolic acid. You 
may use a much stronger solution than that used in 
the spray,—a ten, twenty, fifty per cent. solution, or 
sometimes I apply even the concentrated acid itself. 
If you do this, you will be safe. Last week there was 
no discolorization of the skin over this swelling ; 
but there is now, as you see, which shows that the 
skin is participating in the inflammatory process. The 
wound must not be large which you make. If you 
allow a large quantity of pus to escape from its con- 
finement you relieve a large number of blood-vessels 
suddenly from pressure, and a hemo into the 
sac may take place, from which future mischief may 
ensue. If the pus is evacuated gradually the pressure 
on the vessels lining the sac wall is slowly reduced, 


grains of 


and he is not so lik 
your incision is made, you wi 
septic treatment. 


to take place. After 
adopt the usual anti- 


Case IV. W. L., two years, has the following 
singular history: At birth, as the presentation was 
transverse, the left hand being the presenting part, the 
attending physician performed version, during which 
operation the left humerus was frac This is 
something which not infrequently happens during ver- 
sion, even when the child is not rachitical ; so there 
was nothing remarkable in that ; but about two months 
afterward the child was somewhat roughly handled 
and the right humerus was said to have been fractured 
at that time. Again, when the child was six months 
old the left femur was fractured, and soon after that the 
tibia also, but no callus was recognized. Alter an 
interval of six weeks the left tibia was again fractured, 
and the left humerus has been fractured three times. 
During the first year thechild was nursed at the breast. 
The two upper incisors appeared at the age of six 
months, and a few months afterward the lower incisors. 
The remaining teeth appeared afterward, in rapid suc- 
cession, all being cut before the child was eighteen 
months old, but were poorly developed, and soon de- 
cayed. Now here isa child just two years old, who has 
been the subject of more fractures than you would expect 
to occur in an entire congregation during that period. 
The left humerus has united at an angle, as you see, 
an angle, I should say, of about 1300, with the concav- 
ity looking backward, and there is an immense con- 
vexity in the right humerus, but no angular deform- 
prominent than it t to be; phragmatic 
tion is drawn inward. The child has sixteen teeth, of 
which eight are already decayed, which is very far from 
being the normal state of affairs. Soon after birth the 
child had coryza, and an eruption on the skin. There 
have been a number of fractures here, which are more 
frequent in the old than in the young: for the bones 
of achild do not fracture so easily, because they are 
more flexible and contain Jess earthy matter, but more 

ic, than do the bones of an adult. Why is it, 
then, that we have so many fractures in this child? 
When a bone has its normal constituents it will not 
fracture readily ; but when it is very soft it fractures 
easily. This often happens in bones which are the 
subject of rachitis, and sometimes in that case the 
fracture is not complete, but only partial. There is an 


place | infraction instead of a fracture. The bone inside the 


periosteum will be bent only, or the periosteum, which 
is very soft, untorn itself, will hold the ends of the bone 
together, so that you will get no crepitation because 
the periosteum acts like a splint. Infraction or fract- 
ures like this still produce deformity, as you see in this 
case before you, even though well attended to from the 
start, because the diseased condition of the bone pre- 
in this the coryza, 
rom ce symptoms case, as 
the decayed condition of the teeth, and the eruption 
on the skin, it is probable that this child has hereditary 
syphilis. Indeed, when rachitis is observed in the 
bones, at the same time that the teeth are soft, it is 
highly probable that the child is syphilitic, and when 
raehitis appears very early it is often nothing more 
than syphilis of the bones. It was George Wegner 
who first called attention to the fact that a softening 
of the costal ends of the ribs is, in almost every case, 
due to hereditary syphilis, and that the syphilitic and 


three weeks ago, when it increased in size, and during 
the past week the skin covering it has become of a 
purplish color. The swelling is now about the size of 
a goose egg. There was another abscess, higher up 
on the back, which opened spontaneously, and another 
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the rhachitical softening of the 
junctions canuot be distinguished from each other. 
When you see such a case as this you are to make 
a careful distinction between a rachitis which is due to 
syphilis and one which ig not. There are, it is true, 
quite a number of such cases, which are due to syph- 
ilis; but that is not true of them all, and it is im- 
t that you should make the distinction; for in 
— e rachitis you would avotd mercurials, but 
when due to syphilis you must resort to mercurials if 
you expect to cure. 


Original Articles. 


A CASE OF HYDROPHOBIA OF DOUBTFUL 
ORIGIN. 


BY 8. L. ABBOT, M. b., AND R. H. FITZ, M. 5. 


WI. Roepe, aged seventeen, a confectioner 
by trade, born in Germany, a resident of Boston, en- 
tered the usetts General: Hospital April 24, 
1879. He was of nervous temperament; but previous 
to the attack for which he been admitted, his 
health had been usually good. Three days before en- 
trance, after diuner, he fell on a lounge, and 
slept several hours, until aroused by his mother. On 
awaking he was suddenly seized with severe pain in 
the abdomen (about the umbilicus especially), over the 
sternum, and in both legs, arly in the thighs. 
He went to bed, but could not sleep. The pain 
through the following night was excessive. During 
the next day and night it continued, entirely prevent- 
ing sleep. On the morning of the third day he, for the 
first time, had difficulty in swallowing. When food or 
drink was offered him he experienced a choking sensa- 
tion even before it touched his lips, and the act of 
swallowing was very difficult. The general pain con- 
tinued during the day and the next night; but on the 
following morning, the date of his entrance to the hos- 
pital, was somewhat mitigated. No history of any 
animal bite, at any time, could be obtained from the 
patient or the friends who brought him to the hospital. 
Five weeks before, the terminal joint of the ring finger 
of the left hand had been caught in the cogs of a ma- 
chine at the shop where he worked, and the tissues 
were somewhat torn. The part healed readily, how- 
ever, being disabled for two or three days only, and at 

date of entrance was entirely well, being uot at all 
sensitive to touch or com ion. 

At the time of admission the patient’s face had a 
wild expression, the pupils were dilated, and after be- 
ing put to bed he made frequent attempts to sit up; 
but on being spoken to sharply he desisted. When 
drink was offered him the muscles of deglutition of the 
mouth, face, and upper part of the body were thrown 
into violent spasmodic contraction. This was excited 
even when cup was as much as three feet from 
him, and he immediately made an effort to rise, accom- 
plishing it with a little assistance, but falling back 
again unless supported. Liquid given with a spoon 
caused choking and was swallowed only after the most 
determined efforts. ‘There had been no nausea, vomit- 
ing, or salivation. ‘The pain in the umbilical region 
was increased by pressure. There seemed to be partial 
loss of power of motion iu the legs. ‘Temperature 


98.6° F., pulse 112. At eleven P. M. had potass. bro- 
mid. fifty grains, chloral, ten grains, and slept until 


1.30. Restless until three a. M., when he had 

oe bromide of and until morning. 
four ounces of milk, with twice in the 
night. Could take no solid food. 
April 25th. Swallowed with less difficulty this 
morning, but still complained of pain in both thighs, 
mostly at the inside; none below the knees; while at 
rest there was no pain in the thighs. Pulse 80, of 
moderate strength. Tongue covered with a thin fur. 
R. Tr. belladonna five minims, potass, bromid. Di., 
chloral hydrat. gr. v. and beef tea fl. 3 iv. every two 
hours. During the following night he slept none, al- 
though he took forty-grain doses of bromide of potass. 
every two hours until five a.m. He swallowed in all 
eight ounces of beef tea with some difficulty. At the 

I the 26th he was somewhat deliri 
pupi largely dilated, but t unaffected. 
Pain in — — * of Urine 

7. Fanning excites sh 

ike those caused by drinking (as ay by Dr. 
T. B. Curtis, who was examining the case with me), 
and precisely like those produced in sensitive persons 

by the cold shower bath, or wading into cold water. 
During the afternoon the delirium increased, and 
—— — So and at five P. M. it 

was nearly impossi e had larly e 
two hours tr. belladonne five 2 bromid. 
D i., tr. valerian. ammoniat. minims xx., and had also, 
got down four ounces of beef tea at the same inter- 
vals, the last dose being swallowed only after a 
most violent struggle. During the following night the 
delirium was excessive, the patient shouting violently, 
and struggling to get out of bed, requiring constant 
restraint. He two doses of fifty grains of bromide 
of potass. each, but refused more. He also swallowed 
in all eight ounces of beef tea. After 1.30 his vio- 
lence was excessive, and the extremities became cold. 
At this time he began 


home. 
teaspoonful of beef tea he swallowed it without diffi- 
culty, but refused more, saying he did not want it. 
He complai of much pain in the throat, and, if 
raised iu bed, in his back. At eleven A. M. a subcuta- 
neous injection of one third of a grain of sulphate of 
morphia was given without any obvious effect. At two 
p. M. he was so violent that a camisole was put on. 
He shouted and raved all the afternoon. At 5.45 a 
subcutaneous injection of one half grain of sulphate of 
morphia and one grain of ergotine was given. At 
6.30 he was much quieter, aud the respiration was 
quite slow. After eight . Mu. the delirium increased, 
jections of one n of ergotine. During after- 
noon and „ spat frequently, and at midnight 
frothed at the mouth. He continued more or less rav- 
ing until he died ai 2.30 4. M. of the 28th. 


ally failed in other cases of 
usetts General Hospital. 

After the death of the patient it 
first time, from his brother, that 


he 


ö — 
— —ä. —..— — 
April 27th. Patient very delirious, spitting fre- 
quently, and refusing food and medicine, struggling 
violently, in a great passion with his attendant, v- 
* to get out of bed. No power of motion in legs. 
On directing the attendant to loose his hold and firmly 
ordering the patient to be quiet be became more calm 
and answered questions, saying he wanted to out 
g not administered in this case, as it had 
hydrophobia in the 
was learned for the 
bad been bitten 
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during the previous summer or autumn a flying 
squirrel. Subsequently his mother confi the state- 
ment. She said that the boy, sometime during the 
revious year, on returning from a walk to Forest 
ill, brought with him in his pocket a flying squirrel 
which he obtained there, and which he said he had 
taken from its young. The inference is that it was 
during the summer, and that the specimen was a fe- 
male. When taken from the boy’s pocket the animal 
was very much excited, uttering loud outcries, appar- 
ently y enraged, and bit one of his fi very 
severely, until, in the words of his mother, blood 
streamed down his hand. In spite of her earnest en- 
treaty to let it go, he held it, however, until a box was 
obtained into which it could be put. Here it was left 
for the night, but effected its escape before morning. 
The bite readily healed in a day or two, and gave the 
boy no special trouble. He was represented by his 
mother as being a natured fellow, of exuberant 
spirits, and inclined to handle animals rather roughly. 
She said she had often remonstrated with him for his 
treatment of the family cat, fearing he might be injured 
by it. She had not known, however, of his ever hav- 
ing been bitten, except by the squirrel. Her account 
of the commencement of the patient’s illness differed 
somewhat from that previously given by the patient 
himself and the friends who accompanied him to the 
hospital. She stated that for two years he had been 
subject to periodical headaches, more especially in the 
ht frontal and temporal regions. On the afternoon 
the previous Sunday, the 20th of the month, he was 

in great spirits, and caused much amusement by mas- 


—— about the house dressed in his sister’s clothes. | the 


ring the evening he was taken with a severe head- 
ache, the pain passing down to his jaws, and having a 
neuralgic character. It became so intense that his 
mother gave him a large dose of brandy, and he sub- 
sequently slept. The next day a dentist extracted the 
right upper canine tooth, which it was thought might 
have caused the pain. The following night, however, 
the pain returned, and was only quieted by another 
large dose of brandy. It recurred on the next night, 

was treated in the same manner with the same 
result. It was not until Wednesday, the 23d inst., 
that the severe 2 came on in the abdomen, from 
which he was suffering when he entered the hospital. 

There can be no question that the case under con- 
sideration was one of genuine hydrophobia. The ini- 
tial symptoms in this affection vary very much in dif- 
ferent cases, but were in the present instance not 
materially different from those sometimes reported. It 
certainly was not a case in which the fears or the 
imagination of the patient had anything to do with the 
symptoms, for so little importance been attached 
to the squirrel bite that it seems to have been quite 
forgotten by the patient himself, and was only brought 
to the memory of his friends by persistent 44 
his death. 

Common rumor has frequently reported cases of 
hydrophobia as caused by bites and scratches from 
excited animals not affected with this disease. Most 
medical writers, however, give little credit to such 
stories, and as a rule they are rejected as unreliable. 
Chelius, however, says, in his System of Surgery, 
“from numerous and careful observations it cannot be 
doubted that the bite of beasts much excited, or when 


disturbed during copulation, may produce canine mad- 
ness.” The question is surrounded with difficulties, par- 


ticularly as well authenticated instances are given of 
hyd ia caused by absorption of the virus 1 * 
abraded surface which had been merely licked by a 
hydrophobic dog. It has also been claimed that the 
disease may be caused by the bite of a dog while in 
heat but not rabid ; and Dr. Hammond meutions two 
fatal cases which he had seen, one of them that of a 
child only three years old, in each of which the bite 
was inflicted by a bitch said to have been in this con- 
dition. 

It may well be questioned, however, whether the 
squirrel bite had anything to do with the attack in the 
present instance. it had not the case must be set 
down as spontaneous in its origin, or as caused by 
some infection not known to the friends of the patient 
and forgotten by himself. The confidential relations 
between the boy and his mother were such that it is 
not at all likely that he could at any time have been 


bitten by a without her know 
dog E. 


no abnormal appearance, 

were universally injected. Sections through the sub- 
stance of the brain showed abundant puncta vasculosa, 
and the gray matter of the convolutions in general was 
of a somewhat purple tint. Nothing abnormal was 
observed in the ventricles or within the substance of 
the brain. The medulla oblongata was found to be 
softer than normal, but was at once placed in Müller's 
fluid, without further immediate examination. Sections 
through the spinal cord showed no unusual appearances, 
nor was anything abnormal found in the membranes of 
cord. 

The examination of the heart showed nothing abnor- 
mal. The aorta was hypoplastic. 

Both lungs were distended ; and the left showed a 
considerable degree of interstitial emphysema. Small 
patches of ecchymosis were found throughout both 
lungs; they were most voluminous posteriorly where 
were two of the size of lemons, not dense but spongy. 
A section through one of these patches at the base of 
the left lung showed a central cavity, containing odor- 
less gas, the walls of which floated in water as a 
red shreddy mass. 

The pleural surfaces were intact. 

The spleen was normal in size, of a dark purple 
color, the follicles indistinct. 

Both kidneys were extensively injected, and occa- 
sional ecchymoses were found in the capsule. 

The bladder was empty, its walls contracted. 

The liver was of normal size, of a bluish color, and 
contained an unusually large quantity of blood. 

There was post-mortem softening of the stomach 
with perforation. ‘The mucous membrane of the lower 
part of the small intestine was ecchymosed in points 
and patches, without giving evidence of further altera- 
tions. 

Portions of the brain and cerebellum, the entire 
medulla and the spinal cord, were hardened in Miiller’s 
fluid, and subsequently preserved in alcohol. The mi- 
croscopical examination of these was negative 
for all parts with the exception of medulla oblon- 


gata. 

In examining the hardened brain and cord only 
trial sections were made, while the entire medulla was 
cut into successive sections, in which were found the 
changes to be described. 

These correspond very closely with those previously 


Fitz, April 28. 

1879, twelve hours after death. The dura mater showed 
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met with in a case of hydrophobia reported by Dr. G. 
B. Shattuck and Dr. Fitz, in the Boston Medical and 
Surgical Journal, 1878, xcix., page 261. 

Whatever difference existed was one of degree only, 
the miliary lesions being much more abundant in the 

t case. 

In the statement of the nature of these it 
accumulations of round cells, which have been not 
inappropriately called “ miliary abscesses.’’ Further- 
more large numbers of small round cells were found 
in the external coat of many of the blood-vessels, both 
arterial and venous, especially of the latter. Their 


number was often such as to form a dense mosaic, 
without there being any overlapping. It 
is desirable to al to this fact, as the opinion has 


been expressed that the miliary abscesses previously 
referred to were merely transverse or oblique sections 
through the walls of such altered vessels. Again, hem- 
orrhages were very commonly met with, ei within 
the perivascular lymph spaces, as i arly defined 
patches, or in the substance of the medulla, without an 
evident relation to the course of the blood- 
Although the blood-vessels, notably the veins, were 
often found largely distended with blood, and in certain 
instances to such an extent that the idea of a thrombo- 
sis was suggested, yet the absence of any secondary 
changes within the vessel, wall, or im vicinity, 
made it impossible to decide that such an engorgement 
with blood might not have been the result of conditions 
existing at, or immediately before, the time of death. 

The topographical examination of the medulla 
showed that the hemorrhages were most abundant 
at the lower end, just above the decussation of the 
pyramids. When the region of the olivary bodies 
was reached, the miliary abscesses, periphlebitis and 
periarteritis were the prominent features, there being 
but little evidence of hemorrhage. The prevalence of 
the miliary abscesses was greatest in that part of the 
medulla above the middle of the olivary bodies, corre- 
spending with the nuclei of the vagus and hypoglossus 
nerves. They were found in considerable numbers 
still higher, in the vicinity of the nucleus of the abdu- 
cens. 


respiratory bundle. 

Two abscesses were found within the nucleus of the 
hypoglessal nerve, and two within the vagus nucleus. 
Abscesses were also found within the olivary bodies, 
at their anterior border. At the uppermost part of the 
medulla the abscesses were found on both sides of the 
raphè, between this and the fibres of the abducens 

formation 


nerves, also in the reticular between the fa- 
cial and the abducens. 
Although these collections of cells are of as 


abscesses, it is to be doubted whether in all instances 
actual abscesses were present. The indifferent cells 
were usually separated from each other by certain dis- 
tinct intervals, wider at the periphery of the accumula- 
tion than at its centre. Within such an agglomeration 
capillaries and ganglion-cells were sometimes seen, the 
ꝛatter presenting a sly granular appearance, 


with distinct nuclei, giving no evidence of being isolated 


from the surrounding nerve tissue. Indeed, neither in 
ganglion-cells nor nerve fibres were evident changes 


detected. It is to be mentioned, however, that such a 
statement can be regarded as only of relative value, as 
the examination of these constituents of the medulla 
was made only after the tissues had been hardened. 

Attention may again be called to the absence of ap- 
pearances of u colloid or granular degeneration, which 
could be regarded as in any way distinct from changes 

ly observed in the examination of nerve tissues 
from individuals whose brains during life gave no evi- 
dence of disease. Colloid masses of a rounded 
are often found in abundance in such cases, and have 
always been attributed to —— occurring during the 
process of hardening. In ity arise, often in 
great abundance, which become filled with . 
neous substance, translucent, feebly refracting li 
This substance becomes readily stained by hematoxy- 
line but is dissolved when the section is in a s- 
lution of ammonio-carmine. The gaps remaining have 
a sharply defined border, in which no evidence of de- 
generative or inflammatory change is to be observed. 

The lesions found in the two cases examined at the 
Massachusetts Hospital correspond so closely with each 
other, and with those met with by Gowers and Koles- 
nikoff, both in man and that for the present they 
are to be in their situation as the essential 
alterations to be looked for in hydrophobia. They are 
readily seen, and may be stated as indicative of an 
acute bulbitis. As the miliary nature of the agglom- 
erations of cells is so striking, and as Leyden has 
already reported cases of acute bulbitis which differ in 
many respects from cases of hydrophobia, the hydro- 
phobic form of bulbitis may be characteristically spoken 
of as an acute miliary bulbitis. 

With this anatomical diagnosis, if further investiga- 
tion continues to corroborate the results recently ar- 
rived at, much will be gained 22898 toa 
understanding of the pathology of hy rophobia.. ‘The 
nature of the symptoms neg directly to important 

in this region, which pursue an active course 
during a very brief period, and the phenomena are such 
as may readily be referred to the irritation of certain 
of the nerve-centres which are supposed to have their 
seat in the medulla. 

The obscure ti of certain cases of h 
is well known, and question has often raised 
whether animal poison had ever been inoculated in cer- 
tain instances. It is quite possible that an acute in- 
flammation of the medulla may have as varied an exti- 
ology as an acute inflammation of the kidney. As 
already stated an acute bulbar paralysis is recognized 
by clinicians, and has been found by Leyden to be 
associated with limited lesions in the ulla. The 
symptoms are sufficiently well characterized to enable 
an although the origin of this 
affection is at present indefinite. In the acute miliary 
bulbitis the symptoms are also sufficiently characteris- 
tic, and in certain cases the exciting cause may be held 
to be sufficiently apparent. 

There are cases, however, where the bite of an ani- 
mal, not known to be rabid before or after the biti 
has been followed by the disease hydrophobia, and it 
may well become a matter of extremely practical inter- 
est to determine whether it is not possible for an indi- 
vidual to produce within himself an acute bulbitis by 
an intense fear of the symptoms whose nature he may 
be more or less familiar with. 

Were this possible, the number of cases of a 


phobic bulbitis might readily become diminished, 


22 
| 
Their situation was almost wholly in the posterior 
portion of the medulla, mainly in the reticular forma- 
tion along the roots of the vagi, among the fibres in 
certain instances, especially in the vicinity of the round 
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the exact knowledge that an individual might 
this lesion within himself without the inoculation of a 
specific virus. ‘The same means which caused the dis- 
ease might prove equally efficient in producing a cure. 

The above suggestion has presented itself in connec- 
tion with the observation of definite, not to say char- 
acteristic, lesions in the case of a disease whose exist- 
ence has repeatedly been denied, and in which the 
tiology is somewhat obscure. 


RECENT PROGRESS IN THE TREATMENT OF 
THORACIC DISEASES. 


BY F. 1. KNIGHT, u. 5. 


THE ASSOCIATION OF DISEASES OF THE HEART AND 
KIDNEYS. 


Tuts association has long been recognized, and the 
tendency now is to consider them both products of a 
general diathesis, a morbid condition of the blood, 
which fluid, after having remained in retirement, as it 
were, from all consideration as bearing upon the pro- 
duction of local r is again assuming its 
proper place in pathological inquiry. 
status of the A is well shown by the writ- 
ings of Drs. Mahomed and Fothergill, extracts from 
which appear below. 

Dr. N. A. Mahomed! says that now that we have 
got the sphygmograph the time has come when the 
pulse must ouce again be studied accurately; a new 
class of diseases has been revealed to us, and a safe 
guide for their treatment has been afforded. It has 

been a well-known fact that high pressure exists 
in the systemic circulation both in acute and chronic 
Bright's disease, but it has been very generally believed 
that this pressure is produced by the impeded circula- 
tion of poisoned blood, and that this poisoned condi- 
tion of the blood is due to the imperfect elimination of 
the excrementitious material by the kidney. Thus, 
the sequence is su to be, first, diseased kidney ; 
second, retained effete material in the blood; third, 
impeded circulation ; fourth, the cardio-vascular changes 
characteristic of Bright’s disease. This view es 
the kidney change primary, the cardio-vascular second- 
ary. Dr. Mahomed has tried to prove that this se- 
quence of events should be reversed, namely, that a 
poisoned condition of the blood is the primary condi- 
tion, that this produces an impeded circulation through 
the capillaries, and subsequently the cardio-vascular 
changes, while the bad blood produces a congestion of 
the excretory organs, that is, of the skin, mucous mem- 
branes, and kidneys, but especially of the latter. ‘The 
arguments upon which this hypothesis has been based 
are as follows: (1) that high arterial pressure is found 
to exist before any sign of failure of the kidneys to 
perform their functions occurs; (2) that certain poi- 
sons are known to produce kidney disease, that these 
poisons produce high pressure in the arteries, while no 
symptoms of kidney failure are discoverable; on the 
other hand, the kidneys are often found to be excret- 
ing rather more than their usual amount. (3.) The 
condition of high pressure is found to occur in some 
young people in all other respects perfectly healthy, 

t liable to a certain class of petty ailments. Such 

ients have very often a family history of gout or 
Bright's disease, and if they live long enough will al- 


1 Guy’s Hospital Reports, series 3, vol. xxiv., 1879. 


produce | most inevitably develop it in themselves. 


The present | he 


(4.) Far 
from the kidney disease being the primary condition, he 
finds that patients with primary kidney disease, such as 
is seen in surgical kidneys or scrofulous kidneys, even 
of the most advanced nature, do not have high pressure 
in their arteries, while patients with acute Bright's 
disease, if the poison be acute and tem may 
lose all signs of bigh arterial pressure during their 
recovery, even at a time when the kidneys are mani- 
festly crippled, the urine being albuminous, and the 
solids deficient in amount. 

Looking at the matter from this point of view, Dr. 
Mahomed has tried to prove that the high arterial 
pressure and the subsequent cardio-vascular changes 
are the ey oe most important conditions to rec- 
ognize, while the kidney symptoms are only secondary, 
and are not even essential conditions; thus certain 
cases occur, and are not very unfrequent, in which the 
cardio-vascular changes of Bright’s disease are present, 
but in which no marked changes are discoverable in 
the kidueys. 

Dr. Mahomed considers that chronic Bright’s dis- 
ease is caused by a condition of the blood or tissues 
which may be either hereditary or acquired. It may 

as a diathesis, the existence of ‘which can 
be recognized by the condition of high pressure occur- 
ing in the systemic circulation produced by the in- 
creased resistance to the circulation of the poisoned 
blood in the tissues. It produces extensive anatomical 
changes throughout the body, but especially in the 
cardio-vascular system, the kidneys, mucous membranes 
of the lungs, and gastro-intestinal canal, and in the 
skiu. It reveals itself during life by functional dis- 
turbance of one or all of these organs, but the disorder 
of any one may afford the chief clinical characteristics 
of the disease, and lead to an incomplete diagnosis, in 
which its true nature is frequently overlooked. 

The chief clinical aspect under which these cases 
present themselves are as follows: (1.) There is what 
may be considered the normal state of the individual, 
or what he calls “health,” his ordinary “every-day ” 
condition. (2.) Failure of the heart due to high press- 
ure in the systemic ci ion or of the right side 
secondary to the lung changes. (3.) The disease may 
especially show itself by its effect upon the lung, pro- 
ducing brouchitis, asthma, and especially emphysema ; 
not unfrequently it appears as pleurisy, sometimes 
pneumonia. (4.) The symptoms may all be referred 
to the brain,— vertigo, headache, loss of memory, 
sleeplessness, convulsions, coma, or apoplexy. 

With the brain may, perhaps, also be classed those 
conditious which affect the eye and the ear, hemor- 
rhages into the retina or tympanum. (5.) The liver 
may appear diseased, either functionally or with portal 
obstruction and asciies, resembling cirrhosis, the result 
of capsulitis. (6.) The stomach and intestines may 
divert attention from the more serious malady, present- 
ing symptoms of gastro-intestinal catarrh, dyspepsia of 
various kinds, vomiting, diarrhea, or constipation. 
(7.) The kiduey may give the leading symptoms, and 
some sigus from it are perhaps more frequently pres- 
ent than any others except the cardio-vascular ones ; 
the chief are polyuria, low specific gravity of urine, 
and the occasional presence of al 


In all of these conditions a high arterial pressure, as 
indicated by the pulse, is the only constant symptom, 
and will always lead to the recognition of the disease 
except when fever is present; for then the pressure is 
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reduced, and the pulse may become dicrotic. Amon 
the tests of high pressure, Dr. Mahomed gives the fol- 
lowing, to be applied to the sphygmographic tracing. 
A line must be drawn from the apex of the up stroke 
to the bottom of the notch preceding the dicrotic wave. 
No part of the tracing should rise above this line ; if it 
does, then the pulse is sure of high pressure. The 
height of this notch is another of this press- 
ure. The higher it is from the base line of the tracing 
the higher is the pressure; the nearer it approaches 
the line the lower is the pressure. 

It is in the early cases, if possible before organic 
changes are produced, that we should seek to treat 
Bright’s disease. It is only by watching arterial press- 
commencement of dis- 


ucing blood pressure. 
Next to purgatives may be placed diaphoresis. Fre- 
quent warm baths, water packs, or Turkish baths, with 
a certain amount of vapor mingled with dry air, are 
invaluable. These latter require to be used with care, 
and their effect upon the individual watched. The diet 
is of course of importance, and the diet for 
Bright’s disease been clearly laid down by all 
writers on the subject as a non-ni sone. Sweet 
wines and beer are always forbidden, and whiskey ap- 
pears to be generally considered the least harmful form 
of alcohol. Simple rest in bed is a mode of reducing 
pressure by no means to be despised. 

Digitalis is a drug which has a twofold action in 
these cases. It helps the heart, and is of the greatest 
value when there is any dilatation of that organ, and it 
also acts as a most valuable diuretic. 

In treating the high pressure of Bright's disease, it 
is of the utmost importance to recognize the true cause 
of the disease, and to treat that. In cases where the 
pressure is so high or the symptoms so severe as to call 
for immediate relief, the lancet will always be our most 
invaluable remedy. Dr. Mahomed has seen the great- 
est benefit derived from bleeding in cases of dilatation 
of the heart, — of the left side as well as of the right. 
So also in so-called uræmia, either with or without con- 
vulsions, or to relieve the pain in aneurism, bleeding 
is a most excellent practice. ‘The author believes that 
in cerebral hemorrhage bleeding should almost inva- 
riably be adopted. Bleeding will not only reduce the 

ure, and therefore further reduce the — Ma 
mo but it will also increase the it 
— 
Pulse of h 


igh pressure, as we now ize it, was 
exactly the pulse which the old practitioners invariably 
bled, the durus et tardus. Dr. Ma- 


homed feels convinced that we cannot do better than 
to follow their example in this, for by this practice the 

obtained its greatest triumphs, and established 
for itself the first place among remedies. 

Under the title of The Gouty Heart, Dr. Fothergill 
has an exceedingly interesting chapter on this subject.’ 
The association of changes in the heart and arterial 
system, with changes in the structure of the kidneys, 
has now long been ized. James, of Exeter, ob- 
served it in 1817. His view was that subsequently 
announced by Bright, namely, “that the altered quality 
of the blood might so affect the minute and capillary 


1 The Heart and its Diseases, with their Treatment. Second edi- 
tion. Philadelphia : Lindsay and Blackiston. 1879. 


circulation as to render greater action necessary to 
force the blood through the distant subdivisions of the 
vascular system,” and hence arose hypertrophy of the 
left ventricle. Rokitansky recognized the fact that 
arterial degeneration, true apoplexy, and cardiac hyper- 
trophy were found with chronic renal disease. In 
1855 Traube published some writings on the connec- 
tion betwixt chronic disease of the k s and chan 
in the heart. At first he thought the rise in the 
eral arterial tension due to the contraction of the ki 
neys and obstructed renal circulation, but he soon gave 
up this hypothesis as untenable (though it is still given 
as his mature view by many authors) ; he then 
the view of impeded arterial flow, and in 1872 he was 
fully acquainted with the views of George Johneon as 
to the thickening of the muscular walls of the arte- 
rioles. He held, however, that this muscular thicken- 
ing was not found in all cases. In 1852 Handfield - 
Jones described the fibroid change in the arteries, 
which he considered as not inflammatory. In 1867 
George Johnson described changes in the walls of the 
arterioles, namely, a thickening of the muscular coat 
illiam Gull and Dr. Sutton read a conjoint paper on 
Arterio-Capillary Fibrosis, that is, on a change which 
was a fibrous thickening rather than a hypertrophy of 
the muscular wall of the arterioles, and found oe 
with renal fibrosis. — — this is a general fib 
in which the kidneys often share, but not necessarily 
so. They hold that “the contraction and atrophy of 
the kidneys are but part and parcel of the 
morbid change. The kidneys may be but little if at 
all affected, whilst the morbid change is far advanced 
in other o ” Considering it unsettled whether 
the view of Dr. Johnson or that of Gull and Sutton 
be the correct one, Dr. Fothergill proceeds to describe 
the disease. ‘The condition of lithiasis is the first link 
in the pa ical chain. The blood is imperfectly 
depurated and the waste products of albuminoids un- 
dergoing retrograde metamorphosis are present in ex- 
cess. 
waste products excites arteriole contraction immedi- 
ately (George Johnson), while others, as Traube and 
Ludwig, hold that the arteriole spasm is set up by the 
effects of the waste-laden blood upon the vaso-motor 
centre, by which general contraction of the peripheral 
arterioles is excited. To the finger and sphy 
at once there is furnished evidence of h 
tension. Hence follows cardiac hypertrophy. The 
bulk of urine is of great diagnostic value. the 
arterial tension is high the pressure in the glomeruli of 
the kidney is great, and the flow in the tubuli uriniferi 
is swift. When the pressure on these thin-walled 
lomeruli is lowered the bulk of urine passed is small. 
Tus the free flow and large bulk of urine of low spe- 
cific gravity which characterizes the early stages of 
Bright’s disease contrasts in a striking manner with 
the small bulk of concentrated urine 3 — lithates, 
and of specific gravity, which is seen in cardiac 
dropsy. are — points connected with the 
cardio-vascular changes of chronic renal disease which 
are of great importance, and are worthy of description. 
One of these is the slow Ise so characteristic 
of this combined condition. henever the arteries 
are full the pulse is slow. We saw, in describing the 
innervation of the heart, that when the roots of the 
vagus nerve are flooded with blood the inhibitory 
fibres are thrown into action and the systole of the 


ease. To promote the excretions, diminish the inges- 
tions, and strengthen the heart, appear to be the chief 
indications for treatment. Purgatives are perhaps the 
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ventricle is retarded. If any skepticism exists as to 
the association of the slow pulse with arteriole con- 
traction in the mind of any reader, it will at once be 
dissipated by dropping five or seven drops of nitrate of 
amy! on a piece of lint or a handkerchief and allowing 
the patient to breathe it. In a few seconds the blush 
caused by the dilation of the peripheral arteriole is ac- 
companied by a complete alteration of the character of 
the pulse; a slow, hard, incompressible pulse is ex- 
changed for the rapid compressible pulse of pyrexia. 
In a few more seconds this passes away and the pulse 
is again slow and hard. In spite of the inhibitory 
action of the vagus fibres apoplexy is not uncommon. 
The blood pressure is constantly high in the enceph- 
alic vessels, specially in those who are intellectually 
active. ions of the abnormally high blood 
pressure are produced, among other causes, by con- 
traction of the cutaneous capillaries brought about by 
the fall in temperature, and by a more than commonly 
waste-laden condition of the blood. The blood highly 
charged with nitrogenized waste excites further con- 
traction of the arterioles with their hypertrophied 
muscular walls, and then follow apoplexy, angina pec- 
toris, or, if the heart is both dilated and hypertrophied, 

pitation. Hence the importance of a judicious regu- 

ion of the diet. Another rarer outcome of the high 
blood pressure of this disease is aneurism. The sus- 
tained high arterial tension leads to atheroma, which 
may be general or in patches. Disease of the aortic 
valves is common in the class of persons who acquire 
the 1 and it is Dr. Fothergill's strong con- 
viction that mitral disease of the chronic sclerotic, or 
contracting form, found iu elderly persons, especially 
in the form of regurgitation, is also found with the 
changes now being described. The strain to which the 
aortic valves are subjected by the long-continued high 
arterial tension is now generally recognized as the cause 
of aortic valvulitis. Dr. Fothergill thinks that mitral 
valvulitis is produced in the same way. In estimating 
the prognosis of valvular disease, so associated, we 
must take care to remember that the valvulitis is not 
the commencement of the disease. We must recognize 
the valve mischief as part of a large general process 
of which indeed it is one of the later outcomes. 

As a consequence of the waste-laden condition of 
the blood, a number of apparently morbid actions are 
set up in subjects of lithiasis, which are apt to be re- 
garded as diseases per se, a diaguostic error which is 
serious, as it tends to lead the practitioner away from 
the real nature of the illness and its appropriate treat- 
ment. Whenever a patient is seen presenting the fol- 
lowing indications of lithiasis, namely, a tense pulse, a 
loud aortic second sound, with a hypertrophied left 
ventricle (or, may be, dilated and hypertrophied both), 
and passing a considerable quantity of urine, specially 
getting up at nights to make water, or whose urine is 
often laden with lithates, — then it behooves the prac- 
titioner to bear in mind the condition of lithiasis, no 
matter what the peculiar ailment of which the patient 
may complain. Affections of the mucous membrane, 
as bronchitis, or diarrhoea; of serous membranes, as 
pleurisy, or pericarditis ; skin affections, as eczema ; 
muscular pains called rheumatism, neuralgia, osseous 
disease, or arthritis, all may be the direct outcome of 
imperfectly depurated blood, the condition known as 
lithiasis, or, as Murchison preferred to denominate it, 
lithemia. Curious attacks of dyspnoea are not at all 
rare in the subjects of lithiasis. 


Basham, who knew them well, called them “ inex- 
plicable.” Niemeyer attributed them to odema of a 
transient nature; but though this may be so in ad- 
vanced cases of heart failure, the are too sud- 
den and too transient to be so occasioned in the early 
stages. ‘They may be due to spasm of the pul 
capillaries, or, more probably, to the disturbing effect 
of the waste-laden blood upon the respiratory centres. 
In sleep the respiratory centre acts less energeticall 
than in the waking state, is to some extent dep 
in other words, and the waste-laden blood probably 
further depresses it, till an attack of dyspnwa is the 
result. 

Space will not allow us to give further abstracts 
from this very interesting chapter, which occupies 
over fifty pages of an octavo book. The treatment 
of the gouty heart follows the pathology of it. There 
is the treatment of the early stage previous to heart 


first point is to remember that the presence of nitro- 
genized waste, in excess in the blood, is the initial 
departure from health. Consequently, the dietary is 
of primary im and not one grain of ni 
beyond the absolute wauts of the system should be 
taken in the food. The dietary should consist of foods 
beginning with F,— fat, fish, fruit, and farinaceous 
fouds. A lobster salad is the typical dish for the gouty 
man, with perfect digestion ; without a powerful di 
tion it is poison, producing acute indigesti 
further indications of treatment of both stages are ex- 
haustively treated. 

(To be concluded.) 


Hospital Practice and Clinical 
Memoranda. 


* 
— 


KING’S COLLEGE HOSPITAL, LONDON; RE- 
PORT OF OPERATIONS. 

EXtTIRPATION of the was performed on the 
16th inst., by Mr. Pick, at St. George's Hospital, for 
malignant disease, in an adult who had been previ- 
ously relieved by tracheotomy, but whose life was 
threatened by frequently recurring hemorrhage. I hear 
that the patient has rallied most satisfactorily from the 
operation, which was performed under an anesthetic 
administered through the tracheotomy tube, the wind- 
pipe being plugged. The entire thyroid and cricoid 
cartilages were removed, and the hemorrhage was not 
formidable ; this I believe to be the twenty-third occa- 
sion on which so complete an operation has been car- 
ried out. I subjoin notes, the result of my visits to 
King’s College Hospital, where | found Prof. John 
Wood, with whom Professor Lister shares the chair of 
clinical surgery, and Professor Smith, the occupant of 
the chair of systematic surgery, as also all the opera- 
tors there, equally convinced 
tance of the antiseptic method, 
gather that Professor Lister’s hospi 


Though King’s College Hospital is small by com- 
parison with many others in this metropolis, it is at- 
tended by a large number of students, furnished from 
the medical department of King’s College, and would 

ceptionally rich 


appear to possess an ex 


iir 
failure; and the management of the later stage, when 
the circulation has to be included therein. The 
| completely in unity with him as regards his hypotheses 
relative to the grand revolution he has had the honor 
! to introduce into the treatment of wounds. 
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field for pathological surgical experience. At least I 
should judge so as, when I resolved to note for a 
week’s operating there, I found myself.saddled with an 
attendance on at least three days of the week, and as 
it happened on the particular one I chose with no less 
than four days, had I gone to the ophthalmic opera- 
tions, which I did not do on learning that Professor 
McHardy adopted no special antiseptic measures, the 
rigid cleanliness alone excepted, in the conduct of his 
operations on the eye-ball itself, which he considers to 
be furnished by nature with more than a fanciful anti- 
septic guard, in the arrangement of the cilia and the 
lachrymal flow. 

At Professor Lister’s clinical lecture on Monday, 
January 10th, the first patient had been treated for 
hydrocele of the tunica vaginalis testis; the serous 
fluid had been drawn off, and a drachm and a half 
of tincture of iodine (Edinburgh Pharmacopœia) three 
times as strong as the tincture of the British Pharma- 
copia, injected, to excite a smart inflammation in the 
sac. The professor said the tincture of iodine and the 
resulting exudation were absorbed, and the cavity ob- 
— similar phenomena occurred in pleurisy aud 
itis. A very severe inflammation was neces- 
sary to insure such results, as hydrocele itself was a 
very mild inflammation, hence, without a sufficiently 
strong irritant no effect would be produced. 

Support for the scrotum is essential during the in- 
flammatory stage, which attains its height in from 
three to five days. The skin has a sympathetic blush, 
such as is seen around a tight stitch, when the tunica 
vaginalis is inflamed by the injection. Very little pain 
or inconvenience had been experienced by the patient, 
who was carried in, lest by any movement the exuded 
lymph should be “ up in the serum, and pre- 
vented from becoming organized. Such treatment is 
apt to be too severe for — 7 — in whom. 
fortunately, a radical cure may be effected by what is 
but palliative in the adult; hence a cure is usually 
effected by tapping antiseptically and applying to the 
skin some such lotion i 

um. 

Professor Lister next showed a woman, with a pain- 
less, fluctuating, mammary tumor, n sero-cystic, 
and said that the cure of such cysts by incision with 
drainage, ultimately successful, was very tedi- 
ous; that chloride of zinc injection was more rapid 
but less certain in its action, whilst a treatment com- 
bining the two was infallible. “The tumor is soft, 
easily movable under the-skin, therefore not likely to 
be malignant; it appeared rather suddenly three weeks 
before Christmas, and its subsequent increase has been 
insignificant. It conveys a distinct sense of fluctuation 
and elasticity, but it would be erroneous to consider 
these signs absolutely diagnostic of a benign growth, 
for many soft solid tumors, adenoid sarcomata, present 
similar characters, but, if serous matter escape when a 
puncture is made the disease is probably sero-cystic, 
whereas the escape of a jelly-like matter or blood fa- 
vors the diagnosis of mali * 

The tumor was then tapped with a trocar and 
canula; serous matter 3; a probe was passed 
into the external opening, which was slightly enlarged, 
and a drainage tube was passed over the probe to the 
— wound. Antiseptic dressings were then 
applied, and the bandaging of an antiseptic breast 
dressing was demonstrated. | 


as vinegar and spirits of wine, | ing 


Professor Lister next discussed the case of a 


bones of one fore-arm. 
compound and comminuted, through the limb being 
caught in some weaving machinery. Another fracture 
sustained at the same had united soundly. Some 


months previously the ends of the still ununited bones 
had been cut down upon and secured 


rpose 

been applied in this par- 
ticular case. Professor Lister said when a 
broken across exudation takes place, followed 
formation of embryonic tissue, in which the 


skin, as in a cutaneous ulcer ? 
In a common o 


pen sore, tissue forms 


BEEEE 
113571 


apt to result from the constriction of a 
tic cord, which was to be preferred in 
lower extremity, where an opposite condition 
obtained. He cut down upon the fractured 
ities of the bones, and working with a periosteum de- 
tacher, thoroughly denuded them, and removed from 


i 


their immediate neighborhood a comminuted 
fragment, which he had little doubt 11. no incon- 
i part in preventing union. He said there 


(3.) The absence of 
as 
the fractured extremities. 


158 
ͤ man 
with an ununited fracture about the middle of both 
stout catgut by an efficient operator; the failure of 
| this first operation was probably attributable to the 
use of catgut in place of wire, the former becoming 
laid down. This naturally suggests the question, Why | 
should embryonic tissue lead to the formation of bone 
in one case, and in another to the formation of new 
and leads to the — ; oor = nerves 
in the centre with a formation of skin at the edges. 
There are two modern theories: (1.) That the forma- 
tion of all kinds of new tissue is due to wandering 
ameeboid cells, undergoing change after their passage 
from the blood-vessels, in one case becoming the nuclei 
of blood-vessels and in another epithelial tissue. (2.) 
That these products are due to proliferation of already 
existing structures. 

Professor Klebs has experimented on sores in a 
frog's foot, and proved that epithelium cells are capa- 
ble of wandering about, and possess ameeboid move- 
ment. This is comparable with pleurisy from cancer, 
when there is first mammary scirrhus, which invades 
the whole gland; next the patient is attacked with 
pleurisy, and an autopsy reveals a tubercle of cancer 
in the subpleural tissue. There the cancer cells must 
have migrated from the infected mamma, through the 
thoracic wall, into the pleura, without apparently affect- 

the intervening structures. 

After the production of the embryonic tissue, perfect 
rest of the parts is absolutely necessary for the forma- 
tio 
Ste 
ap 
the 
u 
ex 
were three essentials to the osseous union of fractured 
bones: (1.) Absolute rest. (2.) Apposition of the 

t become, between 
t fitted the ends of 
the bones to oue another by removing from each, with a 
20 
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the saw, sufficient to adapt them in length and surface. 
The operation was completed by securing the frag- 
ments of each bone together with a loop of stout silver 
wire passed through holes drilled for the purpose. 
No versels required to be ligatured on the removal of 
Esmarch’s bandage, and the wounds were not sewn up, 
lest so doing should result in a confinement of the 
serum which must necessarily exude in such a case, 
and could not give trouble if allowed free vent; in a 
case treated antiseptically, Professor Lister mentioned 
that when he first filled a surgical chair his old teacher, 
the celebrated Syme, in a 7 
that there then remained so little more to be discov- 
ered in surgery; but how vast and important were the 
strides that the surgical art had since made, even as 
exemplified in the operation just completed. Professor 
Lister said, Consider the steps of it, minus an anws- 
thetic, minus the bloodless method, minus the sub- 
i manipulation, and minus the security af- 
by its thorough antiseptic conduct, all important 

facta educed since my student days!“ 
On Tuesday, the 11th inst., Professor Wood oper- 
ated on two men for the radical cure of old irreducible 
In the first case the contents of the 


every portion of this omental mass, commenting, as he 
did so, upon the grave importance of not — 
the possible presence of a small knuckle of intestine 
therein. He next secured the pedicle with stout car- 
bolized catgut ligatures, which constricted the whole 
it in sections before its amputation was accom- 
and a portion of 
he brought the sides of the canal together 
silver wire sutures, disposed so as to invagi- 


for any fecal escape from the intestinal wound, which 
might be stitched up with an ordinary glover’s contin- 
uous suture, localized peritonitis might quickly isolate 
the mischief, and convert the ease into a simple one 
of artificial anus. A condition which experience 
teaches is more easily cured than maintained. He 
alluded to the comparative immunity with which, under 
proper precautions, the parietal peritoneum could be 
manipulated, and attributed the old surgeons’ dread 
respect for that membrane to a conservative servitude 
to the writings of Celsus, who quoted from a-previous 
genius, stated that a wound of the fine membrane 
about the guts was fatal. Hence, Professor Wood 
emphasized the important practical point of differenti- 
ating between the visceral and parietal peritonæum. 
Saturday, January 15, 1881, Professor Wood oper- 
ated on a girl, aged eighteen, suffering from malignant 
disease of the humerus. The tumor, which had been 


growing for six months, was so 

to have —— the scapula. 
upper of the tumor was 

as if — Amputation at the shoulder joint 
was by short anterior and long posterior 
skin flaps. The tumor, though involving the supra- 
spinatus, was removed without the scapula, and as the 
operator remarked, the patient's health was such as to 


i passing a needle 
threaded with silver wire through the skin behind the 
veins, then bringing it round in front of them, and out 
at the point uf entrance. The continuous tension of 
the loop, embracing the veins, was insured by adjust- 
ing the ends of the wire to a C-spring clamp, which 
was strapped in situ. — 
deformity of the tibi, he chiseled a wedge-shaped 

4 of the tibia. and re- 


tion of bone out of the convexity 
stored the limb to a normal position. 

Professor Smith operated next. A case of necrosis 
of the head of the humerus, which had been treated by 


free incision and drainage, in the hope that exfoliation 


the veins by means of a canula, and after putting 
bands on the stretch clamped them together with lead 


WINTER MEETING OF THE, COUNCILORS OF 
THE MASSACHUSETTS MEDICAL SOCIETY. 


THE winter meeting of the councilors of our state 
February 
2d. president, Dr. Henry W. WILIAIsG, in the 
chair. 


The first business in order was the customary read- 
president then mentioned the names of the com- 
mittee he had appointed to confer on the petition of 
the Norfolk District Society for a new act —_—— 
the commitment of the insane to hospitals. His nom- 
inatious were confirmed. 

The decease of Drs. David P. Smith, late vice-pres- 
ident of the society, James C. Dorr of Medford, D. 
W. Burleigh, of Lynn, and Ebenezer Alden of Ran- 
dolph, probably the oldest member, was next reported, 
with eulogistic remarks. 

The president read the names of to other 


state societies, and then appointed Drs. Ed and B. S. 


preclude the more serious operation. tumor 
ved to be a periosteal myelo-sarcoma. Professor 
Wood operated for the radical cure of an inguinal 
hernia, by the method which is described with his 
name in surgical works, and which he has himself 
practiced upwards of two hundred times without en- 
countering a fatal case. 
sac proved to be entirely omentum, so changed as to — 
possess much the character of a fatty tumor. Pro- 
fessor Wood most carefully unfolded and dissected 
would complete a cure, was how submitted to excision. 
The head of the humerus contained a sequestrum of 
necrosed bone and a cloaca situated close to the carti- 
lage; but both the scapular and humeral cartilages 
' were unaffected. 

A case of fistula in ano enabled the operator to dem- 
onstrate the tunnelings dependent thereon, which so 
frequently occur, and are overlooked. He slit up five 

nate some hernial sac and omental stump, and thus | such and plugged the wounds with lint. ; 
block up the canal. It was at least the twelfth time Mr. Bell treated a varicocele by the compression of 
that he had performed such an operation with the | two elastic bands, which he passed before and behind 
removal of the sac and its omental contents, and had 
not then met with a death in consequence. He pointed g ittsbost 
out that for its safe performance the operation required | plugs at the entrance and exit wounds, so com- 
an accurate anatomical knowledge of the whole neigh- | pressed veins should ultimately be ulcerated through. 
borhood, complete arrest of all oozing before any parts Lonpon, January 24, 1881. 
were returned into the canal, and the avoidance of any / / / == 

| portion of gut enveloped in omentum. He said, how- icties. 

ever, if in adh a case a portion of gut were cut off Feports ot Hocieties 

| the accident need be by no means fatal. With the 

| freely along the proper course, and a due vent afforded 


= 
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Shaw as committee to audit the treasurer's account, Drs. 
Langmaid and Rotch to examine the library, and re- 
appointed Drs. Hosmer, Millet, and Presbrey as com- 
mittee to examine the by-laws of district societies. 

Dr. Caartes D. Homans, chairman, then read the 
report of the committee on finance, recommending that 
the dues of four delinquent Fellows who are able to 

y, but decline to do 80, be collected by legal process. 

recommendation was Cases in which 
remittance of dues was suggested because of age and 
poverty were referred to committee on membership 

The report of the committee on membership, Dr. 
J. AYER, recommended that certain Fellows be allowed 
to retire. Accepted. Also that one Fellow be dropped 
for non-payment of dues for five years. 

Dr. F. I. Kwronr, of Boston, asked what 
principle the council sues one man 22 an- 
other 


his dues and his indifference requires legal proceedings. 

Dr. Boworron asserted that the council has no 
right to expel a man. This is a duty of the commit- 
tee on membership. 

Dr. Minot replied that a dropped man is not ex- 
pelled ; his name is simply omitted from the catalogue. 

The president then said that delinquent members 
may be dropped by a law of some years’ standing. 

Dr. Aver then read this by-law, which is as fol- 
lows : — 

(Sect. 7.) Any Fellow who has not paid an asse-s- 
ment to the society for five consecutive years, and 
who, after due notification of his delinquency, neglects, 
or declines, without sufficient excuse, to pay his dues, 
may, on report of the committee on membership and 
resignations, be dropped from the roll of Fellows by a 
vote of the councilors.” 


Dr. Draper, referring to the case under discussion, 
said the man was bankrupt in morals as well as in 
us To sue him would be useless. To drop him 

an easy manner of relieving the society of an un- 
worthy member. 

Dr. Cusnine (Norfolk District), chairman of the 
committee on the petition of the Norfolk Society for 
an act relative to treatment of the insane by the pub- 
lic authorities prior to their commitment to asylums, 
now read their report, which was embodied in — 

“ An Act with regard to the commitment of insane 
persons to hospitals for the insane. 

“Sect. 1. The superintendent of any public, pri- 
vate, or corporate hospital for the insane may receive 
for custody and detain therein for any period not ex- 
ceeding three days, and without any order of judge or 
justice, any person as insane whose case is duly certified 
to be one of by two physicians qualified by 
law to sign of ineanity in this common- 


judge or justice. 

“Sect. 2. It shall be lawful for the superintendent 
of any insane asylum to entertain and keep in such 
asylum, as a boarder and patient, any person w 
desirous of submitting himself to treatment, but where 
his mental condition is not such as to render it legal to 
grant a certificate of insanity in his case: provided, 
always, that such boarder shall make written applica- 


tained for more than three days after having given 
tice of his intention or desire to leave such asylum, 


unless a certificate of insanity, si by two qualified 
obtained. 
“Sect. 3. One of the icians signing a certifi- 
cate may be an officer ) in connection with an 
insane asylum, ided the certified to be in- 


of | in no way 


“Sect. 4. All acts and parts of acts inconsistent 
repealed.” 


ill give the councilors opportunity to be heard. 
ioned i 


Dr. MILLET, vice-president, insane pau- 
pers who were not y protected. One was 
of a woman tem ily deran who was 


almshouse is refused admittance to the asylum by the 


overseers of the poor, He such cases of 
importance with those menti in the bill, and that 
they should be included before it goes 


would undoubtedly be able to pay $1.50 per week for 
their board in the almshouse. Board in the asylums 
costs $3.50, and they are too full to take these 

less cases which can be cared for just as well in an 


wealth; and at the end of three days, or earlier if 
need be, any insane person so detained shall be dis- 
charged, unless committed - to law | | 
ion for such treatment, t 2 8 not be de- 
Dr. Ayer replied that this may be explained by 
means of the five-year law, which allows the society | sane is sent to an asylum with which such phy 
to drop a man in certain cases the circumstances connected. 
which requires this course in preference to another. 
Dr. Francis, of Worcester, asked for a reply to the | he 
frequent and heretofore unanswered question: When e report concludes as follows: — 
a man is dropped does he cease to become a member ? “ Voted, That the bill as proposed be adopted, and 
Dr. Minot explained by saying that when a man is | that it be referred to the councilors as the recommen 
dropped the society rids itself of a scalawag, who dis- | dation of the committee.” 
appears below the surface and never reappears. In| “ Voted, That in regard to the alleged too easy com- 
the case under consideration the man’s refusal to pay | mitment of patients to insane asylums, and the too easy 
discharge therefrom of insane criminals and paupers, 
the committee have no recommendation to make.” 

Dr. CuakLES F. Forsox, secretary, stated that the 
31st day of January would be the limit of the time set 
for the introduction of new matter before the legie- 
lature, and that, therefore, at his request, Senator 
Crocker had proposed an amendment to the law regard- 
ing the commitment of the insane to hospitals, which 
sent to the Danvers Asylum, but who from motives of 
economy was taken away by the authorities of her towu 
and sent to an almshouse. Another case now in an 
ture. 

3 Dr. Fotsom admitted that there was a certain 
amount of justice in the criticism, but the cases are 
c those which can hardly be touched by the council. 
Our asylums are filling rapidly. ‘These pauper cases 
could be better _ elsewhere by friends who 
almshouse as in an asylum. In regard to cases removed 
from the asylum: this is always done with extreme 
care. If anything the mistake consists in discharging 
too few rather than too many. There are so many 
cases that the difficulty of decision in some is great. 
In the very case quoted by Dr. Millet it seems to have 
been better to send her to the almshouse where she was 
cared for properly. 
Dr. Mitiet thought the case so unjustly treated 
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that he took the woman to his own house. An over- 
seer had applied for her discharge 
and it was done forthwith. If treatment in the asylums 
is not humbug, discharge should be decided judicially 
and not hastily. 

The president mentioned cases which were turned 
from the doors of the asylum and consigned to a lock- 

up because no legal commitment had been made. One 
— on the approach of officers cut his throat, and 


others in acute mania were made worse by this form | ford. 


of management. 

Dr. Lyman hoped Dr. Millet’s suggestion would be 
added to the report. But it was then moved that the 
report be adopted in its present form, and the motion 
was carried without opposition. 

Dr. Mis Lur moved that the same committee be re- 


quested to bring the matter to the notice of the legis- 
lature. 

On motion of Dr. Beacn, of Boston, Dr. Millet’s 

ition was amended by the addition of the pres- 


t to the committee. 

The motion was then confirmed. 

Secretary Goss read a communication from a 
‘physician of Rockport in relation to legal steps taken 
to secure his dues. This Fellow thought the demand 
of the treasurer emphatically unjust in principle, because 
he had never been notified of meetings nor called upon 
for annual fees until notice had been given the treas- 
urer by another member, and then came a demand for 
— eal years during which he was practically 


. treasurer, on asked for in- 
formation, moved that the communication be laid on 
the table and the petitioner be given leave to with- 
draw. He had exaggerated his position. Having be- 
come a Fellow many years ago he went West, and 
there is no record of his ever having withdrawn from 


the society. He can therefore be held for $118. Dis- 
appearing for years, he reappeared in 1875 and asked 
for readmission. The treasurer had a letter from him 


acknowledging reception of the notice of his readmis- | first. 
sion. As to the annual notices the treasurer knew 
nothing, but they do not affect the man’s duty. If 
members were to complain of lack of attention, non- 
of society notices, etc., the committees would 

have a busy time. No Fellow seemed to know any- 
thing of the petitioner, not even members of the so- 
ciety of his district. 

Dr. C. D. Homans remarked that there is no rule 
which obliges the society to send notices before dues 
are 


(It might have been added that even life insurance 
companies send notices that premiums are due only as a 
courtesy, and do not hold themselves liable in case such 
notices are not sent to policy-holders.) 

Secretary Goss did not know the petitioner had 
any reason for complaint. His name may have been 
overlooked, but he doubted it. 

By vote the petitioner was given leave to with- 

The then read a communication from the 
censors of the Suffolk District Society and of the so- 
large calling attention to the need of greater 
uniformity in the examination of candidates. Since 
the division of the society inquiry discovers that some 


boards of censors exact almost no examination from | Medical 


action in the matter. 


from the asylum, | ject. 


Har 


Dr. SHATTUCK thought this a very important sub- 
He did not believe that with seventeen boards 
of censors there can be uniformity. A candidate will 
be rejected by one board and passed by another. He 
thought that to have so many boards of censors was a 
great mistake. 

By a vote of the council the matter was referred to 
a committee of five nominated by the chair, namely, 
Drs. Hosmer, Paddock, Nickerson, and Brad- 


Names of — 22 for honorary mem- 
bership were read, and referred to the committee 
on membership. 


The — tnt. dhe 
Dr. John C of Woburn, left the sum of $100 
“to be expe for three of the best papers on the 
treatment of disease by moral management versus 
medicine or drugs.” The amount is to be awarded in 
sums of $50, $30, and $20 respectively, Drs. Bigelow, 
Ellis, and Harlow to be the committee of award. 

Accepted by vote, and the secretary requested to 
announce the subject for com 

Dr. S. I. Ansor on behalf of Dr. H. I. Bowditch 
read a motion proposing that women shall be admitied 
to examination as candidates on equal terms with men. 

Dr. Boworren referred to the history of the move- 
ment and the reconsideration of the vote of the coun- 
cil, and thought as a matter of pride the Fellows of 
to adopt the suggestions of the censors of one district 


The president then gave full details of the move- 
ment, and closed by remindin 


— The question then remains as it did at 


Dr. SHATTUCK meting. that the ques- 
tion is a pernicious matter, and that the minority is 
u large one. He thought that to bring up such a sub 
ject at our centennial meeting would only disturb the 
peacefulness of the occasion. He read a letter from a 
former Fellow who voted women into the Chicago 
Medical Society. The result was no further protest 
from the minority, but a quiet and gradual loss of in- 
terest on the part of influential men, who finally ceased 

retted his vote. 

u. Bowprron did not know that the society met 
for the mere purpose of harmony. He had no especial 
wish to admit women, but when a woman of ability 
with whom he had ——— thirty years 
and says, “1 want recognition from the ‘Massachusetts 
— he knew not 
turns out homeopathic women, 

Medical School refuses to admit women, and 


166 
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censors offered their protest simply because they found 
they were incurring the danger of a heavy fine in case 
they examined women under the present condition of 
the by-laws, and therefore asked a reconsideration of 
n. Pix ko, of Hyannis reminded the council that 
annual meeting of 1880 adjourned to a definite 
of the afternoon preceding the next annual meet- 
) or the discussion of this question. 
N ve president admitted the adjournment, but stated 
Dr. Bronson, the mover, though he mentioned this 
j 
candidates. The communication therefore asked for | 
— 


— — 
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the university admits them only to the annex. The 
result will be hordes of half-educated medical women. 
The question ought to be considered for justice's sake. 
Dr. Lyman moved that the matter be laid on the 
table, and said: We are in harmony. The society 
never stood higher and never worked more smoothly. 
Our next meeting will be centennial. At least one 
half the society feel strongly against the admission of 
women. If the members were to go into the New 
York society, presided over by a woman, and listen to 
discussions by the strongest men of that body, he would 
come home feeling that women were not in ours. 
Justice has two We have a right to consult 
with women if they be y educated, but let us 
not bring up the question of their admit- 
tance here. 4 
In regard to consultation with women it was shown 
that the by-laws do not forbid it unless the women be 
imperfectly educated or are indulging in practices for- 
bidden to the Fellows. No member would wilfully 
consult with uneducated females. If by error he did 
so, he would undoubtedly be willing to apologize to the 


society. 
Dr. Lyman, being requested . Francis to 
clined to do so. 

The question was then called, and received a strong 
affirmative vote, thus tabling the subject. 

Dr. WELLINGTON offered a motion to this effect : 
Voted, That a plurality vote shall elect officers of dis- 


trict societies. 


The president expressed the opinion that in this 
matter the council had no right to interfere with the 
branch societies. 

Dr. WELLINGTON said a discussion had arisen as to 
whether a majority or a plurality vote would elect, and 
hence his motion. 

Dr. Suarrucx moved that the question be referred 
to the proper committee for Voted in 
the affirmative. 


The president proposed to refer the subject to the 
committee on by-laws, if agreeable to the council. Af- 
firmed by vote. 


The meeting then adjourned. 
— 
ANNUAL MEETING OF THE NEW YORK STATE 
MEDICAL SOCIETY. 
Tux Medical Society of the State-of New York met 


ing the Umbilical Cord, by Dr. Daniel Lewis, of New 

ork ; Perichondritis Auricule, by Dr. T. R. Pooley, 
of New York; and The Surgical ‘Treatment of Epi- 
thelioma of the Cervix Uteri, by Dr. W. W. Potter, of 


} legislation made its report; a 
considerable portion of it being devoted to the question 
brought up by a resolution recommended to the con- 
sideration of the State Society by the Broome County 
Society, which urged the regulation of the d 
of medical charities, and suggested that a committee of 
the State Society should ask the legislature to require 
all institutions receiving state or municipal aid to re- 
strict the admission of patients or the dispensing of med- 
icines or treatment to those only whose iary 
circumstances instantly demand assistance. The com. 


mittee, while it believed that the proposed 1 — 
evils 


therefore, passage 
of the general act, as proposed. In the evening, Dr. 
William Hailes, Jr., of the Albany Medical College, 
delivered a lecture before the society entitled: A Plea 
for More Practical Work in the Laboratories of our 


Snow, of Albany ; — 7 on Sanitation, Dr. 


i 
J 


Fingers, and Palm of the Hand, resulting from a 
Burn, by Dr. Alfred C. Post, of New York ; Hyster- 
ical Vomiting in Pregnancy, by Dr. J. C. Warren, of 
New York; Medicinal Eruptions, by Dr. H. G. Pif- 
fard, of New York; The Administering of Nitrite of 
Amy), by Dr. H. G. Piffard ; Inter-Parietal Hernia, by 
Dr. 


Vesical Calculi, with Operations, by Dr. A. Vandervoor, 
of Albany; Double Talipes Equino-Varus, by Dr. 4 
M. Phelps, of Chateaugay; and Early Diagnosis 

ic Diseases of the Nervous 2. by Dr. 


Dr. A. Jacobi, of New York, vice-president of 
the society, read a report on the care of children, which 
was referred to a committee with instructions to confer 


dren, 
port. Dr. J. C. Dalton, from the committee on exper- 
i presented a report in which reference 


to 
the passage of an act prohibiting vivisection, and it was 


Batavia. The reports of the treasurer and librarian, 
and of the Merritt H. Cash prize essay fund were also 
read, and Dr. O. D. Pomeroy, of New York, exhibited 
a new aural and throat mirror and a modification of the 
ear syringe. 
connected with the present system in the rural and 
sparsely settled portions of the State, did not believe 
that it would be of g benefit in the Cities, 
Medical Colleges, which was illustrated by means of 
the stereopticon. 
The following papers were presented on the second 
day: Litholapaxy, with entire Removal of Fragments 
at same Sitting by Bigelow's Aspirator, | Dr. N. L. 
Frontal Sinuses, Dr. H. Knapp, of New York; 
with the Society for the Prevention of Cruelty to Chil- 
in Agricultu all at Albany, on Tuesday, February 
Ist, with the president, Dr. W. H. Bailey, of Albany, 
in the chair. Among the papers read on the first day 
of the session were the following: Neuro-Retinitis, by 
Dr. David Webster, of New York; The Significance 
of Facial Hairy Growth among Insane Women, by | voted that the secretary should transmit to the commit- 
Dr. A. McLean Hamilton, of New York; A Contri- tee on public health of the legislature the objections of 
bution to the Pathology of Orbital Tumors involving | the society to its passage. A motion by Dr. Post = 
the Bones of the Orbit, by Dr. C. S. Bull, of New | that in the sense of the society the bill should not be 
York; Nasal Stenosis, by Dr. J. O. Roe, of Rochester ; | made a law was unanimously adopted by a rising vote. 
The ‘Transplantation of Large Pieces of Skin without | Dr. E. V. Stoddard, from the committee on hygiene, 
Pedicle, by Dr. Arthur Matthewson, of Brooklyn ; | reported that after consultation with the State 
Medical Induction Coils (with exhibition of instru- of Health it had been decided to make diphtheria the 
ments), by Dr. L. E. Belton, of Potsdam; On Drese- | special subject of consideration, and made a statement 
of the work that had been done in this direction. Dr. 
Elisha Harris, secretary of the State Board of Health, 
expressed the hope that the committee on hygiene 
would persevere in its inquiries in regard to dipbtheria 
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and other contagious diseases. During the month of Jan- 
uary, he said, fifty towns had the prevalence 
of diphtheria and forty-eight the unusual prevalence of 
scarlatina. 

The committee on the president’s address in its re- 
port recommended that three of the suggestions of the 
— (Dr. H. D. Didama, of Syracuse, president 

t year) should be adopted. As to the first, that the 
— should cobperate with the State Board of 

ealth, the committee recommended the adoption of a 
resolution that county medical societies be requested to 
instruct their committees on hygiene and public health 
to place themselves in communication with the State 
Board of Health. The second suggestion was in refer- 
ence to certain proposed changes in the examinations 
or the degree of Doctor of Medicine in this State, and 
the committee recommended that the committee on 
legislation should be instructed to take the 
measures to secure the amendment of the existing law 
in order that these might be carried out. The third sug- 
gestion was that such changes should be made in the 
code of ethics as would enable it better to conform to 
the present wants of the profession, and the committee 
recommended the appointment of a special committee of 
five to report upon the subject in 1882. 

In the evening the annual address of the president 
was delivered in the assembly chamber at the Capitol. 
It was of a general character, and among the topics 
touched upon were: the importance of preliminary 
training before entering upon the study of medicine; 


the advan of a thorough drill in the fundamental 
inciples of the latter; the duty of the physician to 
nstruct the community in sanitary science and pru- 


dence ; the social and moral relations of the medical 
man; the functions and objects of medical societies, 
and the value of the latter to the community at large. 
After the president’s address the annual banquet came 
off at the Delavan House, at which the usual toasts 


phical sketches of 


Esq., of the New York Medico-Legal Society, then 
read, by invitation, an elaborate paper on Reforms in 
Regard to Coroners’ Offices, which treated of the 
many abuses which exist under the present system of 
making autopsies and in the selection of coroners in 
New York city and elsewhere throughout the State. 
The paper was discussed at some length, and, on mo- 
tion of Dr. Squibb, of Brooklyn, it was referred to the 
blication committee, with a recommendation that it 
published, and also to the committee on legisla- 
tion, with instructions to confer with the representa- 
tives of the Medico-Legal Society in reference to the 
matters contained in it. The president announced the 
following committee on Revision of the Code of 
Ethics, as ordered by the society in accordance with 
the suggestion of the annual address of last year: Drs. 
William G. Wey, C. R. Agnew, W. S. Aley, H. G. 
Piffard, and S. O. Vanderpool. The following papers 
were then read: A Device for Retaining Dislocations 
of the Clavicle at its Distal End, by Dr. C. L. Stiles, 
of Oswego; and The Benign Aspect of Syphilis, by 
Dr. George H. Fox ; after which Dr. Lewis Balch, of 
Albany, read a review of the second trial of Jesse 
Billings, Jr., for the murder of his wife, in the course 
of which he explained the tests made of the effects of 


gun-shot injuries of the human skull, and exhibited a 
number of skulls which had been experimented upon, 
as well as that of the murdered woman. 

A resolution was adopted urging the various county 
societies to endeavor to secure the codperation of the 
other incorporated and district medical societies through - 
out the State in the enforcement of the “ Act to regu- 
late the licensing of physicians and su 0 
May 29, 1880, and also one to the that in 
opinion of the society it was desirable for the 
ture thoroughly to amend and revise the laws of 
State in to the office and duties of coroner, 
recommending for their consideration the recent stat- 
ute adopted by the State of Massachusetts. 

The last business before adjournment was the an- 
nual election, the following being the 1 officers 
elected: president, Dr. A. Jacobi, New York; vice- 
president, Dr. William Govan, Stony Point; secre- 
tary, Dr. William M. Smith, Manlius; treasurer, Dr. 
Charles H. Porter, Albany. Dr. S. G. Wolcott, of 
Utica, was elected delegate to the Massachusetts State 
Medical Society. 

ſietent Literature. 
— — 
Diagnosis and Treatment of Ear Diseases. By Al- 
BERT H. Buck, M. D., Aural Surgeon og 
York Eye and Ear Infirmary; Instructor in Otol- 
ogy in the College of Physicians and of 


New York. New York: Wm. Wood & 8vo, 
pp- 411. 


This constitutes one volume of Wood’s 
Standard Medical Authors, and its aim, as 


of 
in 


author in hospital and private practice. 

2 of the 
organ of hearing, which gives in a. clear concise 
form the points important for understanding the pa- 
thology of the organ; this is well illustrated, and suffi- 
ciently thorough for the purpose intended. Next fol- 
lows a chapter on the examination of patients, gi 
the tests for the hearing, and the instruments for 
methods of examining; no exception can be taken to 
the advice here given, which is excellent, although we 
cannot help feeling it might have been a little more 
concise. 

After this we have the diseases divided as follows: 
diseases of the auricle, of the external auditory canal, 
methods of examining the middle ear, diseases of the 
middle ear (non-purulent forms), of the middle ear 
(purulent forms), fractures of the temporal bone, dis- 
eases of the mastoid, miscellaneous conditions of the 
drum-membrane, ossicles, and tympanum, aural dis- 
ease in which the labyrinth is believed to be involved. 

All of these subjects are treated in the most inter- 
esting and, 1 in the most manner, 
and some of them, where the disease either from its 
many varieties or from its seriousness seemed to de- 
mand it, are copiously illustrated by cases. This in- 
sertion of cases seems to us, in a few places, carried to 
excess, and to diminish rather than add to the pleasure 
of reading the book, but in others, as, for instance, in 
mastoid disease, they are indispensable for rendering 
the subject clear, and they, at least in this place, do 
this in a way that would be impossible by simple de- 
scriptive text. 


| stated 
: the preface, is “to present, in text-book form, a picture 
7 of diseases of the ear as they have appeared to the 
5 were responded to. 
On the third day several biogra 
deceased members were read by titles, and Dr. James 
F Chapendu, of Medina, presented a paper on A Case of 
Cystic Degeneration of the Chorion. Clark Bell, 
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For impacted cerumen we are rather to The most original of the book is 
2 — oe taken in favor of the use of | that upon fractures of — r 2 


instruments ra than the syringe, and in ordinary 
hands cannot regard the instruments as so safe as the 
stream of water. To be sure there is a possibility of 
conditions behind the obstructing mass which contra- 
indicate syringing, as the author states ; but, aside from 
ignorance of the accurate anatomy in those who are 
not dealing with the organ daily, there is always the 
possibility of abnormal curvatures and exostoses which 
are extremely sensitive. We still believe that 
atory softening and then syringing will better meet the 
majority of cases than any other method. 

The connection of inflammations of the vaso- 
with ear disease is well discussed, and the rules for 
applications to the vaso-pharynx are clear, simple, and 


The description of acute purulent inflammation of 
the tympanum is excellent, and the treatment advised 
icious and Chronic otorrhœas are admi- 


rably portrayed, and careful attention given to the 


this subject, however, we notice one, and 

portant, omission in the whole book; more specific 
directions should have been given in regard to looking 
after the relapses which are so apt to occur in any 
case where the drum-membrane has been destroyed ; 
such relapses, if treated immediately — and the patient 
can generally be told what to do for himself — are read- 
ily relieved, but if not so treated are apt to degenerate 
into a chronic condition, requiring long-continued at- 
tention on the part of the surgeon. Every such case 
should, in our opinion, be warned of this possibility, 
and instructed accordingly. 

In regard to syphilitic ear disease, Buck, while not 
asserting positively his belief in its existence, inclines 
to think that there is such a specific trouble. He 
gives three interesting cases as illustrations, the chief 
characteristic of which was a melting away of the drum- 
membrane; but inasmuch as we have seen the same 
thing occur several times in cases of phthisis and in 
scrotulous children, we are inclined to think that it 
may occur in any wasting disease, and that at least 
that form is not i 

The relation of life insurance companies to chronic 
otorrhœas is referred to in a note on page 236, where 
it is advised that, if the discharge is thin, odorless, 
unattended by pain or Wendl by pressure 
anywhere about the ear, the applicant be taken; but 
if the discharge is abundant, offensive, occasionally 
bloody, or attended by occasional pain in the ear or 
side of the head, the risk should be regarded as extra 


For all inflamed mucous membranes, Buck is a 
strong believer in the use of nitrate of silver; four 
hundred and grams to the ounce to the tym- 
panic mucous membrane is, however, unsafe. 

We are to see the introduction of the term 
“ desquamative inflammation ” used in reference to col- 
lections of epithelium in the tympanum, but its use 
could be further extended, as the same thing occurs in 
the deeper meatus, and Wendt, who first introduced it. 
considers it due to an inflammation of a thin membrane 
covering the bone. 

In speaking of the artificial drum-membrane no 
mention is made of Yearsley’s cotton, which we believe 


innumerable varieties which are seen 1972 in 
only im- 


form the basis ſor further investigations. 

On page 359 we find the term emissary mastoid 
veins applied to the veins and foramina leading from 
the mastoid cells, which is entirely incorrect, as the 
term has a strict anatomical meaning,’ and can only 
be used for the large connection between the lateral 
sinus and the superficial tissues on the side of the 
neck, and the same mistake is made in another place 


prepar- | in speaking of phlebitis of this vein, and a misquota- 


tion of another author is consequently made. 
The whole book is eminently practical, the treat- 


pharynx | ment advised is judicious and efficient, with the two 


exceptions we have pointed out; it is almost entirely 

igi ical points in diagnosi treatment. 

We can most heartily commend it. 

John Hunter and his Pupils. By S. D. Gross, M. D., 
LL.D., D. C. L. Oxon., LL. dD. Cantab. Philadel- 
phia: Presley Blakiston. 1881. 8vo. pp. 166. 
The Journat has already shown its appreciation of 

this tribute to the “founder of scientific surgery by 

the imperfect abstract of advance sheets to which the 

renders. ‘The book itself doee uot disappoint the high 
rs. The i not di int the hi 

anticipations raised by the foretaste. ~_ 

It is refreshing to read the story of a life so fully 
devoted to science, and the reader will readily a 
ciate Professor Gross’s enthusiasm for his subject, 
which led him to extend what was originally intended 
for an essay to its present size. 

One cannot help feeling that Hunter, like Milton, 
must have been an exceedingly * ape man to 
live with ; at the same time he had faculty of in- 
spiring singular affection on the part of certain pupils; 
something of the same charm hangs about the record 
of his life, and one forgives his ill-temper, his bad 
manners, and his coarse expressions, as did Abernethy 
and Cooper and Physick, in admiration for his devotion 
to science and his love for truth. 

A noticeable feature of the essay is the fact that it 
presents Hunter surrounded by the other medical men 
of his day. The reader not only sees Hunter as an 
individual, but — a knowledge of the state of 
medicine and of medical men of the time, while 
the sketches of his pupils show the continuation of his 
influence upon scientific medicine years after his death, 
in America as well as in England. 

Possibly some of Hunter’s letters might have been 
given with advantage; part of the Jenner correspond- 
ence would have shown the devoted scientist and the 
affectionate friend, and illustrated his singular lack of 
education ; still we must confess the letters would have 
added little, since they contain little of value, and are 
scarcely more than a catalogue of Hunter's wants 


joined with expressions of 

The phototype of Sharp’s well-known engraving 
of Sir Joshua Reynolds’s portrait is an excellent re- 
production, and forms a fitting and handsome frontis- 


volume will prove an ornament to the study 
where it will be a constant incentive to whatever 
is best and noblest in a noble profession. 


00 
1 Vide Henle, page 357. 
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TRAVERS VERSUS BOARDMAN: AN ACTION 
OF TORT, AND WHAT IT TEACHES. 

An action for damages was tried last week before 
the superior court of this county, wherein the defend- 
ant was a well-known and reputable physician of Bos- 
ton. The medical elements involved in the suit are 
so peculiar that we believe a summary of the case will 
be instructive to our readers. The material facts 
brought to light at the trial were as follows: In the 
autumn of 1878, a woman, the plaintiff in this case, 
applied at the Boston City Hospital for treatment for 
some uterine disease ; she was referred to Dr. W. E. 
Boardman, the regular physician on duty in the de- 
partment for such patients. In the course of the 
treatment, which extended through more than two 
months, Dr. Boardman, in the presence and with the 
assistance of Dr. Wyman, the medical externe, per- 
formed on one occasion the simple operation of punct- 
uring the cervix for local depletion, the knife being 
used, of course, with a vaginal speculum in position. 
This was the only operation to which the patient was 
ever subjected at Dr. Boardman’s hands. The case 
was dismissed as convalescent before Christmas; and 
at that time the woman testified her appreciation of 
the services rendered by urging Dr. Boardman to ac- 
cept some tokens of her regard. The next that was 
heard of the case was about three weeks later, when 
the patient re-appeared, charging Dr. Boardman with 
malpractice, and insisting that he should “do some- 
thing for ber.” This was a premonitory symptom of 
her present “ complaint,” which, as presented by her, 
under oath, in court, before a crowd of men, is in 
effect as follows: She alleges that at her fourth and 
last visit to the hospital, Dr. Boardman, with Dr. 
Wyman’s assistance, placed her in position on a table, 
and then, without her permission, and, as she believes, 
for experimental purposes only, amputated her clito- 
ris and with it excised a piece of the mucous mem- 
brane of her vulva “ as large as her hand;” that she 
bled freely after this operation; that she knows the 
parts removed to have been as she describes, for she 
saw them in a basin where the doctors placed them; 
that as soon as the operation was finished she arose 
from the table and went home; that in consequence 
of that operation she has been in mental and physical 
misery most of the time in the interval since; her 
menstruation has stopped; she has spasmodic pains ; 
she has lost many pounds in weight; she is disabled 
for her ordiuary work; she has distressing hallucina- 
tions; and she has been obliged to break an engage- 


ment of marriage because, with the loss of her clitoris, 
she has found on trial that her sexual desire has de- 
parted; that she Knows her clitoris is gone, for she 
has examined her person with the aid of a mirror. For 
this loss, aid for its direct and indirect consequences, 
she claims damages from Dr. Boardman to the amount 
of $3,000.00. Her allegations as to the mutilation of 
her vulva were supported at the trial by the testimony 
of one of her neighbors, a spinster, who examined the 
Travers’ genitals soon after the alleged operation, and 
found “a piece of the clitoris gone”; also by the 
testimony of two men (who are unknown to fame or 
to the regular profession, but who, because they write 
Dr.“ before their names are by that mark as good as 
the best in a court of law), one of whom swore that 
he was of the opinion that the clitoris had been am- 
putated, for he had examined the woman more than a 
year after the alleged malpractice, and had observed a 
linear scar at the place where the clitoris ought to be. 
The cross-examination of these foreign gentlemen was 
extremely racy. The only other inspection to which, 
so far as the testimony showed, the woman had sub- 
mitted herself was on one occasion when Dr. J. A. 
Lamson, a regular physician, examined her in com- 
pany with another well-known practitioner; both 
agreed that they found no defect or loss of tissue 
whatever about the genitals, the spot indicated by the 
plaintiff as the scar of the operation being the meatus 
urinarius and readily admitting a female catheter. 
Such are the essential facts of this case. 

Considerable medical expert testimony of excellent 
character was introduced for the defense ; but we can- 
not dwell upon it. Dr. Boardman, while denying 
unequivocally that he had in any way operated upon 
the plaintiff's clitoris, admitted, with the experts, that, 
assuming the operation to have been done as stated 
by the woman, such an operation would be an unjusti- 
fiable mutilation, and rightly described as malpractice, 
an ingenuous indication of the complete trustworthi- 
ness of his defense. It was pointed out also by the 
experts that with the vaginal speculum (Higbee’s pat- 
tern) in position, such an operation as was alleged by 
the woman to have been done at that time was im- 
practicable, and that it would have been physically 
improbable that she could leave the operating-table 
and go home at once after so much mutilation; more- 
over, that the remote effects which she described, es- 
pecially the suppression of the catamenia, were not 
such as would follow amputation of the clitoris. 

We regret that we have not the space for an ex- 
tended abstract of the honorable Judge Putnam's 
charge to the jury. It contained but few morsels of 
encouragement for the audacious plaintiff. He said 
distinctly that for the jury the question was one mainly 
of veracity ; if the jury had any doubt of the woman’s 
story, for upon her rested the burden of proof, then 
they must bring a verdict for the defendant. To as- 
sist the jury to understand the full bearings of the case, 
his honor stated very clearly the principles of law in- 
volved ; that in a physician’s dealings with his patient 
there is an implied contract, as distinguished from a 
written or expressed contract; that in discharging this 
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contract, a physician must possess a reasonable degree 
of that skill, learning, and experience ordinarily pos- 
sessed by physicians living’ at the time; that in the 
exercise of this skill, learning. and experience, he 
needs to use ordinary care; and that as regards liabil- 
ity it makes no difference whether or not the service 
rendered was gratuitous. 

The jury deliberated many hours on the simple 
question of veracity before them, and at length re- 
ported that they were unable to agree; it was stated 
on good authority that they were equally divided. 

Now, this case suggests many reflections; we can 
mention two or three only of the comments that occur 
to us. In the first place, this trial illustrates the de- 

facility with which such actions may be 
brought, and the outrageous advantage which designing 

have in bedaubing honorable physicians with 
the slime of innuendo and suspicion. The nastiest 
strumpet in the town has it in her power thus to 
annoy the best and noblest man among us. In dis- 
peusary and hospital practice, as well as in the pri 
of office work, the physician of highest skill and purest 
motives may fall afoul of one of these harpies, may 
unsuspectingly do the simplest operation for her relief, 
and a few months later may find himself in court, a 
defendant in a suit wherein he i 
things which he never did or dreamed of doing, the 
doing of which, indeed, would stamp him as a fool or 
a knave. Until some right of supervision is exercised 
by judges so that such fraudulent suits are prevented 
from obtaining a place on the docket, or until the law 
requires that all costs, including the defendant’s coun- 
sel fees, shall be paid by the plaintiff if he loses his 
cause, these miserable actions of tort will be springing 
up, smirching the reputations of honorable men and 
displaying their names in the daily press in such a 
manner as to mislead the public into a feeling akin to a 
belief that the accusation is more than half true. 

Then what shall we say of the “trial by jury”? 
In this case six men believed the utterly improbable 
story of this female Thersites, who babbled her filthy 
yarn with indecent freedom and was able, by her vile 
allegations, to neutralize in their minds all that could 
be brought to contradict her or to show the inherent 
improbability of her nasty narrative. Such a phenom- 
enon is not reassuring to honest suitors, and does not 
inspire reverence for this ancient method of adminis- 
tering justice. 

Of the conduct and character of so-called profes- 
sional men, whether lawyers or physicians, who lend 
themselves to promote the prosecution of such actions 
at law as the present, of their motives, their behavior 
in court, their expectation of reward, we forbear to 
make extended criticism ; we have an opinion which 
if expressed might not be considered complimentary 
to those privy counsellors. : 

Finally, the present case is an illustration, for the 
thousandth time, of the need of a change in the methods 
of using medical experts. If, before the trial, any one 
of the able physicians there present had been agreed 
upon by both parties, or, in default of such agreement, 
had been appointed by the court, to present and inter- 

21 


pret the medical data of the case, including proper 
notes of the plaintiff's present physical and mental 
condition, the sneer cf her counsel that “the doctors . 
all hang together, of course they do; that’s to be ex- 
pected,” would not have been heard; indeed the case 
would probably have been taken from the jury. When 
the choice and testimony of medical experts in civil 
and criminal suits rests by authority on some more 
substantial foundation than mere partisan expediency 
and availability, we shall not be obliged to read in the 
newspapers, between the lines of the court calendar, 
that the jury in a given case were unable to agree, 
because half of them considered a scheming woman 
and two irregular practitioners more trustworthy than 


six of the best-known among the of 
regular physicians 


We hope that Dr. Boardman will insist on a new 
trial before another jury, for the matter ought not to 
rest in its present undecided state. He is sure of the 

support of the administration and medical 
staff of the City Hospital ; indeed, he may regard the 
entire profession as his allies, in à matter touching so 
intimately the common interest. 


— 


SMALL-POX AND REVACCI NATION. 


By an excusable oversight we were led to make an 
incorrect statement in our editorial on this subject in 
last week’s JouRNAL. We there stated that vaccina- 
tion as administered by our local boards of health, as 
a compulsory measure, was legally limited to the ages 
below the period of school attendance, and that re- 
vaccination was a purely voluntary means of preven- 
tion which grown-up persons might adopt or neglect 
as they saw fit. This is, however, not quite accurate. 
Our statement was based on section 27 of chapter 26 of 
the General Statutes of Massachusetts, and we over- 
looked the very next section, which indirectly gives 
the local boards of health the authority to compel the 
revaccination of all the inhabitants whenever, in their 


of these boards of health that they have been success- 
fully vaccinated or revaccinated within five years. 
The Boston Board of Health recognize fully the 
great advantages of revaccination as a powerful agency 
in the prevention of an epidemic of this dreaded dis- 
ease; but they do not feel that as yet the public 
health has required any official action on their part 
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nation or revaccination of that portion of the 
tion who are in need of it, and who are likely to 


to physicians for advice. ‘This codperation of the 
physicians with the sanitary authorities will be of the 
first importance. There will then only be left the un- 
willing and indigent for the exercise of the arbitrary 
powers for their protection invested in the Board of 
Health. These, we are assured, will be brought to bear 


n dae time, The subject was discussed in the 


30 On. 

opinion, the public health requires it, excepting only 
such of the inhabitants as can prove to the satisfaction 
to an enforcement of the authority vested in 
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of Health more than two months ago, but, for 


amply equipped and ready for the prevention or sup- 
of any epidemic of small-pox which might 

The Small-pox Hospital can within twenty- 
hours receive and accommodate sixty patients. 
Every physician is obliged to report immediately the 
existence of any case, and the board are prepared to 
remove at once such a patient, and to take prompt 


such steps seem for any reasons to be called for, and 
the community can rest assured that the board on its 
part is ready to take prompt measures for the public 
safety whenever occasion shall demand such. 


— 


AN ANTISEPTIC REPLY TO “ DRESSER.” 


In the last issue of the JouRNAL there appeared 
some criticisms upon our editorial remarks of January 
27th, on the spray in antiseptic surgery. These criti- 
cisms were over the signature “ Dresser,” a signature 
possibly indicative of the writer’s past or present hos- 
pital experience, possibly of his manner of serving up 
the JourNAL; however that may be they were cer- 
tainly sufficiently solemn and serious. The writer 
laments our want of chauvinism — we apologize for 
going outside of Webster for our words — in the field 
of science, where he apparently considers this quality 
even more desirable than in politics or letters. He 
also regrets what he is pleased to term the superficial 
character of our remarks, having, it seems, prepared 
himself for the perusal of an exhaustive, if not final, 
treatise, — an indirect compliment to the average edi- 
torial of the JourNAL, which is duly appreciated. 
Dresser, who also seeks his words abroad, thinks, 
moreover, that if unable to stimulate faith the Jour- 
wal should at least be careful in its “résumé of 
facts.” Although confessing that very little is as yet 
known as to the action of the spray, our critic may 


general and of the spray in particular, and be content 
to be there without knowing why; but some conces- 
sion is due to those less well satisfied, doubting Thom- 
ases, to whom he refers, and who are still hesitating 
whether or not to carbolize their fingers. Anything 
which will help honest beliefs or unbeliefs, or which 
contributes to the elucidation of disputed subjects, it 
is the duty of a journal to bring, as far as may be, 
to the attention of its readers, never forgetting that 
many of them are capable of reaching their own con- 
clusions as to the value of these contributions. Dis- 


good | cretion and authority should temper but not strangle 


enterprise. 

The Louisville Medical News, referring to our men- 
tion of Von Brun’s “ Fort mit dem spray,” — which 
it renders “ No more of this nebulous myth,” — stig- 
matizes us as believers in the theory and practice of 
Lister; Dresser, on the other hand, is disappointed 
that we do not “stimulate such faith.” It is evident 
that neutral ground is unsafe where a question is con- 
septic spray in surgical opera 

of note as recent foreign contributions to a subject 
likely to be more and more actively discussed. They 
merely show the tendency of theory and practice in 
other medical centres. Mikulicz’s experiments have, 
it is true, much the appearance of being made to 
order or to support a previously assumed position, but 
they deserve attention from the writer’s propinquity 
to so distinguished a surgeon as Billroth. 

If it can be satisfactorily proved that the spray or 
any other part or the whole of antiseptic surgery as 
practiced by Lister is unnecessary, so much the better ; 
it should not, however, be done in a spirit of boyish 
and jubilant triumph over a man deserving so much 
of humanity and of the profession. 

Dislocated hips were unquestionably reduced here 
and there by manipulation before Professor Bigelow’s 
work on The Hip was issued, but the process was not 
popularized nor explained on a sound mechanical and 
anatomical basis. Before Lister there was no me- 
thodical antiseptic surgery as such. Let this fact be 
always and forever acknowledged. 

Lister’s present methods may be modified or super- 
seded, but the impulse which he has given to antisep- 
tic surgery, the hopeful aspiration after better results 
which he has created, will survive. 

The excellent contributions of our home workers 
towards a true appreciation of the value of antiseptics 
were not quoted by us, these being well known to, 
and easily within the reach of, most of our readers. 
Those interested in this controversy over antiseptics 
who have not already acquainted themselves with 
these contributions, and we imagine the number must 
be very small, will do well to look up a paper,! by 
Dr. A. T. Cabot, giving a statement of experiments 
on the strength of antiseptics, as well as an article? 
by Dr. Stimson on the value of the carbolic spray as 
a preventive of putrefaction, and the reply ® to the 
same by Dr. Watson. 

All three of these are worth study, and it 
was not so much with the object of stimulating either 
faith or skepticism as with the desire of inciting to 
more of just such work that we called our readers’ 
attention to this subject. Any of our countrymen 
who may succeed in accurately determining the real 
value and exact results of antiseptic procedures in 
ognition. 

1 
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reasons, action was deferred for a time. Meanwhile, 
there is no emergency ; but should such arise, either 
in the city or at quarantine, the health authorities are 
measures to prevent any spread of the disease. There 
has been but one death from small-pox in Boston 
during the last three years, and there is at present no 
case either in the city or at quarantine. 
Meanwhile, the Boston Board of Health looks to 
the medical profession to see to it that their patients 
are properly vaccinated or revaccinated whenever 
— 
2222 
himself be fortunate or bigoted enough to have reached 
the highland of unquestioning belief in antiseptics in 
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MEDICAL NOTES. 


— The newly-elected president of the London 

Clinical Society, Mr. Lister, on taking the chair for 
the first time, will deliver an introductory address on 
the Catgut Ligature, and a discussion will probably 
follow. 
—At Bedford, England, last week, no less than 
forty anti-vaccinators were brought up at the Borough 
Police Court, charged with neglecting to have their 
children vaccinated. ‘The offense was in no instance 
denied, and the defense simply “conscientious objec- 
tion.” Most of the defendants had been previously 
convicted of a similar breach of the law. The bench, 
notwithstanding, only imposed a fine of six pence, re- 
mitting the costs entirely. A like amount was ordered 
to be paid by those whose children had not been vac- 
cinated before they were three months old, while, in 
other cases, orders were made for the operation to be 
performed within three months. 

—The table of suicides for the city of New York 
for the year 1880, prepared by Dr. Nagle, register of 
vital statistics, shows that the total number was 152, 
of whom 121 were males, and only 31 females; 74 
were married, 34 single, and twelve widowed. Ger- 
mans were in the majority, reaching 64. United 
States, 35; Ireland, 20; France, Poland, Scotland, 
and Italy, 3 each; England, 5; the balance, of other 
countries. The means of self-destruction employed 
were: shooting, 39 ; drowning, 14; hanging, 28; cut- 
ting, 20; leaps from heights, 9; gas, 2; poison, 40. 

— The opposition to the confirmation of Dr. C. F. 
Folsom’s nomination to the National Board of Health, 


NEW YORK. 


—Since the first of January slightly 
hundred cases of small-pox have heen 
most of these have occurred among 
negroes in the lower part of the city; but even Fifth 
and Madison Avenues have not been without a small 
proportion of cases. In the month of January the 
health officers vaccinated 6,471 persons free of charge, 
and from fifty to a hundred individuals now present 
themselves for vaccination each day at the Health De- 
partment. Many physicians iu the city get their vaccine 
virus from the Vaccination Bureau, which also supplies 
all the public hospitals, dispensaries, and other charitable 
institutions, and is constantly in receipt of orders from 
all part of the country. The farm where the virus is 
obtained is one of thirty acres situated near Clifton, 
New Jersey, on the Erie railroad. The department 
is at present using from ten to twelve calves a week 
for the purpose. ‘The reconstructed small-pox hospital 
on North Brothers’ Island is now fitted up for the ac- 
commodation of about forty patients, and it is the 
desire of the Health Commissioners to relinquish the 
Riverside Hospital on Blackwell's Island entirely, if an 


appropriation can be obtained to the requisite 
ediidional, bulldogs in the forme 
purchase a suitable boat for the transfer of patients. 

A record of the city’s mortality during the past year, 
arranged by streets, has just been completed in the 
Bureau of Vital Statistics, under the direction of Com- 
missioner Janeway. The largest number of deaths in 
any one street occurred in First Avenue, namely, 684; 
of which 620 were in tenement-houses, and 392 among 
young children. 

— The committee of the “Hospital Saturday and 
Sunday Association,” appointed to make a distribution 
of the moneys collected during the last week of 1880, 
met in the Mayor’s office on February 10th, when it 
was announced that the total amount collected was 
$36,199.56, of which $15,199.56 had been specially 
designated by the donors, while the remainder was to 
be appropriated to the fund. 

— At the stated meeting of the Academy of Medi- 
cine, held February 3d, Dr. William T. Lusk exhibited 


guests repaired to the dining-room, where the “ loving 


inmates did not read at all, but since an effort 
made to cultivate this taste it was learned 
chaplain of Blackwell’s Island that whereas 


Mr. William E. 


— — —e—— 
a specimens of uterine hydatids, with explanatory re- 
marks, and the president, Dr. Fordyce Barker, deliv- 
ered his second inaugural address, which was charac- 
terized by his usual elegance of diction. In the course 
of it he congratulated the academy on the substautial 
progress which it had recently made in its various de- 
partments, and spoke of the important relations and 
responsibilities which it bore to the profession and the 
community at large. Congratulatory remarks were 
also made by Dr. Beverley Cole, of San Francisco, and 
by Drs. Willard Parker, Austin Flint, S. S. Purple, 
James Anderson, and Frank Hamilton, of New Tork; 
after which the Fellows of the Academy and their 
which, as far as we can learn, originated with a mem- 
House of Representatives, will certainly not meet with 
the approval of the profession in the State of Massa- The annual meeting of the Committee on Books 
chusetts. and Papers of the State Charities Aid Association 
was held the last week in January, and the large at- 
6 tendance on this occasion showed the public interest 
that is felt in the work of the committee, which was 
organized February 1, 1874, at the suggestion of Mrs. 
Alfred Pell. The annual report stated that during 
the year 1880 a daily average of four hundred papers 
had been collected from the boxes in railway-stations, 
ferry houses, and other public places, and these had 
been sent, as heretofore, to the large hospitals and 
other charitable institutions. Of m many of the 
had been 
formerly : 
only about fifteen books were taken out of the library 
then in the course of a week, the average was now one 
hundred a week. During the past seven years pack- 
ages of reading-matter had been sent to one hundred 
and thirty-five different institutions. 
Dodge, who presided at the meeting, made a few re- 
marks, in which he stated that he thought the report 
of the committee was a model one, giving, as it did, a j 
complete story of this quiet, beautiful charity. An 
ordinary man, he thought, could hardly understand 
the tedium of hospital life, and the committee had 


about infection and 
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done much to help those who had to endure this. 
Many of the patients in the hospitals, and especially 
those in the surgical wards, were well enough to read, 
and the papers and books which are furnished through 
this agency were of inestimable value to them. Ad- 


dresses were also made by Messrs. Willett, Philip 


Schuyler, and others. 


— At the last meeting of the Medico-Legal Society, 
February 2d, Dr. E. C. Harwood exhibited a section 
from the cervical vertebrae of a woman who had at- 


- tempted to commit suicide by shooting herself in the 


mouth. The ball lodged in the bone, as was discov- 
after her death, six weeks later, and remained as 
evidence of the attempted suicide, which the woman 
had endeavored to conceal. The legal bearing of the 
case, he said, was in relation to its connection with the 
coroner’s office, which had made no investigation of it, 
since the certificate of death did not indicate that an 
attempt at suicide had been made. 
— — 
REVACCINATION. 
Mr. Epitor, — Hopi 
small-pox e ic with which you threaten us may visit 
us lightly, 1, for one, wish we might be red one of 
most di le companions of an epidemic which, 
however, has already reached us. I refer to dogmatic 
statements concerning either prevention or cure, which 
rest on no more certain basis than the hobbies of their 
author. Forgive me if I allude to your editorial of 
February 10th. 
Your tables of are interesting; and I quite 
2 with you that they show the necessity of vaccina- 
and also of revaccination at from fifteen to twenty 
years of age; but where in the world do you find your 
authority for the statement that-revaccination is a 
„measure universally recognized as necessary after in- 


& 


' tervals of eight or ten years from the most recent suc- 


cessful vaccination”? Now, of course, you did not 
mean to say that this was universally recognized. 
Hobby must have taken the bit between its teeth for a 
moment. Nothing is universally recognized about 
anything that I know of, least of all epidemic diseases, 
unless it can be that they are nasty things. But why 
do you think that it is recognized at all? What statis- 
tics have you in support of it? Because the effect of 
the first vaccination is greatly weakened during the 
2 of 2 growth does it follow that a revaccinaiion 
adult life does not give a more permanent immunity ? 
You seemed filled with holy horror at the ignorance 
and inertness of those who do not share your appre- 
hension. It seems to me from your quotation from the 
Lancet that that excellent journal has also bestridden 
its hobby. How does it know than an effective revac- 
cination is a better protection than small-pox itself? 
Certainly some have the disease more than once, cer- 
tainly vaccination is not always a protection; but wh 


80 precise a statement? As I have said above, I admit | 


the advisability of revaccination in early life, and I 
should advise it again to any one directly exposed or 
likely to be so; but let us remember that we have a 
large and increasing class of the idle and nervous who, 
for want of better employment, distress themselves 

contagion. They do harm to them- 


in 
as we all must, that the | joined 


to. Now it seems to me that such positive statements 


— 
LETTER FROM WASHINGTON. 


Mr. Epitror: As we do not like to be outdone 
by our English brethren, the medical profession here 
have recently issued a very lively second edition of 
the Gu ospital experience, which is worthy of 
note. It is already known to the 
journal that a movement has been on foot for 
time past to establish a general hospital: without re- 
gard to age, sex, color, previous condition or secta- 
rian influences. To do this Congress has to render 
assistance, and as we are nobody’s constituents nobody 
cares to help us along, unless, in our capacities as doc- 
tors, we can bully sick Congressmen, or have the 
means to dine and wine them into complaisance for 


Sister Beatrice, a sister of charity, requested the res- 
i on of those who were the most outspoken, which 
they were obliged to present, and their colleagues went 
with them without hesitation, but not without excep- 
tion, as two of the staff still remain, and they both 
t the older practitioners of the District, and 

have Catholic interests at stake ; how far this may in- 
fluence their action in the matter is of course not for 
me to say. Dr. Johnson Eliot, as one, in remaini 
continues to represent the interests of the medical 
department of Georgetown University, he being a 
clinical professor of that college. Dr. Eliot was chair- 
man of an important committee to further the scheme 
for a new hospital, bring it before Congress, etc. 

Our daily papers have for some time past been filled 
with statements, interviews, etc., from both 
and the profession was curious to know who would 
fill the places of the deposed medical board. Of course 
there were medical men ready and willing for the 
asking, and some 2 quite correctly in advance 
a fair proportion of those appointed; which appoint: 
ments were not made until there had been a full and 


white and black, with a fee of $80 for all the expenses 
incurred in a three years’ course. Dr. Reyburn was 
formerly in charge of the Freedman’s Hospital, and a 
professor of the same college where he now is, was 
afterwards in the Georgetown University Medical De- 
partment as professor of surgery, then as professor of 
anatomy; on the reorganization, a few years ago, of 


selves and harm to others, and the fire of their hyper- 
esthesia is fed 1 . such as I have reſerred 
should be made only on positive evidence. 
DxLrom. 
— — 
— 
e 
the sake of good fellowship. But, emboldened by the 
prospect, slim as it is, of the establishment of such a 
suitable hospital, some of our long-suffering brethren 
yndance upon Providence Hospital, in this city, 
their efforts to the movement, and may have 
been a little indiscreet in their expression of opinion 
. as to the condition of things now, and for a long 
time past, existing in said Providence Hospital. For 
this, and other reasons, the head of the institution, 
free expression of opinion on both sides. The old staff 
represented very satisfactorily our two medical col- 
leges and the general profession. The new staff con- 
tains but one college man (with the exception of Dr. 
Eliot holding over), Dr. Robert Reyburn, a lecturer in 
the medical department of Howard University, which 
institution was originally for the benefit of the colored 
race, but is now thrown open to all, male and female, 
2 
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that college faculty, a complete change was made, and 
his professorship was vacated. Three of the new staff 
are also connected with the Columbia Hospital for 
women. They were ted some time since to fill 
the places of a staff which had seen fit to resign in a 
body, on account — they considered 
features in the h management ; occurrence 
has already been fully alluded to in previous pages of 
this journal. 

Our first intimation of the trouble that was a-brew- 
ing came in the shape of a public appeal made to 


the President of the United States, and signed by | by 


dated December 28, 1880. It was to the effect 
existing contract between the sisters in charge 
hospital and the ral of the United States 


James Rea and others, including several clergymen, 
of the 


attainments the physicians had no — 2 
the medicines as given were found to 
be very different from the medicines as ordered, and 
not suitable to the purpose. That no physicians or 
visitors were allowed in the house after 8 r. u., and 
they, the physicians, were not called in attendance 
through the night. In consequence of the harsh and 
of these rules fatal results some- 


This was a very severe ment, and, as subse- 


2 events gave color to a suspicion that some of 
attendance 


medical men in may have furnished 
material for such an appeal, Dr. Rea published a state- 
ment that none of the information which upon the 15 
peal was based had been supplied by the doctors. It 
may to state the 
ve always access night to pa 
tients in the hospital. — * 


The appeal was very referred by the Pres- 
ident to . who furnished his 


y 
reply almost immediately, first stating that the mode 
of admission of these patients, as far as his office was 
concerned, was conducted in a proper, business-like 
manuer. Then he compliments the hospital as fol- 
lows: “ The medical sta L is most excel- 
lent, including some of ing members of the pro- 
Session.” The institution was created by the religious 
order having charge of it, and will compare favorably 
with similar sectarian hospitals. Its rules are no more 
stringent, its medical attendance and nursing no less 
. and its good results as great.” “ uently 


the number of free patients borne on the Government | stands 


roll is in excess of the number appropriated for, and 
it is but just to the management of this institution to 
say that under all circumstances they have cheerfully 
exerted themselves to meet the necessities of the poor 
and suffering.” 

He points out that there are no other hospitals 
suitable for transient paupers, and that to annul the 
existing contract without some other provision would 
be to inflict much suffering, especially at this season. 

The tone of this letter fa as if written by one who 
was confident that so far as the workings of his office 


165 
was concerned, * 
fectly correct and proper in its object — 
ecution 
naving such confidence in the ical staff, which he 
expresses in strong terms, if there was fraud or mis- 
management in that direction he would have received 
some decided intimation from them; and that not 
having this he feels warranted in his expressions of 
opinion. Notice that he comperes it favorably with 
similar sectarian hospitals, as if in his mind there was 
a distinction 
any against the hospital. It 
is but fair to that, taking everything into con- 
sideration, if that letter were to be written over again, 
its contents would be of a very different nature. 

With the publication of this letter from Dr. Barnes 
is a statement from the sister in charge that the mode 
of admission is regular, vouchers all right, ete. ; that re- 
ligious views are not interfered with, and that the rea- 
son there is no resident ph is because of the 
telephonic communication. But the telephone has 
only been in use in the for a few weeks, and 
this objection has held good for years. That the sister 


tent pharmacist, and her ability is 

those competent to examine into that question; 
finally, that the physicians have all the authority they 
may desire, and no interference with their directions 
regarding a t is permitted. 

Just here a serious mistake was committed 
staff giving their tacit agreement to this letter and 
statement, as, armed with the letter for a shield 
further objections, the sister in charge demanded forth- 
wi 
of 


th 
they 


of adjusting the difficulty, instead of 4 g 
tively, with no compromise, and declaring the ex 
state of things. But it was of no avail; they had to 
go, and their fellows went with them. 

In their resolutions, si upon resigning, 
state that the act of incorporation of 
hospital confers no authority whatever upon the 
ical board, either in the general management of 
hospital or in the treatment of the patients, and 
the members of the medical board have 
possible to enforce or obtain enforcement 
essary regulations for the hospital or its sick. 
was si by Drs. King, Ford, Howard, Beal 
coln, pson, E. Wagner, and Pren 


22 


subsequently, Drs. Loring, Richez, and Burnett re- 
as consulting oph and aurists; Dr. 
Trott as clinical 
ported to have resigned ; no pu statement to 
that affect has appeared over his name, and his name 
second upon the list of the new staff, which is 


Bulkley, McKim, Stanton, J. T. Young, 
Bayne, Eliot, and Reyburn. 


one or two special points, as they all concur in 
force to the resolutions as adopted. 


Dr. 
charge; that his experience wi hospital 
to her assuming control —and he has. with the 


army, which was to provide for seventy-five beds for 
Government patients, at $15,000 a year, should be 
annulled by thirty days’ notice, and no new contract 
made with this or any other sectarian institution. It 
further states as reasons for such a request, that this 
contract was abused, and was in a certain sense a 
fraud, and then complained of abuses in the personal 
management of the hospital, in that the prescriptions 
were 7 | sisters of whose pharmaceutical 
times followed. 
his hands, and allowing a week to pass by in the hope 
Dire Toler 1) Newmar 
to attempt to give in detail the published opinions of 
the individual members of the medical board, 22 in 


— 


—— — 
— 


— 
8 


BOSTON MEDICAL AND SURGICAL JOURNAL. ([(Frsrvanyr 17, 1881. 


= 
8 
7* 
i 


E 


i 


1 
* 
i 


= 


ing was built by from 
an appropriation by gress of x is sum 
might be materially increased in amount by taking into 


ever inexpensive ; notwithstanding the sisters had 
recently purchased real estate mounting up in cost 
i 


hydrate, liquor, etc., to cases of delirium tremens, at 
their own discretion. He cited a case of delirium 
tremens where he had positively and repeatedly inter- 
dicted the use of liquor, and at two several visits found 
his patient under its influence. Remonstrance was of 
no avail; for the sister in attendance thought it best 
to give it, and a report to the sister in charge only 
resulted in her sustaining the sister in attendance. 
Dr. King further said there had been no post mortems 
held in the institution for three past. 

This would seem to be enough, if not too much, for 
a letter on local matters, were it not that the institution 
is dependent mainly upon the Government for its sup- 
mae that it is the money of the 

ni 


can make use of in case of accidents or sick- 
ness. 

A full and investigation, as ordered 
Congress, oaght to fullow such statements as these, 


any more money is to be appropriated by Government 
to this hospital. : 

A new phase has recently developed, which may give 
a political complexion to state of affairs; but, if so, 
it will be undeserved. A few students attended the 
usual Sunday morning clinic, and found two colored 
students from Howard University in attendance ; where- 
upon the majority of them left the hospital. This was 
entirely a personal matter. The medical board have 
made no distinctions of this sort. Howard Universit 
students, male, female, and colored, have been in 
ance upon the clinics without any interference. The 
class lists of both colleges each year shew a fair propor- 
tion of New England students, and this question of 
color has never crept into the colleges as yet. W. L. 

February, 1881. 


have t night were long, in the daytime 


PROFESSOR GAIRDNER ON POINTSMEN’S 
WORK. 


In connection with our recent remarks 
of vision in railroad employees, we are 
attention to the Lancet’s 


defects 
to call 
of a case of passi 


insensibility in a pointsman on a Scotch railway, whose 
duties entailed serious and prol strain upon the 
nervous as showing that ts of vision form 
but one of dangers to be guarded against. 


Professor Gairdner, of Glasgow, moved by recent 
railway accidents due to faults of pointsmen, 
lishes a letter in a Glasgow contemporary, in which he 
details the case which he had treated in the Royal 
Infi in 1872. This patient was a pointsman at 
Ruthe station, where from 250 to 300 trains were 
due every twenty-four hours, or, about one train, on 
an average, every five minutes. the intervals 
were such 
that, in the man’s own words, “trains would pass for 
an hour together as close as they could follow.“ ‘The 


work was divided into a day and a night shift, the 
former eleven. The 


latter being thirteen hours, the 
pay was EI a week. There was no time for meals, 
be how any man o> 
wou w any man 60 situ cou iddi 
ness or some break-down in the nervous s The 
fact that men do so, so often, is a wonderful testimony 
to the principles on which the nervous system is con- 
But, as it happened, this man came to suf- 


Gairdner thinks the public are to be congratulated on 
that man having come under treatment. It seems 
highly probable that in this way an accident was 
averted. Since then Dr. Gairdner has taken pains to 
ascertain the rules of French lines, and finds them 
much more considerate of the limitations of human 
faculty. On the Scotch line the hours have been re- 
duced to eight, but without special intervals for taki 
food. The patient got well after two or three months 
hospital rest and treatment. Dr. Gairdner sets a 
good example in publishing this case. By itself it 
shows the need for more consideration of responsible 
railway servants. If any of our readers have similar 
cases in their clinical books they will do well to pub- 
lish them. It must especially be remembered that in 
t had no 
memory of what had occu 


— 
A CURIOUS FACT IN ANIMAL REPRODUCTION. 


WITH some comments of its own the following cu- 
rious freak in ition, extracted from the Journal 
de Médecine Veterinaire de Lyons, is given by the Lan- 
cet. . 

A curious fact has recently occurred which throws 
some light on similar cases reported of the human 
species, but which have been received with consid- 
erable doubt by some authorities. Last April, on a 
farm in the department of Isére, a mare about ten years 
old gave birth, at full time, to a foal. Soon after the 
throes of parturition recommenced, and with assistance 
another foal was brought into the world. Twin foals 
are sufficiently rare to cause astonishment at any time, 
but the astonishment of the attendants was 


= 
institution from its beginning — was that of a harmony 
u- 
of the disease; that 
r the 
to be 
He 
cited one case where a patient was left to suffer in 
agony, while the sister completed her prayers before 
: giving an anodyne. That the sister who acts as the 
pharmaci -t can only put up the simplest kind of med- 
icines, and that the sister in charge emphatically re- 
fused to allow respectable young graduates to rei 
in the hospital over night, while old debauchees 
t three months at a time there. He said the build- 
Dr. A. F. A. King stated that there were no diet 
lists; that but few instruments were purchased, how- 
poses, — not even a microscope in the hospisal, — and : : : 
that it was customary for bs dan to r for from a nervous complaint characterised by — 
insensibility, of which the patient was sometimes quite 
most anxious the disorder was at the worst. Dr. 
is the only institution here which patients from other 
cities, accustomed to the benefits of | . 


9 
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into amazement when they discovered that it was not 
a horse foal they had taken from the mare, but an un- 
mistakable — The — —— unfortunately, 
and as is y the case t in solipeds, did 
not 2 its birth. The veteri 


ph 

of Veterinary Obstetrics (p. 162), gives six similar in- 
stances, and one in which a mare, put first to an Eng- 
lish stallion and soon after to a Barb, produced t 


foals — one resembling the first, the other the second 
stallion. It may be noted that, of all the domestic 
animals, the mare is the least disposed to multiparity. 


— 


SUDDEN ILLNESS AMONGST THE POO 
MEDICAL ATTENDANCE. 


REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 5, 1881. 


Percentage of Deaths from 
Reported | Deaths The Princi- 
Cities. Population | Deaths in | under Five pal Zy-| Lung | Diphtheria! | gman 
cotimated. | esch. Years. motic Diseases. Fever. Pox. 
New 1 1,209,561 718 296 24.23 15.74 10.72 5.85 14 
Philadelphia . ͥ vc846,980 405 12 23.21 5.43 2.22 2.22 | 15.06 
Brooklyn.. eceesereercece @eee 566,689 247 91 25.51 18.62 15.38 4.45 81 
C i » „„ — — — — — 
om 136 — 8.09 16.91 2.21 74 — 
Baltimore 393,796 179 60 16.76 11.17 5.03 6.70 — 
Boston „ % „ „„ % „% „6 „ 863,938 194 68 18.56 19.07 14.95 52 — 
Cincinnati ＋ 39 9 280,000 33 7.78 16.67 2.22 — — 
New 2 10,000 110 37 13.64 10.91 1.82 5.45 — 
Distriet of Columbia. 180,000 34 18.04 14.13 4.35 — — 
9＋*72„ 160, 000 — — — — — — — 
Pittsburgh. w. dennen 156,649 78 $2 30.77 12.82 10.26 10.26 om 
Buffalo ee % %% % %%% „%% 155,159 51 13 29.41 15. 69 2¹ 57 3. 90 — 
Milwaukee 41 20 34.15 12.20 7.32 21.95 — 
Provid ene. 104,862 43 13 18. 60 11.63 11.63 4.65 — 
New Haven eee 63,000 22 5 9.09 18.18 4.55 — =» 
Charleston 57,000 38 9 — 15. 80 — 
Nashville „„ 0 „ 0 . eeece 43,543 20 8 7 5.00 5.00 — — — 
Lowell ＋Z464k„4ꝰ.4„ſ:ö— 59,485 22 6 18.18 9.09 9.09 4.55 — 
Woreester teeeeeses eeeeeeseeeece 29 8 27.59 17.24 6.90 3.45 — 
Cambridge 52,740 22 10 18. 18 18.64 13.64 — 
Fall River 49, 006 26 11 19.23 3.85 11.54 — 
Lawr enge q 39,178 13 4 23.08 — 7.69 7.69 — 
% „„ „ „ „ eee 24 * — 
9 3 22.22 — 11.11 — — 
New Bedford „„ „„ „ 26,875 13 0 7. 69 7.69 7.69 — 
Somer ville. 9 9＋90*rertẽæ eee — — — 
Chelse nnn 21,785 — — — 
Taunton 2926 26929954 6269269256 21,218 10 1 10.00 20.00 10.00 — 
Gloucester 9095 51 eevee 19 11 8 — 36.36. — — — 
Haverhi —hkKDᷣ 18,475 7 5 28.57 14,29 - 
Ne b „„ „ „6 „ „ 16,995 6 8 33.33 16.67 — 16.67 — 
e ury port 6 6 „ „ „ 13,537 5 
Fitch „ „ 6 „6 „ „ „ 0 12,405 4 — — — — — — 
Twenty-four Massachusetts towns.| 197,049] 62 16 9.68 | 17.74 8.06 — as 
reported 2759; 982 under five of prin- 
cipal “zymotic” diseases (small-pox, measles, Ahr Nast and meningitis 19, whooping-cough 17, measles 11. In ad- 
croup, diarrheal tion, Chicago deaths 33, diphtheria 93, from 
vers) 548, consumption 441, lung 388, diphtheria and motie diseases lung diseases 32, and croup 
croup 221, scarlet 10, small-pox 64, naval diseases | consumption 25, scarlet fever seven, small-pox six, cerebro-spi- 


| 
| 
| 
who was subsequently called in made ing into the 
tion: It is a very common practice in Dauphiné to K 
present the mare, when in cestrum, twice to the stallion, THERE is a very comfortable doctrine abroad that 
and at a brief interval, believing that fecundation is | doctors are at 1 service in an emergency, 
more certain by this procedure. But, as it seldom | and that they are bound to rise from their beds and 
happens that the villagers can obtain the services of a ' go to a distant alley to save a life or ease a pain, with- 
stallion which can serve the mare twice with only a out the least prospect of recompense. But why is 
few minutes between, or yet a second stallion, and as | such mercy to be shown only by doctors? Why does 
male asses are by no means scarce, they oftentimes em- not the public share with doctors the cost and the 
ploy one of the latter to succeed the horse. And this | credit of such service? It is society’s duty, not that 
is what happened with the mare alluded to. of any single profession, to see that no human creature, 
The case is not absolutely unique, even in equine | however poor, dies without medical aid. A country 
like this should make provision for the emergencies of 
its poor, and not throw the whole onus on the much 
— and little paid members of our profession. — 
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oe five, malarial fevers four, erysipelas three, ty- 
m diarrheal diseases, New York 22, Brooklyn and District 
of Columbia four, Philadelphia and Boston two, New Orlea 
Pittsburgh, and Buffalo one. From typhoid fever, Philadelphia 
nine, Worcester three, New York, Brooklyn, Baltimore, Cincin- 
nati, Pittsburgh, and Fall River two, New Orlean District of 
Columbia, Lowell, and Clinton one. From arial 
New York six, Brooklyn four, New Orleans three, District of 
Columbia 3 27 two, St. Louis Boston, o, and 
Camb rom erysipelas, New — nine, St. Louis, 
rict of — 


3 , against 21.02 and 20.25 for the previous 
two 

For the week ending January 15th, in 149 German cities and 
towns, with an estimated population of 7,706,995, the * 
rate was 26.2. Deaths reported 3889 ; 1713 under five: pulmo- 
nary —— — 612, acute diseases of the respiratory organs 
380, diphtheria and croup 190, scarlet fever 88, whoopi 
erpboid fever 54, measles and rotheln 44 


1 Königsberg, Munich, uremberg) 4, ty- 
—— rlin) two. The tes ran 
stadt * 36.7 in Kiel; Koni 


Munich 33.6; — 23.63 


„N 
Milw = two, Philadelphia, Baltimore, Worcester, Lawrence, | For the week en January 22d,in the 20 English ci 
Holyoke, Pia From ing-cough, New York | with an — of 7,616,417, the denth-rate wet 
and Baltimore four, Philadelphia three, — two, Brooklyn, | 28.8. Deaths re 4199: acute d of the respiratory 
Boston two, as and Newton ndon) 22 
1. the des death-rates ranged from * in Portsmouth to 45.5 
Fre cases of smal-pox were 2 in Brooklyn; six in in Plymouth Birmingham 23.6; Leeds and Bristol 24.3 ; Shef- 
ston ; pox n Pitts ever n u ° 
cheria 10, in Milwaukee. was as fol- 
42 cities and towns of Massachusetts, with a lation of ED 
1,089,975 (population of the State 1,783,086), the total death-rate 
Barom- | Thermom- Relative Direction of V of State of 
eter. eter. Humidity. Wind. Wind. Weather.! Rainfall. 
Date. ‘ 
: 
~ a ~ oa ~ a E EN 
Jan. 30 | 30.069 1215 4 52 80 82 71 N. w. Ww 5| 4 4 O Snow. O — 10 
“ $1 | 30.176 1521] 98234 62 66 NW NW NW 10 1612 0 F C — — 
Feb. 1 30.081 10 16] 5 5446 786 59 NW NW NW 139114 0 F 0 — — 
2 | 30.019 | 1 915 | 66 | 50 66 | 61 a NW | NW | 20 | 23 | 27 Cc C C — — 
* 3 | 29.971 | 11 | 19 | -5 | 68 | 53 | 81 | 67 NW | NW | 17 2015 Cc C F — = 
4 | 30.115 1727 5 80 50 66 66 NW NW N 15 1316 C C C | = 
5 | 30.316 253214 70 47 62 6 NW NWIN 15 1011 C F — 
Week. 30.107 | 22 | 32 | -5 64 10. 10 


1 0., cloudy; C., clear; F., fair; G., fog; H., 


hazy; R., rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM FEBRUARY 5, 1881, 
TO FEBRUARY 11. 1881. 


Grrarp, J. B., captain and assistant surgeon. In obedience 
to S. O. 14, C. S., A. G. O., relieved from duty in Department 
of Texas. S. O. 20, Department of Texas, January 29, 1881. 

ep, W., captain and assistant surgeon. To accompany 
Battery I, Artillery, from Fort Ontario — abandoned — 
to Fort McHen * and then report by letter to these head - 
0 8. O. 25, Department of the East, 


FOR — — A reg - 
on Monday evening, February 2lst, at 
hall, 19 Boylston Place. r, Dr. Cutler. 
Fibrinous Bronchitis. 


A. T. Canor, Secretary. 


censors of the Suffolk District Medical Society will meet 
examination of candidates at 19 Boylston Place, Thurs- 
day, February 24th, at three o’clock. 


Books gt PaMPHLETS RECEIVED. — Report of the Med- 
ical Director of the Department of Texas relative to the Sol- 
dier’s Ration and its Increase under certain Circumstances. 

Anzmia in Infancy and Early Childhood. By A. Jacobi, 
M.D. (Reprint.) 


| Coulson on the Diseases of the Bladder and Prostate Gland. 
Sixth Edition. Revised by Walter J. Coulson, F. R. C. 8. 
London: J. & A. Churchill 1881. 

Bulletins of the Public Health Ar by the 


Surgeon-General under the National Quarantine Act of Apel 
April 29, 1878. (Reprint.) 
with Hydro Symptoms. By James Collins, 
M. D., and Charles K. Mills, With Microscopical Re- 
ports Seiler, M. D. (Reprint. 
Clinical Lectures on the Physiological and Treat- 
ment of Syphilis, Class-Room 


ye with a Fasciculus o 
covering the Initiatory Period. By Fessenden N. Otis, 
M.D. New York: G. P. Putnam’s Sons. 1881. 
On Certain Conditions of Nervous 
bulism, Hypnotism, etc. By William A. 
New York: G. P. — 
Extensive poe posure to Steam at 
High Temperature. By Norman “Chapman, II. D. (Ro- 


N. T. 

— (common called — htedness) in its various 
By Julian J. Chisholm. (Reprint.) 

Chronic right’s Disease in Children caused by Malaria. By 


C. Busey, M. D. (Reprint.) 


the Action of Carbolic Acid upon Ciliated Cells and White 

Prudden, M. D. 37 
of the Union, ete., etc. By 
Philadelphia: Published by William 


Cells. By T. Mitchell 
Hand- Book for Coroners: a 
G. Lee, 


Berlin 24.8; Leipzig 23.4; Ham- 
men 27 Err 
J ͤ—?d 

9, 1881. 

Bos ron Societ 
ular — 
eight o’clock, in the 
Subject, A Case of or 


@ 
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Original Articles. 


THE DIAGNOSIS OF LOCOMOTOR ATAXIA IN 
THE EARLY STAGES.' 


BY JAMES J. PUTNAM, M. D. 


I am well aware that in what I say to-night I shall 
bring forward nothing which is new to those members 
of the society who have had the time to follow, step 
by step, the recent developments in such special de- 
partments as these; and that, as an exposi- 
tion of the whole subject, the r must necessarily 
leave unnoticed far more than it expresses, even of 
the discoveries which are of comparatively recent date. 
The practical importance of the subject must justify 
the attempt to present it in this imperfect form. 

There is hardly a single organic disease of the cen- 
tral nervous system which has received the amount of 
study, within the past decade, that has been bestowed 


upon the affection which bears in England and Amer- | Pan: 


ica the name of its chief symptom, progressive locomo- 
tor ataxia, given to it by Duchenne in 1868, and in 
Germany the less compromising designation of wast- 
ing of the spinal cord, tabes dorsalis, an old and in- 
definite Hippocratic term, restricted by Romberg to 
this particular form of chronic spinal disease. 

It is, perhaps, a little unfortunate that Duchenne, 
with his brilliant power of defining and formulating, 
thus riveted by a name the attention of the profession 
upon this symptom of motor incodrdination ; for the 
result has been that other symptoms, of no less real 
importance, have received a much less generous share 
of notice at the hands of the profession. 

Among the rest, the early signs of the disease which 


is to occupy us to-night have not been adopted fully |. 


enough into the general conception of the affection, 
nor into the best books of general medicine. 

It was formerly believed that there must be stamp- 
ing with the heels and staggering with closed eyes, or 
no locomotor ataxia. Yet, as a fact, it may well be 
that ten or even twenty years before a sign or certainly 
anything more than an insignificant shadow, of this 
incodrdination is to be made out, the disease, with its 
malevolent prognosis, is distinctly izable, and it 
is none too early to apply the appropriate treatment if 
it is to be of any avail. 

The perfect insect and the larva are not, at once, 
nearer to and further from each other than the strut- 
ting, staggering ataxia, on whom every student makes 
a “snap diagnosis” in the street, and the man who 
comes to you for relief for a rheumatic trouble in his 
legs, which he has had for half a dozen years, and 
traces back to his grandfather’s gout; or for inconti- 
nence of urine, which comes and goes; or for his fail- 
ing eyesight, for which he accuses, perhaps, too much 


The difficulty of making a correct diagnosis is in- 
creased at this s F the 
symptoms bear a close resemblance, at times, to those 
of other diseases, — cerebral tumor, typical neuralgia, 
so-called idiopathic atrophy of the optic nerve, stone in 
the bladder, gastritis, organic disease of the rectum, 
rheumatism, even certain forms of mental insanity ; 
and, secondly, because the patient, without intending 
it, does the best he can to throw the physician on to 
the wrong track. The theory which he has formed in 


1 Read before the Feb- 
rary 14, 181.” Boston Society for Medical Improvement, 


his own mind of the relationship between his various 
ailments is — though oflen positive enough, to be sure 
— = different from that which the acute physicians 
of Europe learned to formulate only ten or a dozen 
years ago. So bent is his mind on the trouble which is 
at the moment uppermost that he may return an un- 
hesitating negative to direct leading questions as to the 
existence of symptoms which a further cross-examina- 
tion proves to have been harassing him off and on for 
five or six years back. 

Especially true is this of the neuralgic pains, with 
which, in the vast majority of cases, the long and com- 
—— — Unless these have been really 
severe, it wi n be only after prolo uestioning 
that the patient admits a history of 2 as 
he always calls it, assuring you at the same time that 
it has been of no account; but ask him then to describe 
it, and, ten to one, he will do so in almost the identical, 
well-worn expressions of the classical treatises. The 


the end of a finger; or grasping the leg as in a vice; 
then disappearing, to return again in a month or two, 


affected, though it certainly is more or less invol 
as are also the membranes over the posterior portion of 
the cord. Neither do the nerve fibres present to any 
great extent (Leyden) that histological appearance of 
increased density which has sometimes earned for them 
the name of being sclerosed. It is doubtful whether 
the term, atrophy (with Leyden), or inflammation (with 
Charcot), is the best to designate the change which the 
tissues undergo, but the important point, and one on 
which most observers are now agreed, is that the proc- 
ess is, at any rate, a primary affection of the nerve 
fibres themselves. 
With regard to its distribution, although in later 
of the disease the whole area of the posterior 
columns is usually involved, this is true in the begin- 
ning only of restricted portions, which I have drawn 
black 


radicles, or the bandelettes externes. Disturbances of 
the other parts of the posterior columns may occur 
without ing either the ataxia of movement or the 
which are characteristic of loco- 
motor ataxia. 

It is to Charcot and his pupil Pierret that this dis- 
covery is due, and its importance will at once be seen 
when it is disease is thus 

a physiological experiment of the greatest nicety. We 
have three cardinal symptoms to explain, — pain, alter- 
ations of sensibility, and inoobrdinatiom of movements; 
and all are due, if this observation is correct, to disease 


would come go, Will say, with great 
praity, boring into the kuee or the heel; or occupy- 
ing a space on the fleshy parts of the thigh, in front, 
behind, at the sides, which couid have been covered i 
or before a storm, rarely, except in this latter respect 

alone, suggesting true rheumatism. 

Before describing in greater detail the symptoms of 
the early stages of the disease, it may be well to sketch 
hastily the outlines of its pathology and clinical history. 

The rule-of-thumb statement of the pathology of 
locomotor ataxia has long been that it consists in a 
sclerosis of the posterior white or fibrous columns of 
the spinal cord. This definition needs, however, cir- 
umscription. The morbid process is probably not, 
n the first place, a sclerosis, in the sense that the inter- 
stitial connective tissue is primarily or prominently 
: L the internal radicular fasciculi, or, following the 
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in these little bandelettes of fibres. The two former 
are readily referable to irritation or destruction of 
fibres coming directly from the posterior nerve roots, 
which are known to enter largely into the composition 
of these fasciculi (whence, i their name). When 
absolute loss of sensibility occurs it is usually inferred 
that the posterior cornua are involved likewise. The 
explanation of the ataxia is less easy, and need not be 
discussed here, but it is clear that accurate anatomical 
investigations such as these are likely to help largely 
towards its discovery. 

Besides these portions of the posterior columns, it 
commonly, if not always, happens, as stated, that the pos 
terior nerves themselves are affected ; often the neigh- 
_boring meninges; eventually, the entire area of the 

posterior columns: and occasionally the posterior gray 
cornua, the neighboring portion of the lateral white 
columns, and even localized spots — —— anterior cor- 
nua, though very exceptionally. In this manner not 
only the r in its whole length is attacked, 
but parts placed still higher in the cerebro-spinal axis. 

Temporary paralyses of almost all of the other cere- 

nerves are common, deafness and loss of smell 
occasionally occur, but I am not aware that an anatom- 
ical explanation for these symptoms has actually been 
demonstrated, except in the case of the first, third, and 
fifth nerves. 

The lesion of locomotor ataxia seems to stand, more- 
over, in a close relationship to that of the progressive 

ysis of the insane, a disease which has an organic 
of the brain as its basis, and this undoubted] 
accounts for certain of the motor disturbances met wi 
in that extraordinary disease. 

It is less common for mental symptoms to appear as 
forerunners of a typical locomotor ataxia; the latter 
finally becoming the principal affection, but this too is 
met with, as I shall be able to illustrate. 

* Clinically, the history of a typical case of locomotor 
ataxia is usually regarded as divisible into three stages, 
which shade into one another by imperceptible grada- 


The first stage is that of the neuralgic pains, the 
Optic atrophy, and the rest of the symptoms which in- 
terest us to-night. 

The second stage is that of the ataxia, or rather of 
the fully developed affection, since the neuralgia con- 
tinues into this stage also. 

The third stage is that of prostration, amounting 
sometimes to utter helplessness, and, it may be, muscular 
paralysis and atrophy, and is marked by the occurrence 
of such signs as cystitis and bed-sores, under the influ- 
ence of which the patient gradually succumbs. 

The frequency with which this disease is met with 
is considerable. Thus, in the past five years we have 
had twenty-six well-marked cases in out-patient 
t for diseases of the nervous system, out of a 

whole number of 2650, forming about one per cent. 
of = who applied for treatment. 

early symptoms which are especially deserving 
of notice are the following : — 5 

1.) Neuralgia in the extremities and trunk. 

23 Visceral paroxysms, characterized 


—— 


the attendant symptoms of functional di 

(3.) Symptoms relating to the eye and other organs 
sense. 

4.) Absence of the tendon reflexes. 

5.) Mental disturbances. 

6.) Alterations of sensibility of the skin. 


(7.) Alterations of nutrition in the bones. 
97 Cardiac 
all these early symptoms the neuralgic pains are 
the most like wise among those that 
appear the first. Out of one hundred cases observed 
by Erb and Buzzard they were absent but seven times. 
I have characterized them briefly already, and shall 
say but a few words more about them. y are dis- 
tinguished both by the presence of their own features 
by the absence of those which belong to pains of 
other origins, with certain well-recognized exceptions. 
As for the former mark, Charcot divides them into 
boring, lancinating, and constricting pains, and it is 
only the latter that are at all persistent, the former com- 
ing and going, either like a flash, or with a ual rise 
and fall from zero to maximom and back, ir sever- 
ity is at times such — especially when they are deeply 
seated, about the joints or in the heel — that I think 
they must equal the pain of the thumb-screw and 
the rack. Such similes as the “gnawing of rats,” 
“boring with a red-hot corkscrew,” which I quote from 
Dr. Buzzard, are very common. I remember well a 
private patient suffering for years from these pains, of 
such intensity that at every recurrence, N 
of fortitude, the leg would be thrown convulsive- 
ly in the air and the face contracted into grimaces of 
acute distress, the whole subsiding in a few seconds, 
and leaving no trace, except a worn expression of suf- 
fering. eir severity is by no means, however, their 
most characteristic feature. They may be present 
from the crown of the head to the sole of the foot, and 
each locality has its favorite modes of suffering. 

Still it is in the legs that they are the most common, 
and if I were asked what, in the statements of my own 
po had most struck me with reference to them, 

should say that it was the fact that they come and 
go, now here, now there, and are often felt in limited 
spots in the fleshy parts of the thighs, removed from 
any sizable nerve, which is so unusual in other forms 
of neuralgia. It is no doubt true that similar pains 
may. occur in other spinal affections, especially Pott’s 
disease and disseminated sclerosis. Still, if they only 
— to make us look for further differential signs, they 
will have served a good and usually a sufficient turn. 

It is acommon occurrence to hear patients speak of 
having had these pains for five or six years before any 
change of gait was observed, and this interval may 
even be extended to ten, fifteen, or twenty years ; other- 
wise the disease may even be arrested at this stage, 
forming one of the so-called abortive forms, and yet 
at the autopsy the characteristic lesion be discovered. 
One or two other points, less often insisted on, are 
worthy of consideration here. 

It is very true, as Buzzard has pointed out, that, in 
face of the richness in symptoms which many of these 
patients are found to present, the moment the attempt 
is made - into them in detail the more striking 
ones draw the attention from others which, when 
they occur by themselves, may be of equal diagnostic 
value. This is true, for example, of the alterations in 
sensibility, which an accurate observer has discovered 
to be regularly present not only in the extremities, 
where they are usually ht for, but all over the 
trunk, front and back, as well 

In like manner, Buzzard finds neuralgia in the dis- 
tribution of the fifth and the trigeminal nerve and the 
great occipital nerve to be commoner than one would 


1 Charcot, Maladies du Systeme nerveux, ii. 13. Pierret, Debove. 
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gather from the usual descriptions, and anesthesia of 
the face is occasionally met with. 

The occipital nerve is given off by the second cer- 
vical, and comes, therefore, within the limits of the 
spinal cord. The fifth nerve likewise, though its 
main origin is much higher, is known to send a root 
down as far as the junction of the spinal cord and the 
medulla, a patch of disease has actually been found in 
this very neighborhood. 

How shall these neuralgias, which suggest so gloomy 
a prognosis, be distinguished from the benigner sorts, 
which are so very common in the regions referred 
to? 

Buzzard lays down the following proposition, which 
it will be both convenient and important to remember : 
„Flying, so-called neuralgic pains in the head, then, 
whos thoy attack beth cites, auld do net ont the 
district of one or other division of the fifth nerve, should 
lead to attentive examination for symptoms of tabes.” 

Another matter, of almost équal interest, is the dif- 
ferential di of locomotor ataxia and tumor of 
the brain. affections may cause intense pain in 
the head; and both are very apt to cause bli 
due to atrophy of the optic nerve. 

Furthermore, Charcot points out that cerebral tu- 
ities and all over the body, which might easily be 
mistaken for the lancinating pains of tabes. An im- 

rtant differential diagnostic mark —and it might 
to be the —— 
optic atrophy of tabes is, as we shall presently see, 
a simple atrophy, the atrophy from tumor is the 
result of neuritis, and usually bears the stamp of its 
origin in obscure disk outlines, tortuous veins, and 
increased connective tissue about the arteries. Char- 
cot reports a case where, but for this, the diagnosis 
would have been well-nigh impossible, and Buzzard 
another illustration of the same point. 

I say that these signs are sufficient to distin- 


usually s 
guish between these different varieties of atrophy. | 


Often enough, however, as Buzzard admits, and oftener 
than Charcot’s brilliant, but somewhat over-colored, 
description would suggest, the signs of neuritis clear 
entirely away after a time, so that the origin of the 
atrophy is no longer to be made out. 

Equally characteristic are the visceral attacks or 
paroxysms, or crises viscérales of the French, the ter- 
mination algia not sufficiently indicating the true nature 
of the seizure. When it is the stomach that is thus 
attacked there is atrocious abdominal pain, nausea, 
vomiting aud retching, or sometimes vomiting without 
the pain, lasting for rs at a time, and off and on 
for days; yet, in spite of it all, the moment the attack 
is over the functions of the stomach are usually per- 
formed as well and larly as if nothing had 
pened. One case of this kind has been in the out- 
patient department, one very well marked one in the 
wards, of the Massachusetts General Hospital, within 
the past year or two. 

If it is the rectum about which the symptoms centre, 
there is usually intense tenesmus, with occasionally an 
involuntary discharge of faeces, and the severe and sick- 
ening pain takes on a character which suggests the in- 
troduction of some huge, blunt instrument into the cav- 
ity of the organ. 

If the vesical plexus of nerves is involved there is 
frequent and painful desire to pass water, and pain also 
during the act ; and there is apt to be slow and imperfect 


evacuation of urine, and also a sort of incontinence, 
which causes frequent dribbling, or probably, in reality, 
frequent sudden passages of small quantities of water 
rather than true dribbling. There is perhaps not a 
single one of the different species of bladder symptoms 
that may not occur in this connection. The pain may 
be referred in part to the end of the penis, and many 
of the symptoms may simulate strongly vesical calculus. 

I recall one case that had been examined carefully, 
with this diagnosis in view; and another. in a woman, 
who had been treated — justly enough, for all I know 
— for uterine disease. In both, when I saw them, the 
signs of locomotor ataxia were unequivocal, though in 
the man, confined, if I remember rightly, to the pres- 
ence of the typical ecceutric pain in the legs and loss 
of the patella reflex. Hutchinson reports a case where 
the bladder symptoms on account of which the patient 
applied simulated exactly those of hypertrophy of the 
prostate. Or it may be the passage of a renal calculus 
which is thus mimicked, with all its attendant features, 
such as vomiting and elevation of the cremaster. (Ray- 
naud, Dieulafoy, Lereboullet.) 

This subject is justly reviewed by Dr. T. B. Curtis, 


in the Report on Urinary Surgery, published in the 
Boston Medical and ical Journal, for 1879 (vol. ii. 
p. 479), and its ical surgical importance pointed 
out. 


The difficulties of this differential diagnosis ate made 
no easier by the fact that not only toward the end of 
the disease, when purulent cystitis and sometimes pyelo- 
nephritis is said to be present, but aleo in the earlier 
stages, there is at times a vesical catarrh, due perhaps 
to the partial retention of the urine. 

It is rarely, if ever, true, however, of the other vis- 
cera that they are the seat, under these circumstances, 
of organic disease, and this fact alone is usually enough 
to suggest the diagnosis. We have in both cases to 
deal with a renal or colic, etc., but in locomotor 
ataxia the pain and functional symptoms are of central 
origin; in case of renal calculus or gastritis, they are 

ears may during which these symptoms, 
usually with others, such as the pains in the extremi- 
ties, exist without any sign of motor disturbance. There 
are other symptoms associated with these which I have 
mentioned, many of which are given in the brilliant and 
classical descriptions of Charcot, in his Maladies du sys- 
teme nerveux. Among them is a quickening of the 
pulse, without fever, which throughout is apt to charac- 
terize locomotor ataxia, and counts az one of the 
of affection of the sympathetic system, to which the 
changes in the size of the pupil, to be referred to later, 


— Old gentleman (military man, guest of the squire’s, 
conversing with smart-looking rustic): Wounded in 
the Crimea, were you? Badly? Rustic: The bul- 
let hit me in the chist, here, surr, an’ came out at me 
back! Old gentleman: The deuce! Come, come, 
Pat, that won’t do! Why, it would have gone right 
through your heart, man! Rustic: Och, faix me 
heart was in me mouth at the thoime, sarr ! 


| 

| 

| 
are in part | symptoms as | 

Not only the abdominal, but the thoracic, viscera are 
liable to be similarly involved, the symptoms being 
those of asthma-like seizures, palpitation of the heart 
(certainly in connection with gastric attacks), or spasm 
of the larynx. (Krishaber.) 
(Zo be continued.) 
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THE CARE OF INSANE CRIMINALS. 


BY WALTER CHANNING, M. D.! 


Tue study of criminal insanity has been but little | able 


pursued in this country, and this fact accounts, in part, 
for the large number of insane persons who find their 
way to prisons and jails. It is far from being a 
recognized truth that crime is often a mere develop- 
ment of mental weakness, and hence we find judges 
very seldom considering the possibility of insanity in 
petty cases, and, as a uence, unwittingly sen- 
tencing insane persons to prison. 1 doubt if we shall 
ever investigate the psychology of crime thoroughly 
until we have well-managed asylums for insane crim- 
inals; for it must still be many years before we can 
expect these physicians, who have the most to do with 
criminals, educated to the point where they will appre- 
ciate the intimate connection of crime with insanity. 
These words apply especially to prison-physicians, 
“ whose chief study should be psychology,” as was said 
by a distinguished Scotch prison-physician. 

In a paper written for the conference of charities in 
1879, I endeavored to show how the general class of 
insane criminals (which term I use both for those who 
committed crimes when sane and became insane after 
conviction, and those who were insane when the crime 
was committed) formed, in most ways, a distinct class 
of the insane by themselves. Every one will acknowl- 
edge that there is a criminal class, whose members are 
unfitted to associate with other members of the com- 
munity, and if such persons are convicted of crime, 
sent to prison, and become insane, as a matter of prin- 
ciple no one would admit that they were any more 
fitted to be introduced into ordinary society. In prac- 
tice, however, we do ignore this simple fitness of 
things, and are willing so have them sent into the 
same hospitals with the most pure and refined persons. 
As Dr. Bourdin recently said at a meeting of the Brit- 
ish Medico-Psychological Society, “ mental alienation 
does not suppress man as a moral and intellectual 
being. It disturbs and modifies him in various ways, 
without annihilating in him the fundamental faculties 
of his essentially human being. Under the cloak of 
insanity, one finds man with his own qualities, with 
his faults, his vices, and his virtues.” Dr. Tuke, in 
commenting on these words, says, “ that these observa- 
tions find their best application in prisoners who have 
become insane, lunatic prisoners.” 

About the disposal of the second class of innocent 
insane criminals — if such a contradiction of terms will 
be excused — there must still be considerable doubt. 
Objection is often made to calling such persons insane 
criminals ; but they have inflicted an injury to society 
which amounts to a crime, and though morally inno- 
cent, the term still applies to them. This class is 
largely composed of true criminals, the insanity seem- 
ing to break down the little self-control which had 
previously kept them from openly violating the law. 
Often their bad course of life led to the attack of in- 
sanity,— an assertion verified by experience. 
longing to this class there are also many weak-minded 
persons, imbeciles, and epileptics. Mental defect 
comes to them as a bad heredity from dissolute or dis- 
eased parents, and generally belonging to the lower 
orders, they are still further unfitted to associate with 

} Read December 1, 1880, before the Boston Medico-Psychological 


ence for July, 1879. 


2 Vid an atl by Dr. Hack Tue in theJouraa of Mental 


the ordinary insane. Throwing out these various 
subdivisions of the class under consideration, we have 
left a small residue of persons of upright and respect- 
character, who may be truly called victims to 
their disease. These persons are the ones to be really 
pitied, and their individual cases require prolonged 
consideration. In sending them to hospitals, reference 
should be made to their mental state alone. If harm- 
less, and likely to continue so, there can be no reason 
for not sending them to an ordinary institution, the 
decision being left to the court, on proper expert testi- 
mony. Should the slightest doubt, however, still 
exist, these persons, in justice to the great body of the 
ordinary insane, should go to the criminal asylum. 

In the Boston Medical and Surgical Journal of No- 
vember 11th, there was an editorial referring to the 
defective arrangements at present existing for the 
care of insane criminals, more especially in 
setts and Vermont, and mention was made of a late 
message of the Governor of Vermont, in which the 
present method of treating this class at an ordinary 
institution was spoken of as a matter needing reforma- 
tion. It might have been added that the same bad 
system prevailed throughout the whole United States, 
with the exception of New York. This bad system 
has been a theme of discussion on the part of asylum 
authorities for the past thirty years. For many years 
asylum superintendents, in their annual reports and at 
their annual meetings, have constantly written and 
spoken on the difficulties and dangers arising from 
treating the ordinary with the criminally insane. As 
long ago as 1873 the following resolution in reference 
to the Care of Insane Criminals was passed by the 
Association of Asylum Superintendents: “ Resolved, 
That neither the cells of penitentiaries, nor the wards 
of ordinary hospitals for the insane, are proper places 
for the custody and treatment of this class of the in- 
sane.” At the annual meeting of the British Medico- 
Psychological Society held in the same year, it was 
moved “that this association take steps to prevent 
criminal lunatics being sent to county asylums.” 

This resolution referred particularly to the convicted 
insane, for the reason that the unconvicted, or “ lunatics 
detained at her majesty’s pleasure,” were already pro- 
vided for at the Broadmoor Criminal Asylum, leaving, 
therefore, the mass of the convicted to be cared for at 
the county asylums. Matters have gone from bad to 
worse in England until, in 1879, there were over twelve 
hundred criminal lunatics in the county asylums. 

To more fully demonstrate the evils of the treat- 
ment of insane criminals at ordinary hospitals for the 
insane, I desire to give extracts from an excellent let- 
ter of Dr. John W. Ward, superintendent of the New 
Jersey State Lunatic Asylum at Trenton, N. J., who 
for some time has had a large number of insane con- 
victs under his charge, and hence is in an i 

ition to pass judgment on their treatment. Dr. 
ard thinks that the unconvicted can be treated with 
the ordinary insaue; but from what I have already said 


Be- | it will be seen that my experience has been different. 


Dr. Ward’s statements, in my opinion, very gen- 

erally to the whole class of 8 
Dr. Ward writes as follows: We at present (April 
3, 1879) have thirty-four of this class (of the convicted 
insane) under care in this institution ; and from actual 
experience, and not theory, I think I am justified in 
saying that the present system in vogue, of treating 
i ital for the insane, 


the convict class iu an ordinary 


— 
80 
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is most un just and undesirable. Your first 

Are they (the convicted insane) more care the 
ordinary insane? — treated in an ordin 
hospital for the insane. custodial care of th 
class, as you readily see, is a matter of much 
importance than care of the ordinary insane. 
Many of these people are professional house-breakers 
and thieves, many of them murderers, persons most 
undesirable to have turned loose on society ; and hence 
the necessity of making special provision for their de- 
tention. To do this, and introduce the fewest possible 
features of a state prison, we have the corridor set 
apart for this class double-locked, and with a double 
force of attendants. We have here three or four at- 
tendants, as the case may be, to two attendants on a 
corridor where there are no convicts. The superin- 
tendent of a hospital in this State is made amenable, 
should an escape occur of one of this class, to the same 
laws, and subject to the same penalties, as the keeper 
of the state prison. . . . . Our hospitals are not con- 
structed for their custody, and it is not desirable to in- 
troduce the ordinary features, even, of a prison into a 
hospital for the sick. ‘They are more care, also, in 
their treatment apart from the mere custodial care. 
They are, as a rule, bad people prior to their insanity : 
the exceptions to this are very few. They are, accord- 
ing to our experience, greatly more quarrelsome, more 
filthy, and in every way more ungovernable, than the 
ordinary insane. proportion of troublesome pa- 
tients is infinitely r among the convict class. 
This is not surprising. Insanity does not usually 
make saints of those who have led lives of vice.” 

It is needless to produce further testimony from hos- 
pital superintendents, as it would be of a similar tenor, 
and perhaps less clearly expressed. It is safe to say that 
the universal opinion is in favor of separate institutions 
for all of the convicted, and for a very large majority 
of the unconvicted, insane, and it is equally certain 
that such institutions cannot be carried on properly 
either in connection with asylums or prisons. If treated 
in a building connected with an ordinary hospital, the 
insan@ criminal may still exert a prejudicial influence 
on the inmates of the institution, and cannot receive 
the care and attention, and be given the liberty and 
freedom of action, that he is entitled to. He still be- 
longs to an exceptional class, and will be treated in an 
exceptional manner. If treated in a special depart- 
ment of a prison he is even more unfortunate. He 
becomes doubly a prisoner, for he is watched, sus- 
pected of feigning, feared, and often maltreated. He 
will be kept ed in his cell, receive poor food, and 
may possibly be beyond recovery before his disease is 
recognized, and he is as a sick man. Prison 
physicians being lly, as I have already said, men 
of limited ed n, they take a narrow, ignorant view 
of insanity, and leave its diagnosis to the prison-keeper, 
who is apt to regard every convict as a cunning sort 
of devil, who committed a crime largely for the pur- 
to impose on his credulity. 

oe to the convict who is mildly insane! Then at 
the best he is only playing it,” and is subjected to 
just the harsh treatment that fans the flame of his 
disease. It has usually been my experience that con- 
victs are not aged’ es actually insane until they 

rform acts of violence which make them feared. 

e keeper, then, becoming suspicious, consults with 
the doctor, who agrees with the keeper that the man 


is dangerous, and he is shut in his cell, possibly hand- | exceptions. 


cuffed in addition, and occasionally visited and watched 
through the grating of his door, like a dangerous ani- 
mal. In New York the Asylum for Insane Criminals 
at Auburn is a dernier ressort, and the convict, if suffi- 


greater | ciently violent, may hope for transferral while his 


f, however, they take the form of depression, with de- 
lusions that are with difficulty drawn out, the chances 
are that his transferral will take place too late. It is 
not much to be wondered at that the convict can 
to receive so little individual attention, for in our pris- 
ons we usually find one physician to from five to fifteen 
hundred convicts, and then he gives only a part of his 
time to them. When we properly reform our prison 
systems of t, as a glance at some of them 
will show we sre yet far from doing, we shall first 
appoint efficient medical men as prison physicians, 
then pay them well, and make them residents.“ We 
shall then know just how many insane persons there 
are in our prisons, and obtain a scientific knowledge 
of prison diseases and criminal psychology. In all 
States but New York the insane convict has a gloomy 
and hopeless future, for if violently and dangerously 
insane he will be considered such a mauvaise sujet 
that he will be doubly locked in his cell and chained, 
and have no chance of transferral to an ordinary hos- 
pital on the score of too If mildly insane 
the case will be nearly as bad, for he will then suffer 
from neglect, and, being harmless, the prison officials 
will say We can him; he won't hurt any one.” 
For these reasons, „it is obvious that we need 


cial investigation, suppose that there are not 

insane criminals to warrant the erection of hospitals, 
D ing to 
the criminal class in ssachusetts hospitals. 
number could be largely added to if all the penal insti- 
tutions in the State were carefully examined, and all 
persons whose mental condition could be improved by 
residence in a criminal hospital were removed to it. 
Different authorities would of course entertain differ- 
ent views on this subject, but, speaking from experi- 
ence, there are many imbecile, weak-minded, or epilep- 
tic criminals, now harmless inmates of our penal insti- 
tutions who would be benefited, and, in time, even made 
fairly useful members of society, if treated in such an 
institution as that at Auburn was two years ago. If 
our judges could send weak-minded or partially insane 
criminals to a criminal hospital the number of inmates 
would be increased, and our courts relieved of one 
source of anxiety. There would be a further class of 


managed in an o pi 


law ada to this class might then be necessary. 
For States, 2 and Illinois, 
there should be hospitals large enough to accommo- 
date two hundred patients, but in our smaller New 
England States so large a number could not be found 
in one State, and two or more States could therefore 
combine together and use one institution in common. 
usetts, for instance, could provide a suitable 


1 [ do not mean to say that there are no 
connected 


well-educated 
with prisons; to this rule, as to others, there are of course 


hospitals separate from all other institutions for the 
exclusive use of criminals. Some persons, on superfi- 
dipsomaniacs who could | be 
together in one ward in such an institution. Not all dip- 
somaniacs, but a certain — — set, who cannot be . 
— 
even hen at large. A special 
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building, of a capacity of from one hundred and fifty to 
two hundred patients, and receive boarders until the 
State required all the room. The New York iustitu- 
tion formerly received United States insane convicts 
as boarders, but I think has now a sufficient number 
from her own State. Should a new institution be 
erected in Massachusetts, one wing could be at first 
finished and occupied, aud then the remainder of the 
work done from year to year, chiefly by the patients, 
as occasion demanded. 

As a site for a building, a ized farm, in rather 
an isolated part of the country, should be selected. 
The building should be absolutely fire-proof, and built 
generally in a more substantial manner than the ordi- 
nary hospital for the insane. There should be sepa- 
rate buildings for the sexes, and perhaps an isolated 
building for the working patients, and either a ward, 
as I have already said, or, perhaps, what would be 
better, a separate building, for the dipsomaniacs or in- 
sane drunkards. The building should be cut up into 
numerous small wards for not more than ten patients, 
and there should be no dormitories, as criminals abound 
in bad practices, which they can indulge freely in if 

together. One ward should be isolated from 
the rest, with rooms on one side only. These rooms 
should have every possible arrangement for preventing 
escapes, and “ observation holes,” through which pa- 
tients could be watched. It happened with us at 
Auburn that there were, at various times, several 
feigners, and these “ observation holes” were of great 
service in enabling us to detect imposture. 

Into fuller details of construction it is at present un- 

to go, especially as in this State the expedi- 
ency of using some old — which has outlived its 
usefulness, has been suggested.“ The county recep- 
tacle at Ipswich, among others, has been mentioned as 
a fitting place. Combining, as it does, the jail and the 
insane receptacle, it might possibly be remodeled at a 
small expense. To start at the outset with the best 
of arran 
with everything suggestive of the prison; if this can 
be done at Ipswich, and the amount of land is suffi- 
cient, and a fair amount of seclusion attainable, it will 
undoubtedly be better to begin there than to wait in- 
definitely for a new — 

In a criminal asylum the discipline and general 
treatment of patients are of the first importance, — of 
even greater importance, I might say, than at an ordi- 
nary insane hospital. Coming, as most of the patients 
do, from some place of imprisonment, they are physi- 
cally much reduced, and either timid and frightened, 
or rebellious, threatening, and suspicious of all officials. 
The main points of treatment will be, first, to make 
the patients bodily comfortable, and then to instill a 
spirit of confidence into them. To carry out the first 
point of treatment is not difficult, and the good results 
of thorough bathing, good food, and a soft, clean bed 
are really marvelous. At Auburn our paticnts could 
bathe as comfortably as in a private house, and having 
come from prisons, where, they said, they had never 
bathed, it was a revelation to them. One of our chief 
pleasures was to go into the wards, and visit new pa- 
tients the morning after their arrival at the asylum. 
Instead of the gloomy, scowling, dirty convict of the 

revious night, we would often find a cheerful and 
he ful, and always a clean patient. 

moral treatment of the insane criminal is far 


1 January 8th. See the governor's message of the 6th inst. 


nt, it would be necessary to do away | rule 


more difficult than that of the ordinary insane, for in 
uddition to the perversion of disease we have to fight 
against inherited depravity and acquired vice in every 
conceivable form. These bad traits crop out in the 
most unexpected places, and lead to complications un- 
known in the ordinary asylum. Consequently the 
criminal character requires extended study in order 
to discover the key which will enable us to make the 
best of what there is in it. Once having found the key 
and we shall find the criminal asylum almost as easy 
to manage as the ordinary insane hospital. Kinduess, 
which is generally quite unkuown to the ordinary con- 
vict, is highly appreciated, and will be one of the chief 
means used in dealing with his disease; but with this 
kindness there must be a discipline which, without being 
rigid, will be more firm than that which is neces-ary 
in the man t of the ordinary hospital for the in- 
sane. To illustrate what I mean, I will briefly describe 
the management of the patients at the criminal asylum at 
Auburn. In the first place a uniform dress was worn, 
but of such an unobtrusive character as to be hardly 
noticeable. It consisted of a soldier’s blue blouse, gray 
pantaloons, and vest, which made a very neat costume, 
cheaply and easily provided, and in case of an 

(a common occurrence at a criminal asylum) it served 
as a valuable means of identification. The convicted 
patients wore no beards, for beiug still convicts in the 
law, and on recovery before the end of sentence return- 
able to prison, it was best to make no change. No 
knives were used at table, as they would be used as 
weapons, made into saws for cutting bars, or stolen 
from the force of habit. With the rarest exceptions 
no patients went outside of the grounds, and with the 
exception of those who worked on the grounds none 
were allowed outside of the airing courts. On coming 
in from work patients were carefully searched, as they 
had a habit of smuggling in a great variety of articles. 
The rooms were devoid of all furniture with the excep- 
tion of a bed, in the majority of cases, from this 
we made numerous deviations. Patients rarely 
saw their friends alone, but usually in the presence of 
an attendant, or the supervisor. It should be said that 
we invariably deviated from these rules when the cir- 
cumstances of the case allowed. We were anxious to 
give the patients every possible liberty, but felt our 
great responsibility to society in holding the worst and 
most dangerous classes of criminals. 

The above rules applied especially to men, as out of 
the one hundred and twenty patients not more than 
twelve to fifteen were women. For these even more 
stringent rules were necessary, as they all belonged to 
the lowest of social orders, had usually led lives of im- 
morality, and were subject to frequent outbreaks of 
violence. 

The use of restraint under Dr. C. F. MacDonald, at 
Auburn, was gradually abolished, and in the year 1878 
almost none was used.* Though Dr. Orange uses no re- 
straint at Broadmoor in England, he has a less violent 
class to deal with than that found at Auburn; and Dr. 
MacDonald should certainly be congratulated on redue- 
ing restraint from about ten per cent. in 1876 to so little 
in 1878. He states that this arose partly from an acci- 
dental state of affairs, and though he prefers to use no 
restraint, yet another year he might have found it 
necessary. ‘This favorable showing might have been 
partly accidental, but the true cause of such tranquillity 
among the patients arose from the conversion of the 


3 One per cent. 
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asylum from a branch prison into a hospital, with ite] The following are extracts from the laws 
excellent moral and hygienic surroundings. Success admission and discharge of convict patients from the 


like this should certainly encourage us to hope for the 
speedy establishment of a criminal insane hospital in 
our own State. 

The Auburn asylum was built in 1859, and was 
—— under the charge of the New York State Prison 

nspectors. This form of organization was most un- 
fortunate, as it subjected the asylum to the baneful in- 
fluence of politics. Furthermore, the inspectors were 
chiefly occupied with prison affairs and gave but little 
attention to the asylum, which they regarded as only a 
small branch of the neighboring immense prison. In 
1876 the Board of Inspectors was aboli by consti- 
tutional amendment, and a superintendent of state pris- 
ons, supposed to be a non-partisan officer, was appointed 
by the governor. This officer has the same power as 
the old board of ins rs, but I should suppose had 
very little time to give to matters appertaining to the 
asylum. Such an institution should have an organiza- 
tion entirely independent of the state prison, and should 
be managed by a board of trustees, as is common in 
our ordinary insane hospitals. A board of five would 
be sufficiently Jarge. Of these it would be well to have 
one or two appointed from the board of commissioners 
of prisons, and the rest should be men who had had ex- 
perience in hospital supervision. With a mixed board 
of this kind an active interest and inquiry into prison 
affairs would be engendered, and at the same time there 
would be no danger of making the hospital into any- 
thing but an institution for the treatment of disease. 

I give below several extracts from the laws of New 
York bearing on the subject of insane criminals, as 
being of interest and im in the discussion of 
the question of suitable provision for this class. 


First, the Commitment of the Insane by Criminal 
title first, chapter 446. Laws of 
1874: — 


“Section 22. If any person in confinement under indictment 
for the crime of arson or murder, or attempt at murder, shall 
appear to be insane, the count judge of the county where he is 
confined shall institute a careful investigation, call two or more 
respectable physicians and other credible witnesses, invite the 
district attorney to aid in the examination, and, if it be deemed 
necessary, call a jury, and for that purpose is fully empowered 
— 5 atten — of witnesses = jurors 1 75 if it is 
satisfactori ed that such person is insane, said judge ma 
discharge 1 from im ment, and — his safe 
custody and removal to one of state lunatic asylums, or to 
the State Lunatic Asylum for Insane Criminals, at the discre- 
tion of such judge, where such person shall remain until restored 
to his right mind, and then if the said judge shall have so di- 
rected, the superintendent of said asylum shall inform the said 
judge and the district attorney of the county thereof, so that the 
person so confined may, within sixty days thereafter, be re- 
manded to prison, and criminal ngs be resumed, or 
otherwise di . 

“ Section 24. Any person who is now, or shall be hereafter, 
confined in any penitentiary, and who shall appear to be insane 
may, on application of the superintendent thereof, be transferred 
to the State Lunatic Asylum for Insane Criminals at Auburn, 
under an order of any justice of the supreme court, or the county 


satisfactory evidence that such person is insane; and the judge 
shall thereu removal forthwith to said asylum, 
where he shall remain until or ise 
according to law. 

“ Section 25. The penitentiary from which such convict shall 
have been transferred shall be | for the expenses of his care 


and maintenance during the time he shall remain in said asylum, 
ided that he is removed therefrom before the expiration of 
sentence. If he shall continue insane after the expiration of 
— time ſor he sentenced, then county 
was sent to itentiary shall pay his ex as is here- 
inbefore provided twenty-two.” 


state prisons. Section 6 et geg., title viii., chapter 
594. 1875:— 

“ Section 10.1 Whenever the physicians of either of the state 
prisons of this State shall 8282 the board of inspectors, or to 
the inspector in charge, that any convict therein is insane, it shall 
be the duty of such board or of such inspector in charge to make 
immediately a full examination into the condition of such convict, 
and if sati that he is insane the said board of inspectors, or 
the inspector in charge, shall order the agent or warden of the 

where such convict is confined forthwith to convey said 
convict to the State Asylum for Insane Criminals, and to deliver 
him to the superintendent thereof, who is hereby required to re- 
— the said asylum, and retain him there until legally 

“ Section 12. In case the insanity of oo shall continue 
after the ——— of his sentence, he s be retained in said 
asylum until adjudged a fit subject to be discharged by the state 
commissioner in lunacy. 

“ Section 13. Whenever any convict, who shall have been con- 
fined in the said asylum as a lunatic, shall have become restored 
to reason, and the medical superintendent of said asylum shall 
so certify in writing, he shall be forthwith transferred to the 
Auburn State Prison, and the agent and warden of said prison 
shall receive said convict into the said prison, and shall in all re- 
spects treat such convict as if he had been originally sentenced 
to imprisonment in said prison, though said convict may have 
been conveyed to the said asylum from either of the other prisons 
of the State, but any convict received from a penitentiary shall 
be returned to the same.” 


Hospital Practice and Clinical 
Memoranda. 


— 

BOSTON CITY HOSPITAL. 
CASES IN THE SERVICE OF DR. LYMAN. 
REPORTED BY DR. JOHNSON, HOUSE OFFICER. 

CASE IV. VESICO-VAGINAL FISTULA. 


Mary R., thirty-three years of age, entered hos- 
pital December 14, 1880, with following history: Was 
married in Scotland seventeen years ago, and in nine 
months had her first child, after a labor of three da 
terminated by the forceps. At the end of three w 
the urine began to dribble away involuntarily. She 
then entered the hospital at Greenock and remained 
eighteen months, during which time the fistula was 
twice operated upon wi t success, and she was dis- 

as she says, incurable. Since that time she 
has n delivered at full term six times, and once, 
the last time, of a six months’ foetus, making * 
eight ancies. During this long period she 
suifered the usual distress * inconvenience incident 
to the constant dribbling of urine. In June last she 
was in the City Hospital for a short time with a pelvic 
effusion, originating in a fall, from which she soon re- 
covered after removal by aspiration of sixteen ounces 
of fluid by Dr. Blake. Since that time she has under- 
gone another operation in this city for the fistula, which 
also proved unsuccessful, and for some reason, which 
she does not explain, probably her own fault, the sut- 
ures were never removed. She now enters on ac- 
count of headache, backache, and slight febrile symp- 
toms, and desiring to have the sutures removed, as 
they naturally are not agreeable to her husband. Quite 
recently, two months after the last operation, she mis- 
carried at six months. She declines any further inter- 


1 Section 10 is simplified at the present time. Under the inspec- 
= to wait weeks for of 


tor it sometimes necessary signature 
one of the board. Now the power of transfer is practically in the 
hands of the physician and warden. 
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ference, as the leakage “ never ceased for a single day ” 
after the previous operations. 

December 16th. Upon examination, four deep wire 
sutures placed transversely near the cervix, presenting 
a chevaux de-frise were found and removed. The fis- 
tula high up on the right anterior vaginal reflection 
from the cervix allowed a free flow of urine. 

December 22d. Having finally determined to sub- 
mit to one more attempt she was etherized and the 
edges freely denuded longitudinally. Resting upon the 
mucous membrane of the bladder, crossing the fistu- 
lous track, was a piece of wire suture five eighths of 
an inch in Jength, which had been left from the pre- 
vious operation. Four sutures were now carefully in- 
troduced, lengthwise of the cervix, effectually closing 
the orifice. 

December 29th. The sutures removed and catheter 
discontinued. She was directed to evacuate the blad- 

Jan 7th. Di well. 

The case is interesting only from the fact that she 
had seven successive pregnancies, notwithstanding the 
foul secretions from the constant presence of urine in 
the vagina; from an operation at the fourth month 
without miscarriage ; from the accidental presence of a 
foreign body preventing union, and from the birth of a 
six months’ child without any disturbance of the unre- 
moved sutures close to the cervix. 


CASE V. EPITHELIOMA OF CERVIX UTERI. 


M. B., aged twenty-five, entered hospital Septem- 
ber 28, 1880, married,—one child two and a half 
years ago, — gives a history of pain, and irregular 
menstruation for past two years, and more or less me- 
trorrhagia. Has had steady “heavy” pain for past 
three months. For a year has had a watery discharge 
from the vagina, and for past four months this has been 
offensive. Now suffers from dysuria and diarrhea. 
Examination revealed a large mass of cauliflower ex- 
crescence attached to cervix, the ter portion of 
which was easily removed with the finger. ‘This was 
followed by and so much exhaustion as 
to require the application of solution of subsulphate of 
iron, and the removal of the rest was not attempted. 

October 2d. Greatly relieved by the operation, the 
pain and discharge being much diminished. 

October 5th. The operation was repeated and the 
surfaces were scraped with the curette. 

October 6th. Expresses herself as feeling all well. 
Was ordered generous diet, hot carbolized douches, and 
morphia, with injections of chloral at night. 

October 19th. Has offensive discharges, and has suf- 


fered a good deal from pain. 
October 24th. Has less pain, she suffers 
from dysuria, and on the 27th was di at her 


own request. 
CASE VI. EPITHELIOMA OF CERVIX UTERI. 


L. I. E., a stout, healthy looking woman, aged fifty- 
one and married, entered hospital as private patient 
November 13, 1880. Has had two children. A year 
ago she had a slight attack of flowing which lasted 
three days, in January had a second hemorrhage, flow- 
ing profusely for three days. Since that time has 
had but little pain, but a thin watery discharge has 
continued from the vagina. In May the discharge 
became offensive for a time, but has now becn free 
from it for four months. The bowels are constipated 


and defecation difficult. Is troubled most by press- 
ure upon the bladder and difficult micturition. Ex- 
amination revealed a mass of epithelioma, as large as a 
hen’s egg, attached to anterior lip of cervix and K 
ing hard upon the bladder. This was removed with 
the écraseur, when it was found that the disease ex- 
tended well up to the uterine cavity. The whole was 
carefully curetted away with Simon’s spoon, and the 
surfaces packed with pledgets of cotton soaked in solu- 
tion of subsulphate of iron. The following day the 
temperature rose to 103.5° F. Quinine in five grain 
doses was given and the tampons removed. 

Nov. 15th. Much relieved; no dysuria; to have 
hot carbolized douches. 

Nov. 19th. Di at her own request entirely 
relieved of pain and dysuria, with directions as to fre- 
quent examinations for removal of new growths. 


CASE VII. LACERATION OF CERVIX UTERI AND PERI- 
NZUM. 


J. W., thirty-eight, married, entered hospital Octo- 
ber 21, 1880. Had a miscarriage five months after 
marriage, and five living children since, the last, four 
years old, after an easy labor of six hours. Catamenia 
always irregular. Has lost much flesh and strength, 
has a cough, night-sweats, headache, and much leucor- 
rhœa, with pain in back and bearing down. Nothing 
positive discovered in lungs on auscultation. Has been 
confined to bed for past month from debility. Upon 
examination the cervix was found to be lacerated bilat- 
erally, with the mucous membrane swollen and everted, 
and the perineum torn down to the sphincter. Uncer- 
tain as to which labor caused these injuries. She was 
ordered tonics, generous diet, rest in bed, carbolized 
douches, and laxatives as required. A month of this 
treatment relieved the cough and debility, and Decem- 
ber 10th the lacerated cervix was denuded and drawn 
together with six wire sutures. On the 17th four sut- 
ures were removed, and the next day the remaining 
two. 

October 28th. Cervix found to be perfectly united. 
Patient much improved in every respect, and advised 
to delay interference with the perineum until after a 
period of recuperation outside the hospital. 


CASE VIII. LACERATED CERVIX UTH#RI AND PERI- 
NZUM. 


H. B., thirty-six years of age and married twelve 
years, entered hospital November 6, 1880, for the third 
time. She has suffered from retroversion, dysmenor- 
rhœa, dysuria, and the usual symptoms of pelvic con- 
gestion for some years, from which she gets no relief 
by owe pees and desires a more radical treat- 
ment. three miscarriages and six livi 
children, the last now four years of age. sae ar 
troubles from this last labor, though it was not a severe 
one. Was last unwell three weeks ago. 

November 8th. Upon examination there was found 
bilateral laceration of cervix, the cervical mucous 
membrane congested, relaxed, and everted. Uterus 
measured three inches, Perineum ruptured to the 
sphincter, with tendency to rectocele and cystocele. 

November 22d. After a fortnight’s preparatory 
treatment by hot douches, laxatives, etc., she was ether- 
ized, the cicatricial tissue thoroughly removed from 
both lips, and the surfaces drawn together by half a 
dozen wire sutures. : 
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November 30th. Has had carbolized douches and 
an enema daily. One suture removed from each angle. 
December 3d. Four remaining sutures removed. 

December 8th. Union ergo Was sent out for ten 
days, preparatory to repair neum. 

22 18th. Reports that she was taken un- 
well the day after leaving hospital, and that the flow- 
ing and pain were much less than before the operation. 
Has less pain in back, but still some dysuria. After a 
few days of rest and douching. on the 22d, the peri- 
num was cleared of cicatricial tissue and closed in the 
usual way with wire sutures. , 

December 29th. Sutures removed. Perineal body 
well restored, but some gaping of the integuments to 
be restored by granulation. 

January 15th. Discharged well, and directed to re- 
turn later for a pessary should the retroversion recur. 


— 


A CASE OF SEVERE LARYNGEAL SPASM IN 
AN INFANT? 


BY F. GORDON MORRILL, M. D. 


Tuar pressure upon the recurrent laryngeal nerve 
may produce severe and even fatal laryn spasm is 
a fact which has been repeatedly verified by autopsies. 
This pressure is generally due either to the presence 
of a malignant growth or an aneurism, and is of course 
far more likely to occur in adults than in children. 
Writers on children’s diseases refer to spasmodic affec- 
tions of the larynx as occurring in one of two forms: 
laryngismus stridulus (thymic asthma), or that far 
commoner form of spasm which so frequently accom- 

ies ordinary catarrhal laryngitis. Neither Bouchut, 
Meigs and Pepper, J. Lewis Smith, West, or Steiner 
(iu his Compendium of Children’s Diseases) make any 
mention of enlarged cervical s as a factor in the 
production of laryngeal dyspnea, except to doubt their 
having any connection with laryngismus stridulus — 
called also child crowing or thymic asthma. The fol- 
lowing case bears directly upon this point, as it proves 
the direct connection of pressure by enlarged glands 
with spasm of the glottis in its severest form. 

January 24, 1880, I was asked to see an infant of 
nine months, whose previous history is as follows : — 

From birth (although of fairly healthy parentage to 
all appearances) she has suffered the train of evils usu- 
ally attributed to scrofula, including ulcerations of the 
cornea, oz na, aphthous stomatitis, and enlarged cer- 
vical glands; and in spite of healthful surroundings 
and assiduous care her e@istence had thus far proved 
a struggle which seemed likely at any time to end un- 
favorably. During the four days preceding the date 
of this visit her symptoms had been those of catarrhal 
laryngitis — certainly nothing more. 

found the child’s attendants in a state of terror 
and confusion, which her condition certainly appeared 
to warrant. She lay in her mother’s arms, with her 
head thrown back, livid, and seemingly moribund. 
The respiration at times ceased entirely, and then re- 
commenced with convulsive gasps, ending in a 
breath, drawn evidently with the greatest difficulty. 
The symptoms were far more intense than anything I 
1 — = —— could not be felt, and as the 
nterv ween the respirations grew longer and the 
breaths themselves shorter the — — ex- 


* Read before the Boston Society for Meidical Observation. 


On side of the neck chere 

were swellings composed o ps of enl 
which had existed some dogs, bas had A. 
dence of fluctuation, and were still perfectly firm to 
the touch. Having no bistoury with me, I hastily 
made quite a deep incision in the more prominent 
swelling (that on the left side) with a pen-knife, but 
was disappointed in seeing nothing but blood, and that 
in considerable quantity, flow from the cut. After a 
little probing with a hair-pin, however, a discharge of 
pus ensued, which may have amounted to a teaspoon- 
ful, and was followed immediately by a marked change 
for the better in the child's symptoms, — the respira- 
tion at once becoming regular, and the patient going 
uietly to sleep after taking a little rum in milk. Two 
ys later the same performance was repeated, and 
opening the swelling in the opposite side of the 
had an equally good effect. Since that time no 
glands have been discovered, and the child 

no respiratory trouble of any kind. 

I think under the circumstances we are justified 
regarding pressure by the enlarged glands 
recurrent laryngeal nerve as the immediate 
the spasm; and I see no reason why pressure 
kind should differ in its effects from that ca 
malignant growths or aneurisms, both admitted 
in the production of fatal laryngeal dyspnea. In an 
adult the same degree of s would have probably 
occasioned much trouble, as the soft aud fibrous 
texture of the infantile larynx renders atmospheric 
pressure an important factor in narrowing the opening 
of the glottis during inspiration, whenever spasm of 
the tensors is present to hinder the free entrance of 
air. The child’s immediate recovery in both instances 
from symptoms which I feel sure would have speedily 
led to death proves (at least to my mind) that the 
case was one of s ic contraction of the tensors, 
from interference with the filaments of the recurrent 
nerve which supply these muscles, and not one of pa- 
ralysis. If the latter had been present, atmospheric 
pressure would have speedily closed the glottis, and 
nothing short of tracheotomy would have afforded re- 
lief. E on the other hand, the presence of 
paralysis (unless of both abductors only) would still 
have admitted of respiration being performed, owing 
to the cadaveric position assumed by the affected mus- 
cles, the wider aperture of the glottis, and its firmer 
texture offering the resistance to atm 

ressure. The only case I have been able to find rec- 
ord of in which enlarged cervical glands play an im- 
portant part in causing laryngeal troubles is given in 
Morell Mackenzie’s work (London, 1880). Here a 
case is related in which there was complete 
sia of the interior of the larynx and paralysis of the 
thyro-epiglottic, ary-epiglottic, and crico-thyroid mus- 
cles, causing the epiglottis to maintain the erect posi- 
tion, and rendering the cords lax when adducted. 
Here the trouble was due to pee — enlarged glands 

ressing upon the superior laryn nerve on one 
side, and — upon the corresponding nerve of the 
opposite side by a post-pharyngeal abscess besides en- 
larged glands. In a short time the abscess 
the glandular enlargement subsided, and all symptoms 
promptly vanished. ‘The case which forms the subject 
of this paper, occurring in so young a child and being so 
plainly due to the pressure caused by enlarged — 
is unique, so far as I have been able to discover by tol- 
erably careful reference to the literature of the 
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Reports of Hotieties. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


Fesrvary 14, 1881. Dr. T. B. Curtis in the 


r. 
Dr. James J. Putnam read 1 on the Diag- 
nosis of Locomotor Ataxia in the y Stages.“ 

Dr. Wrunxn said he was very much interested in 
Dr. Putnam’s excellent paper. “He agreed with the 
author as to the necessity for the strict cross-question- 
ing of patients when there is any suspicion of locomo- 
tor ataxia. The earlier symptoms are usually looked 
upon as unimportant by the patient, and, being more 
or less remittent, their value is not appreciated, also 
many times the patient’s memory is at fault, so it is 
well to ask a question, then turn to other points in 
the history, and return again to the original question. 

Dr. Putnam seemed to give rather more promi- 
nence to the pains about the head than Dr. Webber's 
experience w justify; these are very rare, quite 
exceptional. It needs, also, to be remembered that the 
various visceral pains, the crises, so called, are rare. 
They are, undoubtedly, of the same nature with the 
pains in the legs and elsewhere. Physicians do well 
to bear in mind that it is only by studying the combi- 
nation of symptoms that a diagnosis can be made, 
often only by exclusion. No one symptom is pathog- 
nomonic; any may be wanting in a given case. In 
two cases seen by Dr. Webber the pains were wanting ; 
one of these developed into well-marked ataxia, the 
other, after the appearance of the first symptoms refer- 
able to sensational anaesthesia, advanced rapidly to 
ataxia. It is not unlikely the disease had existed in 
a latent form in the cord, giving rise to no suspicious 
symptoms during several years. The patient had been 
married many years, a dozen or more, and had in- 
dulged in coitus, as a rule, every night during that 
time. He had no pains; dying from other causes the 
cord was examined, and showed the characteristic 
changes of locomotor ataxia. In another case with 
optic atrophy and severe pains with other symptoms 
tendon reflex was not lost. This patient has done 
well under treatment, and the disease seems to be at a 
stand-still. It would be interesting to inquire in other 
cases whether retained tendon reflex can be looked 
upon as giving grounds for comparatively a favorable 
prognosis. 

As to treatment, nitrate of silver has been of service 
in Dr. Webber's practice several times, the pain being 
diminished, and in some cases there being apparent 
improvement in the gait. Galvanization of the spine 
has also been of value. It is not easy, however, to 
judge of the value of remedies in a disease which so 
frequently has remissions. 

Dr. Minot had been called to give an opinion in 
the case of a patient who had lately noticed a deal 
of irritability of the bladder, followed by difficulty in 
walking in the dark or even in the twilight, so that 
he did not dare to go out of the house after sunset, for 
fear of stumbling. ‘These symptoms had been noticed 
only a short time before the beginning of the disease 
for which advice was sought —a rapidly developed 
pulmonary consumption, which proved fatal shortly 
1 Vide page 169 of this JouRNAIL. 


afterwards. No doubt if the patient had lived the 
spinal disease would have developed itself afterwards, 
In another case, which was under observation for sev- 
eral years, there were deformities in both shoulders, 
elbows, and wrists, the joints being nearly dislocated, 
From time to time there would be an attack of pain 
in the part, followed by much swelling; this would 
partially subside, leaving the deformity a little worse 
than before. 

Dr. WapswortH said: Within the last year or two 
a number of cases have been reported in which the diag- 
nosis of locomotor ataxia has been made from the 
symptoms of optic nerve atrophy and absence of pa- 
tella tendon reflex alone, and in a recent paper Hugh- 
lings Jackson believed himself justified to make a pos- 
itive diagnosis of locomotor ataxia from a paralysis of 
some of the ocular muscles supplied by the third nerve, 
and absence of the tendon reflex, the patient present- 
ing no other symptom of the disease. 

“There is a possibility, however, that one may go 
too far in this direction. I say this not to depreciate 
the value of the absence of the tendon reflex as a 
symptom, on the contrary I regard it as an extremely 
valuable one, but in some cases, unless very great care 
and caution are exercised the reflex may seem to be 
absent when it is not. This is a mistake which I have 
made once myself, and which I have seen made by 
others. So, also, the proportion of cases of simple 
atrophy of the optic nerve in which evidences of loco- 
motor ataxia developed later has been shown in the last 
ten years to be much greater than was formerly be- 
lieved. In one of my patients, referred to by Dr. Put- 
nam, I found optic nerve atrophy, in 1873, and symp- 
toms of it had existed a year or two earlier, but it is 
only within about a year that other symptoms of loco- 
motor ataxia have shown themselves. Gowers ob- 
served a case in which optic nerve atrophy 
by twenty years the other symptoms. 

I think Dr. Putnam is in error in stating that the 
idea of an atrophy of the optic verve from the abuse 
of alcohol and tobacco is not generally received by 
ophthalmologists. There are many who do not go so 
far as Hutchinson in believing that the abuse of to- 
bacco alone is the cause in so large a proportion of 
cases, but that abuse of tobacco or alcohol, or of both 
together, not very infrequently produces atrophy of 
the optic nerve is generally accepted. There are, 
r some clinical differences between the course 

this affection and that of progressive atrophy from 
tabes dorsalis. In the atrophy from abuse contraction 
of the field of vision does not, as a rule, occur so early, 
and there is generally a parflal central scotoma, which 
may be detected only by central absence of perception 
of colors, especially green and rose. 

Dr. WeEBBER said, when we consider the causes of 
the disease — excessive exercise, excess in venery, ex- 
posure of feet and legs to wet and cold, etc., and the 
necessity that patients with the earlier symptoms should 
avoid all such causes, it may be the physician’s duty to 
tell the patient frankly from what disease he is probably 
suffering, and so give him to understand the great im- 
portance that he should assist by avoiding all such inju- 
rious influences. A patient who has been thus warned 
will be much more likely to follow the directions. 

Dr. Ex xis inquired whether the earlier symptoms of 
ataxia can be recognized with enough certainty to ren- 
der it advisable to make a definite di He also 
mentioned a case seen by him in 1878 with Dr. Curtis, 
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where there was urinary difficulty and pain but no 
ataxia, and whefe, in the spring of 1880, marked symp- 
toms of ataxia appeared. 

Dr. T. B. Curtis remarked that, according to Vul- 
pian, gastric paroxysms were occasionally met with in 
which only fits of vomiting occurred, with little or no 

ic pain. Another form of the “visceral crises,” 
—— by Dr. Maurice Raynaud, of Paris, con- 
sists in paroxysms of renal pain, simulating kidney-colic 
of calculous origin. With regard to the palliation of 
the acute and distressing paroxysmal neuralgiz of tabes, 
a very simple and means of relief, first ado 
by Professor Potain, of Paris, and eulogized by Vul- 
pian and by Dieulafoy, consists in subcutaneous injec- 
tions of pure water, of which eight or ten drops are in- 
jected rather deeply in loco dolenti. This unobjection- 
able remedy is said to be often efficacious against other 
kinds of pain, such as that attending rheumatic arthritis, 
myalgia, or the idiopathic neuralgie. 

Dr. Curtis remembered well the case alluded to by 
Dr. Ellis. Paroxysms of vesical pain, with tenesmus aud 
incontinence of urine, were the symptoms chiefly com- 
plained of by the patient. A careful exploration 
showed the absence of stone, as also of stricture and of 
any organic disease accounting for the functional dis- 
turbances. There was a slight catarrh of the bladder, 
insufficient, however, to cause the acute suffering occa- 
sionally experienced. On cross-examination of the 
patient with reference to his past history and other 
symptoms, he was found to have suffered for upwards 
of five years from typical lightning pains, boring and 
lancinating, which first affected the heel; vertigo had 
existed for three years; he had also suffered from at- 
tacks of proctalgia, or rectal pain and tenesmus: A 
characteristic tottering gait has lately confirmed the 

is made three years ago. 

last point Dr. Curtis wished to touch upon: 
venereal excesses figure prominently in the accepted 
wtiology of tabes, being a common antecedent of the 
characteristic and conspicuous locomotor disturbances ; 
he would, however, inquire of Dr. Putnam whether 
sexual excitement was not one of the early symptoms 
of tabes, and whether sexual excesses ought not to be 
considered rather a result than a cause of the disease ? 


RUPTURE OF BLADDER BY EXTERNAL VIOLENCE. 


Dr. F. W. Draper presented the pelvic organs 
from the body of a woman, aged twenty-eight, who, five 
days before her death, had fallen down stairs while in- 
toxicated. Her symptoms after the accident had been 
great pain in the abdomen, retention of urine, frequent 
desire to micturate, hematuria, vomiting, extreme pros- 
tration. 

The autopsy disclosed a rupture of the bladder, the 
rent being crescent-shaped, situated in the posterior wall 
to the right of the middle line and measuring two 
inches in length; its edges were quite symmetrical ; its 
direction was from below upward, its upper end being 
near the fundus; it involved the entire thickness of the 
posterior wall, the fissure being of equal length exter- 
nally and internally. Through this opening the urine 
had escaped freely into the adjacent tissues in all direc- 
tions, infiltrating the connective tissue in front as far as 
the umbilicus, behind as far as the diaphragm, and 
downward into the deepest parts of the pelvis; the in- 
filtrated tissues were shreddy, gangrenous, and of a 


strong urinous odor. There was no itonitis, the 
— — — — regions 


only. presented 
many patches and small points, slightly raised, havi 

a bright red base and a — 2 — at their 
(diphtheritic cystitis). 


MUMPS; ORCHITIS. 

Dr. Minor reported a case of orchitis following an 
attack of mumps in a delicate man thirty years of age. 
The patient had had mumps before. He was confined 
to the house for a few days with this attack of mumps, 


and then began to have a feeling of uneasiness in the 
testicle which, in a few days became swollen, but was 
not tender. 


* Hopoxs that the swelled testicle 
owing mumps was always a much lighter affair than 
that occurring in gonorrhea. 3 

MEASLES. 

Dr. J. AYER reported a case of measles, unlike 
which had ever occurred in his experience before. end 

In January he was called to the elder of two little 
—— eight years old, having well marked 2 

measles, namel , catarrhal fever, cough, eruption 
— 

Twelve days later he visited same patient again. In 
the interval the younger sister, six old, had 
passed through a smart attack of and had al- 
most recovered. This patient (the elder girl) was 
feverish. Thermometer 103° F., nausea and cough, 
pas py — early symptoms of measles were 
apparent. eruption was perfect and the affection 
ran its usual course, confining the patient for three or 
four days. Both children made a slow recovery, with 
abundant desquamation. 

In Ziemssen the name relapsing measles is applied 
to this class of cases. 

Van Diesen reports a girl three years old attacked 

ebruary, 1848, and recovering; again 
attacked March 4th with preliminary symptoms and 
exanthemata ; had another attack with all the symp- 
toms, April 12th. The three attacks were succeeded 
by branny desquamation. : 

Dr. Goss spoke of a case of measles wheré there 
was an undoubted recurrence of the disease within 
three weeks after the first attack. 

Dr. Waite reported a case where it occurred twice 
in eight days. 

Dr. WapswortH one which recurred in three 
weeks. 

Dr. Weng reported a case of German measles 
where the enlarged glands appeared six or seven days 
before the eruption. The incubation in this case was 
estimated to be from seven to ten days. 

Dr. F. C. Saattuck asked why Dr. Webber gp- 
plied the term German measles to his case. 
at present an epidemic of genuine measles in this city, 
an epidemic which is remarkable in this particular, 
namely, its mildness and the frequency with which both 
adults and young people who have already had the dis- 
ease once are again attacked. 
greatly in severity and in the completeness with wh 
the symptoms and complications are represented, just 
as do cases of scarlet fever or any other disease. Dur- 
ing the prevalence of an epidemic of measles it would 
seem safer to be very in the use of the term 
German measles, by which is denoted an affection re- 
sembling measles, and according to Thomas, the 
writer of the article n in Ziemssen’s Cyclopedia, 
and others, entirely distinct from it, 
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PROCEEDINGS OF THE BOSTON MEDICO-PSY- 
CHOLOGICAL SOCIETY. 


WALTER CHANNING, M. D., SECRETARY. 


MEETING or NoveMBER, 1880. Dr. J. B. AYER 
read a paper on 


ALCOHOLIC MANIA IN CONNECTION WITH ACUTE 
DISEASE, 


of which the following is a synopsis: — 

According to Dr. Greenfield, the translator of Mag- 
nan’s work on Alcoholism, there are few medical su 
jects upon which less has been written than upon acute 
and chronic alcoholism. The very frequency of the 
alcoholic element in disease has caused the subject to 
emen Upon the Prognosis of Injuries and 

Verneuil’s r n 

i — in Drunkards, in December, 1870, 
awakened much interest among the profession. He 
stated that the deplorable state of the system engen- 
dered by alcohol was as important a cause of failure in 
surgery as exposure to morbid germs. He proved that 
habitual drinkers who had previously never seemed the 
worse for liquor often developed the most eye: 
plications, after receiving insignificant wou 

He urged that alcoholism, as it so frequently compli- 
cates disease, should be studied by the physician no 
less than by the surgeon. 

According to Magnan the habitual drinker ceases to 
enjoy immunity as soon as the physiological equilib- 
rium is destroyed by the blow of an intercurrent dis- 


ease. 

The following is a summary of a case cited in illus- 
tration : — 

The patient, fifty-one years of age, had for the past 
thirty years stimulated freely without apparent injury 
to himself, as he always seemed to enjoy the best of 
health. 


The day following more than usual indulgence he 
was attacked with a catarrhal cold and severe lumbo- 
abdominal neuralgia. There was nothing unusual 
about the case until the sixth day, when the fever, pain, 
and jaundice having disappeared he suddenly developed 
hallucinations of sight and hearing, and became very 
suspicious. At first he said little regarding the halluei- 
nations, but as they increased he began to mention 
them freely, and argued that the pigmies and insects 
which he saw, aud the voices which he heard, were all 
real, and insinuated that those who did not agree with 
him were stupid folk. 

Muscular tremor, copious perspiration, insomnia, and 
loss of appetite were prominent symptoms. 

On the third night after the disappearance of the 
catarrhal symptoms he was greatly excited fighting with 
his imaginary foes. But when he was at the worst he 
would answer a question correctly, his mind instantly 
reverting, however, to the old delusions. 

On the fourth day, after consultation with Dr. Jelly, 
it was decided that full treatment must be carried out. 
He was accordingly removed to another room. Four 
doses of chloral and bromide of potash were given at 
intervals of about an hour up to seventy grains of chlo- 
ral and eighty-seven grains of bromide, by which time 
the patient was well under the influence of treatment. 
Strong beef tea and egg-nogg were insisted upon. This 
treatment was not carried out without a great deal of 


urging. 
After a two hour’s nap the patient awoke with fewer 


hallucinations. During the following twenty-four hours 
they gradually lost their hold upon him, and he slept a 
great portion of the time without further sedative treat- 
ment. 


He was given ferro-phosphorated elixir of calisaya and 
the stimulant was gradually diminished to a little s 
wine and a glass of ale daily with his meals. Al 
he made a perfect recovery it was over three weeks be- 
fore he could give close attention to business without 
bringing on headache. 

While the insomnia, trembling, and free perspiration, 
in connection with the peculiarities of the hallucinations 
and the possibility of diverting the patient’s attention 
from his delusions, pointed strongly to the alcoholic 
character of the delirium, yet a positive diagnosis could 
not at first be made. 

A case was cited, which had been under the reader's 
care, of a young lady recovering from an attack of peri- 
uterine cellulitis, who developed hallucinations about 
bugs, snakes, and Chinese pigmies, and in most respects 
— the previous — The excitement, how- 
ever, was not connected with alcoholism. She grew 
worse and was removed to the South Boston Lunatic 
Hospital, from which she was discharged well at the 
end of five months. ° 

The reader advised caution in giving a prognosis in 
cases of alcoholism, agreeing with Lawson that “the 
intense furor accompanying alcoholic brain disorder 
may disappear under treatment in a single night, yet 
under precisely the same appreciable conditions the ex- 
citement in another case may continue for weeks, the 
delirium lasting as long as the deterioration of nutri- 
tion and the instability of nerve centres combine to 
maintain it.” 

Regarding treatment, bromide of potash and chloral, 
together with strong beef tea, broths, and (generally) 
egg-noggs, were advised. Balfour's treatment by forty 
grains of chloral every hour for three doses (for an 
adult), combined, if heart is feeble, with one half to one 
ounce of infusion of digitalis, was commended. 

In the discussion which followed, Dr. WEBBER said 
that it seemed to him, from the account of the case 
given by the reader, that the patient was really suff r- 
ing from delirium tremens, not that it was a case of 
mania induced by an acute disease in a person addicted 
to hard drinking. The fact that the patient had been 
a very hard drinker, and had taken nothing for four or 
five days, and then was attacked with tremor, sleep- 
lessness, hallucinations of sight and hearing, the objects 
seen being such as were described, resembling those 
seen in delirium tremens, renders it probable that that 
was the disease. The acute disease may, perhaps, 
have been one element in causing the attack, though 
the abstinence from alcohol was probably the more 
influential. 

In comparatively mild cases of delirium tremens 
chloride and bromide of potassium are certainly bene- 
ficial. Small doses of these drugs, however, do no 
good ; twenty, thirty, and even forty grains of chloral 
with thirty to sixty grains of bromide of potassium are 
more likely to be efficacious in procuring sleep and 
restoring the patient to sound mind than the smaller 
doses of ten to fifteen grains, which are sometimes 
given. The larger doses may be repeated hourly if 
necessary. Oue disadvantage of small doses is that 
the patient seems to be more excited after taking them, 
and finally a larger quantity of medicine is required. 

In severe cases, where the pulse is rapid and feeble 
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120 or more), and where there is great .. 
accompanied with hallucinations of sight and hearing, 
Dr. Webber stated that he had found digitalis the best 
remedy. He uses the tincture in very severe cases in 
doses of half an ounce, which may be repeated at the 
end of four hours if necessary. Many times one dose 
is sufficient to secure quiet; he has known patients 
who were greatly excited to fall asleep within half an 
hour after taking the drug. He would not advise the 
frequent repetition of these doses. In using digitalis 
it is all important to observe the pulse ; where that is 
very rapid and feeble in uncomplicated cases large 
doses can be given; where the pulse is only moderately 
increased in frequency the doses are not called 
for, one or two drachms being sufficient. Where de- 
lirium tremens is complicated with other diseases 
which have either preceded the mania-a-potu or have 
occurred at the same time with it, as pneumonia or 
bronchitis following exposure while the patient was 
drunk, the treatment must be according to 
circumstances. 

Delirium tremens usually occurs in old topers or 
persons who have been addicted to the so-called mod- 
erate use, and have at length been on a spree of sev- 
eral days or weeks’ duration. Besides the ingestion 
of alcohol there is usually also abstinence from food, 
the patients declaring that they have eaten scarcely 
any food for one or two weeks, or even longer. There 
is also usually insomnia, for a longer or a time, 
and these elements undoubtedly play a part in the de- 
lirium tremens. 

He said that during the war, in the latter part of 
1862, he was stationed on board the receiving-ship 
Ohio as assistant surgeon ; many men were enlisted in 
the navy who were received on board partially intoxi- 
cated, or who had but lately been drinking heavily for 
a long time; in several instances these men were taken 
down with delirium tremens after some days of en- 
forced abstinence on board ship. This would show 
that, contrary to the opinion of some, the sudden 
breaking off of drinking may be one factor in causing 
the disease. Most of the patients, however, who are 
received into the hospital continue to drink up to the 
time of the attack. 

In regard to treatment where there is vomiting, the 
tincture of capsicum in doses of half a drachm or a 
drachm is of value, and may be given in combination 
with the chloral and bromide. After the severity of 
the attack has passed off, while the patient is still weak 
and tremulous, three to five grains of quinine seems to 
be of use to restore the natural tone of the system. 

Dr. Grone W. Gar then said, this affection is so 
common in the surgical department of this hospital 
that we are constantly on the watch for the tremulous 
tongue and hand, and any undue nervousness in our 
recent casualty cases. I have also noticed that the 
wounds of patients threatened with delirium tremens 
are sensitive out of all proportion to their severity. 

Steady drinkers brought here on account of an 
injury are very apt to show signs of the horrors of de- 
lirium tremens, however slight the injury may be. 
The disease is usually developed in three or four days, 
and lasts from one to three days, sometimes longer ; 
occasionally it terminates in chronic mania. 

The most common treatment here is beef tea well 
teasoned with red pepper, given as freely as the pa- 
tient can take it; chloral (fifteen to twenty grains), 
bromide of potash ammonia (:hirty to forty grains), ev- 


ery two or three hours ; tincture digitalis in half-ounce 
doses where the heart is weak. I often preface the 
treatment with five grains of calomel and fifteen grains 
bicarbonate of soda. The great majority of cases re- 
cover. 

Du. Rowe referred to the well-known fact that pa- 
tients who liad previously received traumatic injuries 
to the head were peculiarly susceptible to much smaller 
quantities of alcohol than the ordinary patient. He 
cited within his knowledge several patients of this 
class at the Boston Lunatic Hospital who, by very 
moderate quantities of stimulants, had been made ma- 
niacal for varying periods. One case of delusional 
insanity, having a history of previous head injury, was 
made excited, sometimes requiring seclusion, by so 
mild a stimulant as new cider, sometimes served at the 
social parties given to patients. 

Dr. Ray has written a on this feature of 
brain disease, which can be found in his Contributions 
to Mental Pathology. : 

Dr. Rowe, while physician at the House of Correc- 
tion at South Boston, had tried nearly all reputed 
remedies in alcoholismus, but found in the majority of 
cases that nothing served so well as moderately large 
doses of chloral and bromides. His experience with 
hyosciamine had been of no avail, but deemed the par- 
ticular samples used by him as not true hyosciamine. 

Dr. Bancrort said: In reference to the etiology of 
an attack of delirium tremens, two cases occurred under 
my observation at the City Hospital which seemed to 
show that the attack did not occur immediately after a 
prolonged spree, nor after the withdrawal of the daily 
quantum of liquor; but upon the indulgence in a sin- 
gle glass of whiskey after a total abstinence of four or 
five days. The patients were doing well, but after 
partaking of four or five ounces of liquor surrepti- 
tiously introduced by their relatives, they immediatel 
developed violent attacks of delirium tremens, of w 
one of them died. 

Dr. Bancroft described the case of a young man 
aged twenty-five, who has recently died at the New 
Hampshire Insane Asylum. The facts in brief are 
these: in the year 1877 he suddenly shot a man, with- 
out having given much evidence of approaching men- 
tal disturbance at that time. Was committed to jail, 
and during his first day’s residence there broke out 
into a wild mania. His insanity being unquestionable, 
he was at once removed to the asylum. From the date 
of his committal, May 24, 1877, until October 12, 1880, 
he did not utter a single intelligible, connected sentence. 
He was in almost constant motion, tearing his clothes, 
filthy in the extreme, and requiring the continuous at- 
tention of the attendant. The incoherency of his 
speech was simply indescribable; one thought had 
scarcely any conuection with another. 

For three years he remained in this state. On the 
12th of October, after a period of unusually wild ex- 
citement, the attendant entered his room bade him 
„Good morning; the patient turned about suddenly 
and said: “I want to die. I feel ready to die. I have 
suffered for three long years, and I want to go where I 
can rest.” These were literally the first intelligent words 
the patient had uttered for three years. He 
these words a number of times during the next few 
hours. But he seemed gradually sinking. Occasion- 
ally he rallied, and there seemed to be something on 


his mind that he wished to say. oe 
other things, of his wife of trouble bad bad 
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with her, an l his Caughter, giving the name and age 
of the latter. 

When the attendant went out of the t’s room 
the latter would call him back, and say there was some- 
thing he wanted to tell him, but he did not seem able 
to express himself. 


He gradually failed, and died the following day. 


Meetinc or December, 1880. Dr. CAN NN 
read a paper on 


THE CARE OF INSANE CRIMINALS, 


which is published in this number of the JounxAL. 

Dr. T. W. Fisner spoke as follows: He agreed 
with most of the opinions and recommendations of the 
paper, and remarked that his acquaintance with the 
criminal insane at the House of Correction, at Deer 
Island, and elsewhere had been considerable. He had 
noticed a general reluctance on the part of all officials 
dealing with criminals to admit the existence of insan- 
ity except in marked cases. One reason was, he thought, 
that the criminal class generally showed characteris- 
tics which allied it closely with the insane class, and 
actual insanity was less conspicuous than in a perfectly 
sane community. Very many prisoners are deficient 
mentally and morally. Many are epileptic, and each 
one is under one delusion, namely, that of his own in- 
nocence of the crime for which he was committed. 
Impulsive outbreaks of unreasonable violence are com- 
mon also to prisoners and to the insane. The habit 
of self-abuse is common to both, and also hallucina- 
tions of hearing due to chronic alcoholism. If an asy- 
lum for the criminal insane existed in this State, judges 
would feel less hesitancy in committing criminals sus- 
pected of insanity to it. Insane homicides are some- 
times sent to prison for fear of an easy escape or dis- 
charge. Facilities for classifying the insane in asylums 
of different grades and of differing character are much 
needed in this State. 


Kiecent Literature. 
— — 

Clinical Lectures on the Physiological Pathology and 
Treatment of Syphilis, naar with a fasciculus of 
class-room lessons, covering the initiatory period. 
By Fessenpen N. Oris, M. D., etc. New York: 
G. P. Putnam’s Sons, 182 Fifth Avenue. 1881. 


Some ten years ago the attention of the medical 
profession was first invited to Dr. Otis's views upon 
the “ physiology of syphilitic infection,” and they were 
noticed in this Journal of the date of May 30, 1872. 
Since that time Dr. Otis has published a series of 
papers upon this subject, which he now collates under 
the form of eight lectures, to which are added six 

lessons, in a handsome, clearly printed vol- 

ume of 116 pages, octavo, which we cordially recom- 
mend to every physician who regards medicine as a 
science rather than a trade. The reasoning is neces- 
sarily inferential, but also inductive; the arguments 
are based upon acknowledged features of syphilis in 
connection with the latest doctrines of the best patho- 
logical teachers; the evidences adduced are in favor of 
such views of syphilitic disease as are based upon 
purely scientific grounds, and tend to legitimately ex- 
— every phase of syphilis under its varied aspects, 
complete accordance with known physiological and 


pathological laws. Histology, the results of micro- 
scopical research, furnishes the groundwork of this 
volume, and several excellent illustrations are given 
from the works of various writers, together with a 
page of excerpts, embodying the views of 

modern authorities concerning some of the 

and powers of embryonal or white blood cells. 

Dr. Otis, as is well known, claims, with Bäumler. 
that all the lesions of active syphilis have for their 
basis “cellular infiltration ing from the blood- 
vessels,” and transmitted through the lymphatic sys- 
tem, and he now extends the same views over the 
later stages of syphilis, in accordance with the most 
recent advances in ical science. His treatment of 
the disease, in its different stages, is consequently con- 
sidered in its relation to and based upon the rational 
or physiological view of the morbid processes involved. 
The first lecture treats of Beale’s discovery of the liv- 
ing animal — — in various contagious diseases ; 
of Biesiadecki's Vernon’s microscopic examinations 
of the initial lesion of syphilis, with their confirmation 
of Beale’s views, and the arguments to show the prob- 
ability of infection by such germs; of the reasons for 
supposing that such germs become incorporated with 
the white blood corpuscle; of the “ necrobiosis” result- 
ing from abnormal cell accumulation, which also ac- 
counts for “ incubation ” and the enlargement of 
The second lecture substitutes the term “ initiatory 
period” for “ incubation ” (so called), and shows that 
variations as to time and amount of induration are due 
to more or less superficial distribution of lymphatic 
vessels at the point of inoculation; that the disease 
germ affects only the white blood corpuscle; why the 
infection progresses slowly, and the propriety of in- 
cluding primary and secondary incubation under the 
initiatory period of syphilis. The third lecture con- 
siders the termination of the initiatory period, and the 
entrance of the degraded corpuscles — carriers of the 
contagium ”— into the general blood current, with 
roseola, coppery staining, “ syphilitic fever,” and gen- 
eral gland enlargement. The fourth explains inflam- 
mation of tonsils as resulting from their connection 
with the lymphatic system; so also a fourth variety of 
the initial lesion, papules, alopecia, mucous 
syphilitic iritis, and the “gummy tumor of the iris,” 
which is really a syphilitic papule, secondary pains in 
bones, nodes, and all eruptions, without exception, are 
shown to be dependent solely upon localized cell aceu- 
mulation. ‘The fifth regards all open lesions of syph- 
ilis as containing the contagious element, the conta- 
gious property not being a virus; the contagious prop- 
erty as ceasing with the active period of the disease ; 
the late lesions as mere sequelx, the “gummy mate- 
rial” consisting simply of normal germinal elements; 
fatty degeneration as due merely to pressure; late 
syphilis as the result of previous damage to lymphatic 
channels, and all forms of tertiary or quarternary le- 
sions of syphilis as dependent upon a deposit of 
“gummous material“ not due to the local action of a 
virus, but to the mechanical obstruction of lymphatic 
channels. The sixth holds that atrophy is from cica- 
tricial contraction; gummy exudation the basis of 
cicatricial material, the deposit being identical with 
that due to ordinary pathological causes; fatty degen- 
eration of brain tissue from accumulation of gummy 
material in the coats of arteries, as shown in Professor 

1 Ziemssen's Cyclopedia, vol. iii., pages 112 and 131, American 
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esearches. 

Lectures seven and eight are devoted to treatment. 
The virus of syphilis being an influence, and not a 
material substance, antidotes, as such, are merely the 


natural product of the supernatural view of syphilis. | branes 


Mercury is the drug to be used, because its action is 
to disencumber the tissues from superfluous cell mate- 
rial, the product of a specific inflammation; not as an 
antidote to a hypothetical virus, but for the distinct 
scientific purpose of effecting the disintegration and 
elimination of the imperfectly organized elements 
which have been recognized as the cause of trouble, 
and tissue metamorphosis is essential toacure. Every 
agent as yet proved beneficial iu the treatment of syph- 
ilis is one which hastens this metamorphosis. Iodide 
of potassium is inferior to mercury. Iron must always 
be given, for mercury is not a tonic but a destructive 
agent, acting as a solvent of diseased material, and the 
highest type of treatment is to administer just that 
amount of mercury sufficient to destroy the diseased 
material without affecting the healthy cell and tissue 
elements. [Where ible, therefore, use direct local 
here mercury is not well 
borne use potassic iodide, which has but little curative 
influence in early syphilis, and insignificant power to 
vent later lesions, but in the cure of the late lesions 
is of inestimable value, for the iodine compounds are 
potent agents in inducing fatty degeneration, the only 
method of removal of late lesions, just — * 
the most potent agent in removing neoplastic grow 
Combine the two, therefore, in — of ol the 
late lesions. ! E. W. 


A Text Book of the Physiological istry of the An- 
imal Boty. Artuur Gancee, M. D., F. R. 8. 
London: Macmillan & Co. 1 


In a recent lecture before the British Medical Asso- 
ciation, Foster described the labor of the physiologist 
the broader 


be surmised 


illuminates every step of progress, ma 
- which we have just 


by a study of Dr. Gamgee's book, 
had the pleasure of reading. 

This book deals only with the chemical characteris- 
tics of the clemen tissues, such as the connective, 
contractile, epithelial, and nervous tissues, including 
also the blood, lymph, and chyle. Nearly half the 
book is devoted to the blood in health and disease, and 
is evidently based upon original work as well as upon 
the best literature of the subject. Indeed, the author 
assures us that he has, “so far as possible, tried all 
the experimental processes mentioned in this work.” 
The various of coagulation, and the numerous 
theories which have been advanced to explain that 
phenomenon, are presented in full detail and with great- 
est clearness, ter III. will prove, perhaps, the 


most inter to the general practitioner, inasmuch 
scarlet fever the author says there is primarily no al- 


teration in the proportion of blood constituents. When 
kidney complications arise, however, there is a tend- 
ency to the accumulation of urea in the blood, and to 
a diminution of the proteids. ‘The great increase of 
fibrine during diseases of the lungs and associate mem- 
may be seen from the following table: — 
Fibrine. 

In health 

acute pleurisy “ 6.1 * 

„„ pneumonia “ 7.4 * 

The reason for this increase is hard to state, since 
we are ignorant of the origin of fibrinogen. In the 
proliferation of cellular elements which accompanies 
inflammation we have, however, an increase of the 
colorless cells and of serum-globulin, and according to 
Schmidt's theory these are the important factors in 
the manufacture of fibrine. 

Chapter IV., with its elaborate description of meth- 
ods, and bountiful illustration of instruments for anal- 
ysis of blood, is a standing protest against the attempt 
to accumulate such valueless statistics as have been 
recently solicited by a circular, emanating from Wash- 
ington, in reference to the condition of the blood in 
rheumatism. The circular named asks if rheumatic 
troubles are caused by an acid in the blood, and if this 
acid is uric. Without actual and laborious analysis of 
blood it would seem that any inferences regarding 
these poiuts from merely i experience ” 
would hardly be called “valuable” statistics. Dr. 
Gamgee distinctly asserts that rheumatism and so-called 
rheumatic gout are distinguished from true gout by 
the absence of any tendency toward the accumulation 
of uric acid in the blood. 

Dr. Gamgee’s book meets a want long felt in — 
lish medical literature, and should receive a warm wel- 
come from the general practitioner as well as from the 
special student. It will well repay the time spent in 
reading it, and we are pleased to announce that the 
author promises us a second volume, within a years 
which shall treat of processes characteristic of the 
more complex organs of the body. G. M. G. 


oe ae ja. By A. Jacost, M. D., ete. 
New York: illiam Wood & Co. 1880. 
The present book is given by the author to the pub- 


details | lic as an augmented edition of his movograph on the 


same subject which appeared in the second volume of 
Gerhardt’s Handbuch der Kinderkrankheiten, 1877, 
with this exception, that it contains less literature and 
more therapeutics. His aim has been to give a con- 
densed but tolerably extensive report on the present 
state of what is known about diphtheria, with his per- 
sonal views on its pathology and treatment. 

Dr. Jacobi considers the bacteria doctrine of diph- 
theria or the parasitic nature of the diphtheritic poison 
as not proven, and heartily embraces the results of the 
experiments of Drs. Wood and Formad on the effects 
of inoculating the lower animals with diphtheritic ex- 
udation, published in Supplement No. 7 of the National 
Board of Health Bulletin, as finally settling the mooted 


— and confirmed by Huebner’s microscopical | 
laws of that conflict of atoms which is going on in 
every tissue; that perpetual building up and breaking — 
down; that molecular strife which appears now as the 
piling up of material in growth, now as the rush of a 
secretion, or the shock of a muscular spasm, or the 
thrill of a nervous impulse.” The immensity of the | 
field of labor thus indicated, the overwhelming 
which beset it, and withal the intense fascination which 
question of the essentiality of bacteria in to 
the nature and definition of diphtheria. 

He thinks that the anatomical and clinical facts in- 
dicate that the contagious material of diphtheria is 
really of the nature of a septic poison, which is also 

* locally very irritant to the mucous membrane, so that 
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when brought in contact with the mouth and nose it 
uces an intense inflammation without absorption 
a local action. Whilst absorption is not necessary 
for the production of the angina, it is very possible 
that the poison may act locally after absorption by be- 
ing carried in the blood to the mucous membrane. 
Further, under this theory it is possible that the poison 
of diphtheria may cause an angina which will remain a 
purely local disorder, no absorption occurring; or a 
simply local tracheitis produced by exposure to cold, or 
some other non-specific cause, may produce the septic 
material, when absorption will cause blood poisoning, 
the case ending as one of adynamic diphtheria. 

We have reproduced this expression of the view, 
which the author is tempted to adopt, as bearing both 
upon the important and vexed questions of the identity 
and non-identity of croup and diphtheria, and upon the 
value of local treatment, such value depending largely 

preceded 


upon whether the angina has or has not been 


by absorption. 
In the matter of treatment the author is opposed to 
the removal or destruction of local membranes, and 
lifts up a warning voice against the use of large doses 
of chlorate of potassium, the indiscriminate adminis- 
tration of which he believes to be responsible for 
grave renal complications, leading not seldom to death, 
the cause of which in such cases he thinks has been 
rarely suspected. Whether in regard to etiology or 
treatment the book may be consulted by practitioners 
with advantage. 

Photographic Illustrations of Cutaneous Syphilis. B 
Greorce Henry Fox, A M., M. D., ete. Forty. 
Eight Plates from Life, colored by Hand. Com- 

in Twelve Numbers. New York: E. B. Treat, 
o. 757 Broadway. Nos. 4, 5,6. Price $2.00 per 
number. | 

We have received the fourth, fifth, and sixth fascic- 
uli of Dr. Fox’s excellent atlas of the syphilodermata of 
the skin. ‘These colored artotypes not only hold their 
own, but are an improvement in several respects as to 
execution over those of previous numbers. In number 
four, for instance, we find two representations of pap- 
ulo-pustular and pustular syphiloderms which are more 
natural than those in preceding fasciculi ; another, quite 
life-like, of the corymbiform variety of pustular syph- 
ilis, and one of syphilitic onychia, showing well how 
the debilitating influence of the disease has interfered 
with the process of nutrition. The fifth number com- 

ri-es a capital plate of plaques muqueuses or condy- 

c lata of the genital region (S. papulorum hu- 

midum); two plates, each of two hands, of papulo- 

squamous syphilis upon the palms, the peripheral des- 
quamation being admirably rendered; and, for pur- 

of differential diagnosis, one plate of Hydra 
| pemphigus iris], non-syphilitic, which will support our 
opinion that this fasciculus is, perhaps, the best one as 

yet issued of the series. Number six is composed of a 

squamous eczema of the palms for differential diagno- 

sis, which is very well done ; still too many plates for this 
purpose are hardly in place in an atlas devoted to re 
resentations of syphilis, since they are supplied by other 
atlases devoted to non-syphilitic diseases of the skin. 

Two circinate and one gyrate form of squamous, and one 

of ulcerative tuberculous, syphilis are well given, and 

will help to clear up many cases of very dubious diag- 
nosis occurring in hospital wards. The final plate, 
syph. tuberculosum, is a clean-cut picture of the mal- 


p- | pressed into comparative tables of the clini 


ady in stadio floritionis. Two pages of text are added 

yi plate, speaking numerically, but the text is not 

explanatory in any way, and merely furnishes its quota 
towards completing the ranks, or of a volume 
upon syphilis in general. 

Klein and Smith's Atlas of — 11 Part XIII. 
Philadelphia: J. B. Lippincott & Co. London: 
Smith, Elder & Co. 1880. 

The closing number of this excellent work has 
reached us. it is worthy of its predecessors, and re- 
flects great credit on all concerned in its production. 
It treats of the ear, the mucous membrane of the nose, 
the spleen and other so-called ductless glands, and con- 
cludes with a very interesting chapter on the indirect 
division of the nucleus in epithelial cells. The direct 
division is the form generally known in which the nu- 
cleus is divided into two or more without undergoing 
any preliminary changes. In the indirect division re- 
markable changes in the intra-cellular fibrils occur, 
which we cannot discuss here. 

We are now able to speak of the work as a whole. 
The illustrations are admirable, the text is good. and 
makes a symmetrical treatise of much value. There 
are two defects to which we believe we have already 
alluded, but we mention them once more in the hope 
that they may be removed from a future edition. The 
first is, that though the views of a great many abscesses 
are referred to we are not told where to find them. If 
abbreviated titles were printed in small type, this could 
be remedied without greatly increasing the size of the 
book. The other defect is a want of information as to 
the details of the methods by which such beautiful 
views were obtained. We do not ask for a treatise on 
technique, but for brief hints that would help those 
who are familiar with microscopical work. The book 
is so satisfactory as it is that we trust the authors will 
labor to make the next edition as nearly perfect as 
may be. T. D. 
Differential Diagnosis. A Munual of the Comparative 

meiolog of the More Im — Diseases. B 

F. pe IIAVILAND Hatt, M. D., assistant ph 

cian to the Westminster Hospital, London. 

ond American edition. Extensive Additions. Edited 


by Frank Woodbury, M. D. Philadelphia: D. G. 


Brinton. 1881. 


This book is founded upon Dr. Hall’s synopsis of the 
disease of the larynx, lungs, and heart, the plan therein 
adopted being extended to embrace all the more fre- 
quent and important diseases. As in the previous 
edition preference has been properly given in most 
cases to American over European authorities. Dr. 
Frank Woodbury, the editor of the present edition, has 
revised the work thoroughly and added to it not a little. 
This revision has been carefully and judiciously per- 
formed. The book will be found handy and convenient 
for reference, whether by student or practitioner. For 
the student and young practitioner, unless 
of unusual discrimination, we think syno com- 
histories 
and leading phenomena of diseases are quite as apt to 
prove dangerous as useful. This is well illustrated in 
the table setting forth the differences between mem- 
branous croup and diphtheria. The statement that the 
contagion of measles is almost exclusively limited to 
children is in contrast with che late un ex 
with that di-ease in Boston. 
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REVACCINATION: A REPLY TO DELTOID.” 


Our readers have seen in the last number of the 
JOURNAL a communication i “ Deltoid,” — 
couched, let as remark, by the way, in unusually vig- 
orous and athletic, not to say pugilistic, language, to 
which the writer’s pseudonym seems not wholly in- 
appropriate. Protest is therein made against certain 
statements contained in our recent editorial on small- 
pox and revaccination.’ Deltoid refers to (what he 
is pleased to call) our “dogmatic statements concern- 
ing either prevention or cure, which rest on no more 
certain basis than the hobbies of their author.” He 
then goes on to propound a series of questions touch- 
ing the prevention of small-pox. These we will an- 
swer to the best of our ability, carefully dotting our 
t's, 80 as to try to preclude the possibility of any mis- 

of our meaning. 

We must, in the first place, admit that the necessity 
of repeated revaccinations is not universally recog- 
nized. though unequivocally affirmed by Cursch- 
mann, — nor was it our intention to advocate an indis- 
criminate or frequent repetition of thoroughly success- 
ful revaccinations. Deltoid’s criticism of our statement 
touching this point is well founded, and we fiud our- 
selves constrained to recognize that he has, so to 
speak, “got in a blow on our nob,” in fact, to carry 
out the metaphor irresistibly suggested by his spirited 
attack, we must grant him “ first blood.” 
however, any “hobby,” but simply a perhaps some- 
what unruly editorial pen, which, at this point, for a 
moment, got away with us. Fortunately, our error, 


quences if acted upon by any of 
perfluous precaution. 


inculcate what may be said to be the minimum degree 
of prophylaxis consistent with safety: From 
considerations we draw the important i 

that every person should take care to be revaccinated 


draft, | after twelve years of age, or, in individual cases, e 


the best time for it to be done, and it 

left much beyond this, for the age of most 
from post-vaccinal small-pox is from fifteen to 
five. On the other hand, where there is any 
risk of small-pox, as in localities in which the di 
is prevailing, it would be imprudent to wait so 
and the revaccination may be done at any 


irik 


earlier than this. In girls, especially, in whom 


early, revaccination may be performed corresponding] 
The degree, however, in which vacci 


i 


early. 
persons, when they are grown up, stand in need of 
revaccination, is, I repeat, very different. Those who 


have imperfect marks need it much more than 
whose marks are characteristic ; those who have 
one or two good marks much more than those 
three or four. Small, indeed, as the risk of 
ing the variolous infection in any form is 
who have been thoroughly vaccinated, who have 
good marks of their vaccination, and infinitely small 
as is to them the risk of having it severely, it is a risk 
not worth the running, and as no individual can tell 
whether he is one of the wholly protected majority or 
one of the partially protected minority, it is the part 
of wisdom even for the best vaccinated to seek the 
additional security of a revaccination.” ® 


8 8 


authority already quoted. Seaton says that “after 
effectual revaccination, small-pox, even in its most 
modified form, is found very rarely, or scarcely ever, 
to occur. Thus, Heim found that in five years there 
occurred among 14,384 revaccinated soldiers in Wir- 
temberg only one instance of varioloid, and among 
30,000 revaccinated persons in civil practice only two 
cases of varioloid, though during these years small-pox 
had prevailed in 344 localities, producing 1674 cases 
of modified or unmodified small-pox among the not re- 
vaccinated, and in part not vaccinated, population of 
383,298 persons in those places in which it had prevailed. 
In the Prussian army, since the introduction of system- 
atic revaccination of all, the annual deaths from small- 
pox, (which at one time were 104) have not averaged 
more than two; and on analysis of 40 fatal cases that 
occurred in twenty years, it appeared that only four 
were in persons who were said to have been success- 
fully revaccinated. Other national experience might 
be referred to, but it will be better to have recourse 
once more to Mr. Marson’s very precise statements. 
In the thirty-two years and upwards, that he has been 
connected with the smuall-pox hospital, no nurse or 
servant has taken small-pox, he having taken care 
always to revaccinate them on their coming to live in 
the hospital; and at a time when a large number of 
work-people were employed for several months about 
the hospital, most of whom consented to be revaccinated, 


about, or soon after, the period of puberty. 
ordinary circumstances, about fifteen years of 
ven 
Dr 
In answer to Deltoid’s inquiry for statistical evi- 
dence bearing upon the utility of revaccination, the 
following statements and facts may be cited from the 
or, rather, our over-statement, in regard to this acces- 
sory detail, is not likely to involve serious conse- 
our readers, for it 
safety and of su- 
precisely the extent 
to which the practice of revaccination ought, in our 
Opinion, to be carried, we cannot do better than to 
reproduce the _ laid down Seaton, which 
1 See the Jounna, February 10, 1881. 5 
2 Curschman says: In general, the duration of immunity may 
be stated at from eight to ten or twelve years. In order to maintain 
a state of perfect immunity after this period a revaccination is ro- 
Quired, and this should then be repeated at every expiration of the 
above-mentioned period throughout the remainder of life.“ Ziems- : 
ͤ— 
5, v ii., p. 406. 
24 
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two only were attacked by small-pox, and these two 
were amongst the few who were not revaccinated.” ! 
Deltoid inquires how the Lancet can know that 
“an effective revaccination is a better protection than 
small-pox itself.” The superiority of the protection 
afforded by vaccination — and, a fortiori, by revacci- 
nation — over that accruing from antecedent smuall- 
pox is made manifest by the experience of the Lon- 
don Small-pox Hospital, based upon nearly five 
thousand “ post-vaccinal ” cases among others. Mar- 
son showed that, whereas the average mortality of 
post-vaccinal small-pox was five or six per cent., that 
of second attacks of small-pox was as high as nineteen 
per cent. Marson’s statistical table? is so curious 
and instructive that we are tempted to take this op- 
portunity to lay it before our readers: 


Classification of Patients affected with Small-pox. 1 — each 
— respectively. 
2: Stated to have been vaccinated, bat having 
to 
3. Vaccinated : — 
a. Having one vaccine cicatrix . 7.73 
b. Having two vaccine cicatrices - 4.70 
c. Having three vaccine cicatrices 1.95 
ving four or more vaccine 0.55 
d. Having well-marked cicatrices . . 2.52 
B. Having badly-marked cicatrices 8.82 
4. Having previously hadsmall-pox. . . 19 


Deltoid says ironically: Tou seemed filled with 
holy horror at the ignorance and inertness of those 
who do not share your apprehensions.” Our holy 
horror — we consent 80 to call_it — was excited not 
so much by the merely intellectual shortcomings 
alluded to, as by the many unnecessary and prevent- 
able deaths of grown-up persons — close upon five 
hundred individuals aged fiſtren years aud over hav- 
ing died of small-pox in Boston in 1872 — shown by 
the vital statistics of the city to have taken place in 
the last epidemic. 
One last point, not touched upon by Deltoid, seems 
to call for a few remarks. Many practioners, although 
recognizing the utility of at least one revaccination, 
nevertheless advise their patients to postpone having 
recourse to this valuable means of prevention until 
is already among us. Seaton, however, 
who is the acknowledged authority on everything con- 
nected with the practice of vaccination, says explicitly, 
and shows, that “the performance of revaccination 
should not be left to periods when small-pox is epi- 
_ demic.” He says that “ revaccination should always 
be done by preference when it can be done leisurely, 
and as part of the ordinary work of vaccination, and 
not under the alarm and influence of panic... . . 
Under these circumstances, the demand for revaccina- 
tion often becomes so great that it is difficult to find 
lymph to meet it. I have known revaccination-lymph 
used under these circumstances for performing other 
revaccinations, and very bad arms resulting.” ® 
Such are the views we would advocate touching the 
practice of revaccination. In conclusion, we must 


me Reynold’s System of Medicine, Philadelphia, 1879, vol. l., p. 
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thank Deltoid for having afforded us an opportunity 
to define more precisely to our readers what we con- 
sider the indispensable exigencies of successful prophy- 
laxis aguinst small-pox ; and we will also tender him 
our apologies for having, unwittingly, so disturbed his 
equanimity. And now, we trust that, divesting him- 
self of his boxing-gloves, which, by the way, have 
seemed to us alittle in want of stuffing, he will 
consent to go out of training, and to take the rest he 
has so well earned. 


THE ACCURACY OF CLINICAL THERMOM- 


As long ago as 1754 the ase of the thermometer, 
as an accurate measure of the of the 
body in disease, was taught in Vienna by Antonius de 
Haen. It has, however, become indispensable to 
every medical man only within a few years. It is 
now a part of the armamentarium of every physician, 
and one of the earliest clinical lessons of the medical 
student relates to its proper use. It is as necessary 
in the proper appreciation of temperature as the watch 
in the account of the rapidity of the heart beat. 

An article of such importance should be truly an 
“instrument of precision;” that it is not always so 
every one who has had occasion to compare different 
thermometers well knows, and to obtain accurate in- 
struments physicians have been desirous of procuring 
thermometers of well-known English makers, as offer- 
ing greater assurance of reliability than those of other 
less-known manufacturers. Much of the reliability of 
English thermometers has been due to the influence 
of the Kew Observatory, whose principal work, for 
the last quarter of a century, has been to furnish 
accurate comparisons of thermometers sent there by 
scientific men and instrument-makers. But even the 
best of thermometers are liable to change with the 
lapse of time, and to properly test them has been a 
matter of difficulty in this country. To meet this 
want, the Winchester Observatory of Yale College 
has established a Thermometric Bureau, which has 
been previously noticed in this and other journa's. 
The habit of precise thermometric observation and 
record is so important that it has seemed expedient to 
the officials of the observatory to again call the atten- 
tion of the profession to the errors to which clinical 
thermometers are liable, and the great difficulty of 
detecting them except with the appliances of an ob- 
servatory devoted to this work. 

The records of the observatory show that the eliu- 
ical thermometers in common use cannot be relied 
upon within half a degree, and among those sent for 
compaiison many vary more than this; a few have 
been received with an error of an even five degrees. 
Some of these inaccuracies are unavoidable ; some are 
due to too great a desire to economize time, material, 
and skilled labor. Among the causes of error are 
enumerated the following : — 

„(I.) The graduation is sometimes started from 
one point of the scale, near the normal, and the size 


2 Seaton’s Handbook of Vaccinat 
Reynold’s System of Medicine, 178, 


of the capillary tube is guessed at. No upper point 
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be erroneous to the extent of several degrees. 

Too much air separating the index from the column 
of mercury causes the index to rise with a jerky mo- 
tion; air above the index forces the index down when 
the thermometer is taken away from the body. In 
some thermometers, errors from this cause amount to 
two degrees at high temperatures. (3.) New ther- 
mometers increase their readings rapidly during the 
first months after manufacture, so that instruments 
which were right when made may change their indi- 
cations as much as two degrees within a year. 

It will be seen that these errors are not such as 
the dealer can readily detect. Even in those cases 
where a dealer is provided with a standard thermom- 
eter with which comparisons could be made, it is a 
difficult matter to determine the errors of the standard 
itself, and the unsupported representations of dealers 
and druggists therefore, though made in perfectly 
good faith, cannot, from the nature of the case, afford 
the physician satisfactory evidence that any thermom- 
eter he may buy is not affected with errors, which in 
many instances under our observation have amounted 
to several degrees.” 

There is no desire on the part of the astronomer 
in charge to do injustice in these representations to 
the makers, who are generally willing to take advan- 
tage of the opportunities offered. Mr. Waldo ex- 
pressly stated some time since that more accurate 
instruments were already being made under the en- 
couragement of the observatory. It is, however, de- 
sirable to disseminate as widely as possible a knowl- 
edge of the work undertaken at New Haven, and of 
its necessity. 

In commenting upon the matter, Mr. Casella, so 
widely known in connection with the thermometers 
which bear his name, says, I am most glad to find 
that our American friends are adopting the Kew 
method of verifying thermometers for public use. 
This is clearly a step in the right direction, and well 
accords with the ability and devotion I have invariably 
found amongst scientific men of their country.” Un- 
doubtedly, the market will soon be supplied with 
thermometers with the Yale certificates. Physicians 
can at any time have their own thermometers tested 
for a small fee, and returned to them after three days 
with a certificate of their exact errors. 


— 
MEDICAL NOTES. 


— The congressional appropriation committee have 
allowed but $10,000 in the Sundry Civil Service Bill 
to print Volumes III. and IV. of the Index Catalogue. 
As it cost $9000 for composition and stereotyping 
of Volume I. alone, it is evident that we must either 
do without Volumes III and IV., or else a more suit- 
able appropriation must be made. 

— Of the boys who were applicants for enlistment 
as apprentices in the United States navy during the 
year 1879, twenty per thousand were rejected on 
account of venereal diseases, twelve of these being 
— As an instructive and somewhat amusing illus- 


being fixed 


tration of the lay frame of mind 


in the country, which has given us Jenner and vacci- 


i 


asked his Board of Guardians for assistance to make 
a house-to-house visitation of his district, small-pox 
there. 


that the statement was a confession of the backward 
state of vaccination in the parish). A fourth thought 
that it would be unwise to employ such a large staff 
without due consideration.’ So (the Local Govern- 
ment Board’s advice, notwithstanding) the Board of 
Guardians will pause to consider a question which 
ought to have been ‘considered’ months ago, while 
small-pox steadily gains ground.” 

— In consequence of the recent fatal football acci- 
dent in Southampton, the mayor of that town has 
issued a notice prohibiting the pastime on the public 
lands as long as it is played according to the Associa- 
tion or Rugby rules, and he calls on the heads of 
families and schools to support him in his endeavor to 
modify the practice of the game. 

Apropos of this accident the Lancet gives expres- 
sion to some sentiments, from which we quote, as of 
interest to the athlete at large : — 

“There are many pastimes infinitely more ruinous 
to health than those we have enumerated. Dancing 
night after night in crowded, non-veutilated rooms is 
among the most unwholesome and dangerous prac- 
tices of modern life, and kills infinitely more 
(though more indirectly) than either the ‘Rugby’ 
or the Association rules. The men who are killed 
by sitting in public houses, or (what is very much the 
same thing) in club houses, playiug billiards or cards 
till the small hours, and drinking B. and 8, are 
not held up as warnings, while their fellows who hap- 
pen to be killed while engaged in some sport which 
bas in it a dash of nobility and pluck are spoken of 
as ‘frightful examples’ of the evils of this or that 
amusement. If by undue roughness or by unfairness 
one man kills another at a game, the ordinary law is 
sufficient to deal with him. ‘This is enough protec- 
tion, and we very much object to a return to any- 
thing approaching the sumptuary laws of a bygone 


we The science of medicine has lately had its liberty 
seriously curtailed by sentimentalists. We shall very 
soon be restricted in our choice of diet by the follow- 
ers of Sir Wilfrid Lawson. Only last session an ab- 
surd bill about acrobats met with a certain amount of 
favor in the House of Commons, and if a stand be not 
made our imperial whose watchword — save 
the mark! —is liberty, may be asked to regulate 
the method to be pursued in kicking a football, and 
impose a limit on the growing prowess of the rising 
generation.” 


— — — 
nation, we reproduce the 
the request much too serious to settle off-hand, and 
that it should be referred to the dispensary committee. 
Another thought that this talk about small-pox was 
‘sheer nonsense. The disease was ‘ simply nature 
righting herself. A third thought twenty assistants 
would be needed to do the work thoroughly, which 
the vaccination officer wanted to be dove (not seeis 

ut 
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— The following note we clip from the “trivial” 
columns of a daily contemporary : — 

Anti-Vaccination societies will certainly preserve 
among their records the fate of the troupe of Esqui- 
maux which Herr Hagenbeck has been conducting 

Germany and France for the entertainment 
of the public. The poor creatures were very success- 
ful in Berlin, where Professor Virchow and others 
made them the subject of scientific examination. 
Thence they went to Darmstadt, where the most at- 
tractive member of the company died. In Westpha- 
lia two others died — a woman and a child, the latter 
of small-pox. From Crefeld they were taken to 
France, and at length the survivors, only five in num- 
ber, reached Paris. There the sanitary authorities 
forbade Herr Hagenbeck to give a performance until 
the members of the troupe had been vaccinated. To 
make safety doubly sure the terrified Esquimaux were 
operated upon twice ; but, in spite of this extra pre- 
caution, they all fell sick and died of the small-pox 
within a few hours. This fact, of course, does not 
prove anything ; but those who are over-anxious to 
be convinced never require “confirmations strong as 
proofs of holy writ.” 

— In the Annus Medicus of the Lancet fur Decem- 
ber 25, 1880, under the section on therapeutics, we 
find the following: Not the least noticeable thera- 
peutical communication of the year is that by Dr. 
Roderick Kennedy, of Kingston, Canada, on the use 
of large doses of olive oil for softening and causing 
the easy expulsion of biliary calculi! In the review 
of surgery it is confessed that Chian turpentine has 
not realized the bright hopes at first held out. The 
writer yields himself somewhat prudently to a candid 
appreciation of litholapaxy, and says: In the surgery 
of the genito-urinary organs the year just closing has 
seen Bigelow’s operation for stone in the bladder 
more firmly established. Increased experience has 
proved the truth of the chief of Bigelow’s maxims, 
though most English surgeons have preferred not to 
follow their American confrére in his entire contention. 
The evidence now before the profession appears con- 
clusive that lithotrity with evacuation is far prefera- 
ble to the older method of Civiale, althougli whether 
Bigelow has extended the limits within which the 
crushing operation is advisable is at present uncertain, 
such an astute surgeon as Cadge being of the opinion 
that he has not. 

— We copy the following interesting note, The 
Antiquity of the Drainage-Tube, from the vaginal 
Medical Journal : — 

Captain Creichton may be of interest to some of your 
readers. These memoirs were compiled by Dean 
Swift, from the manuscripts and oral relations of 
Creichtou, who had been a “ remarkable cavalier” in 
the reigns of Charles II. and James II., and were 
published in autobiographical form in the year 1731. 
In the skirmish at Ayrmoss, which took place in the 
year 1680 or 1681 (the old soldier is, unfortunately, 
somewhat careless about his dates), Creichton received 
a broadsword wound in the umbilical region, of which 


cons 
“My surgeon having neglected to tie a string to 
the tent of green cloth which he used for the wound, 
the tent slipped into my body, where it lay under my 
navel seven months and five days. When the tent 
was first missing, neither the surgeon nor anybody 
else ever imagined that it was lodged in my body, but 
supposed it to have slipped out of the wound while I 
slept. While I continued at Edinburgh, I ordered 
of lead to be made in a mould, 
ion which continually issued 


I imagined the wound was healing up at 
the bottom. When I was in Ireland, I made a coarse 
pipe myself. This pipe, after the wound was washed 
with brandy, always remained in my body till the 
next dressing; but being made without art, and some- 
what jagged at the end, it happered one morning, 
when the pipe was drawn out as usual in order to 
have the wound washed, the tent followed.” 

Are the rough-and-ready “ pipes” of the shrewd old 
cavalier the first recorded instance of the drainage- 
tube ? Whether or not, he deserves credit for his 
ingenuity. I am, sir, your obedient servant, 

CoxolLT Norman, F. R. C. S. I. 

District AsrLuxn, Moxaonax, Inevanp, December 15, 1880. 


Miscellany. 


— — 


A DISLOCATED KIDNEY WITH CYSTIC DE- 
GENERATION. 


Mr. Epitror, — The 


there was no one group of 
symptoms by which I could satisfy myself as to 

diagnosis. A year ago he had an attack of fever 
about twenty-one days’ duration. I discovered a hurd 
bunch in the region of the stomach, which I 


weighed b both kidneys, the one that occupied 
the place of the stomach wei a little over two and 
one half pounds, and the one we found in place of the 
right kidney one and one half There was in 
both a mass of cartilaginous hardness, and pn pres 
ber of small cysts, holding half an ounce of which 


| 2; 
alls the subsequent history with some minuteness. 
ve his own, or rather the dean’s, words, but 
of the wound might be conveyed as through a 
st. These pipes I cut shorter by degrees, in pro- 

| 

following case may prove of 
est to your readers: R. S., a man about forty years 
ge, has been ſor some years past from time to time a 

i ent of mine. I have attended him through several 
| ile attacks. Convalescence has been uniformly 

3 and tedious, he has complained much of a general 

J ise and has not had strength to perform manual 

2 id several physicians, would prove a schirrous stom- 

a though he lacked the general symptoms of that 
plaint. He recovered partially, but was feeble all 
mer. A short time since he died. At the post- 
| tem we found a tumor in the place of the stomach. 

/ re was no kidney on the left side. On the right 
| there was a tumor much resembling the other, only 
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looked like strong coffee or chocolate. I examined 
the urine frequently for the past two months, it was 
almost like clear water, some six or eight pints were 
rr gravity at no time when 
eramined it was over 1005. There was not a trace 
of albumen or sugar, and it was deficient in the normal 
salts to a great extent. He had not complained to any 


extent of his and did not suffer much from 
— in any locality, though having a discom- 
Very lly, R. RK, M. D. 
Gronda, Vr. 
— 
RE-V ACCINATION. 


Mr. Eprtor, — When a third-year medical student, 


down with a severe attack of varioloid, which kept me 
developed during progress o disease, con 

me to a dark room for several weeks after. 


urnal I read an account 


55 


tract of am with the constant current 
tricity, but since my first experience with the 
drug I have used nothing else. Although I have 
had occasion to use it in cases of threatened 


ile 


glionic nerves of the uterus. Yours very 
Epwarp C. Mann, M. D. 
Suxnysips Mepicat Rerreart, 
TaRRYTown-On-THE-Hupson, February 7, 1881. 
— — 


“GEORGE ELIOT.” 
Wirnovt doubt, 
of George 


+ 
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attached a cup-shaped 
uence in suspendin 
| also is very otheacions, 
ries, in controllin 
to rel 
I should deem it worthy of use from its 
ganglionic nerves of the uterus. I have failed to per- 
ceive any action on the general system, the whole force 
of the medicine appearing to be directed to the uterus 
in CSE BLL ee n per vnn of 1869-70, I visited a small-pox ward and its system of nerves. When the pulse has been 
connected with the City Hospital. On,I think, two | high from nervous excitement, and the temperature 
successive days I made the medical visit, and examined | Centres in the brain have been temporarily paralyzed, 
the patients in company with Dr. Webber, the attend- allowing sudden rise in temperature, from nervous ex- 
ing physician. The four or five other students who | Citement, both pulse and temperature have fallen to the 
made the visit at the same time were revaccinated im- normal as the uterine pain has been relieved. It must 
mediately after. I carelessly neglected to take this de remembered, also, that my cases have been aggra- 
precaution, relying upon the protection of a vaccina- | Vated ones, many of my cases — * re sent to 
tion soon after birth and again in early childhood, — ny on the verge of insanity. My conclusions, 
leaving an interval of nearly twenty years since the therefore, are, that in Viburnum —— we have 
revaccination. In due course of time I was taken a uterine sedative more powerful than any other in con 
trolling d orrhœa and uterine contractions, and 
r that it probably acts by passing from the blood to the 
nerve centres, and is special in its effect upon the — 
ly, 
F inmates of my house were all revaccinated, anc 
all escaped the disease, as did all my fellow students 
who had been exposed at the same time. 
This is,to be sure, but a ~“— case; bat it was 
sufficient to convince me of tho value of revaccination, 
as I feel sure I should have escaped had I taken equal 
precautions with my friends. 
I shall be glad If it has any weight in influencing 11. 
any one to take the same view as myself. — 1 — Pmt in 
James R. CHADWICK. | pllowin g — 

On December 18th, “ George Eliot was present at 
an afternoon mhich he In 
the course of it usband, Mr. John Cross, notici 

that the place was somewhat draughty, proposed 
Mr. Enrron, — It is now perhaps two years since | throw her shawl over her shoulders; but she declined 
in your jo of Viburnum pruni- | the attention, with the remark that it was very hot. 
folium being employed by some Boston physician in On Sunday afternoon she felt a little chilly, but was 
uterine diseases. As many cases of diseases of women | well enough to receive and entertain Mr. Herbert 
occurring in connection with nervous diseases are an- | Spencer and other friends. On Monday morning she 
nually treated here, I desire to call attention to my own | was ill, and Mr. George Welland Mackenzie, sum- 
with this comparatively new — ine. moned to found a somewhat 28 
t appears to me to act directly and specifically condition, symptoms of laryngeal catarrh. 
rere Tuesday morning the laryngeal trouble had almost 
I have had several very violent cases of congestive and disappeared, but she complained of pain in the right 
neuralgic forms of dysmenorrhea, in one case the dys- iliac regions, h not so severely as 
menorrhea being accompanied by epileptiform convul- t it before. On Tuesday evening, although 
sions of a very severe type, and in each and every case „ 4 
Ihave soon magical relief following the us of ing was frequent, and she was restless 
the fluid extract of Viburnum prunifolium. The case temperature, however, was not 
referred to, which was so severe that the intensity of careful examination revealed no 
the pain had worn out the unhappy sufferer and in- On Wednesday morning 
Aer considerable prostration; the breathing was 
in a few weeks by the combined use of the Vi the face was gray and anxious; and there 
prunifolium and the use of the constant current of uneasiness. Again Mr. Mackenzie made 
electricity, the positive pole being — to the hypo- a careful examination without discovering any fresh 
gastric region, and the negative pole, to which was local complication, which he was anticipating from the 
od 1 Vol. xlix., p. 684, 1878. increasing gravity of the symptoms. On that evening, 


* 
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— 
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gray color; the lips were slightly livid ; the arms lay 
extended on the coverlet ; the breathing 

hurried, but quiet, and, on feeling the pulse, which 
hand was found 


1 
8 


11 pile 
E 


E 


thirty-seven daily; the total deaths from November 
4th to 19th being set down at two hundred and ninety- 
six. 


the valley of Mouna, and that, notwithstanding the es- 
tablishment of thirteen slaughter-houses, fourteen 


WANTON CRUELTY UNDER THE GUISE OF 
SPORT. 


Is there any superfluous which is not worked 
22 like those for the Obstruction of 
Suppression of Vivisection ? 
title of the organization it ex 


these atrocities, committed under the pretence of 
“sport,” and bringing unmerited contumely on the le- 
gitimate enterprise of the true sportsman, who would 
no more be guilty of pigeon-shooting à la mode than 
he would of chasing cats or flying cockchafers with 
pieces of cotton attached to their legs. There is 3 
wondrous combination of brutality and imbecility in 
the ter of tame pi which makes the amuse- 


a 


a substitute could not be devised. A flight of toy 

the Lowther Arcade 
pattern, would afford fully as much diversion as the 
doomed consignment of pigeons sent to be slaughtered 
for the afternoon’s entertainment of the women in 
satins and sealskins who frequent the places where this 
hideous cruelty is p The only objection to 
substituting inanimate objects for the present victims 
would be inasmuch as the feathered top and the 
toy boomerang would move, which the dased and ex- 
haasted pigeons often refuse to do, the gallant sports- 
men might find it difficult to make a decent score! 
There are, doubtless, devices by which a fair propor- 
tion of hits could be secured, but this we leave to the 
initiated. Suffice it, in the interests of humanity, as 
well of the suppression of cruelty to animals, to en- 
ter another protest against a practice which is noth- 
ing more or less than a wanton burlesque of sport. — 
Lancet. 

— 


ACCIDENT TRAPS. 


w gauntlet has to be run by pedestrians 

frosty weather, namely, those horrible, shiny, intensely 
the openings of street coal- 
ce Either in damp weather, or lightly covered 
with snow, these deceitful contrivances are a certain 
cause of accident to the unwary. A hundred times 
worse than a simple slide, they first cause the body to 
side, it is vio- 


called for in the interest of public safety. — Medical 
Press and Circular. 


190 „— :'¼:..w 
— 
at six Oclock, Dr. Andrew Clark visited the patient reaches for the interment of the carcasses of the 
| with Mr. Mackenzie. A somewhat sudden and serious | slaughtered animals and the débris, five hundred and 
| change had occurred in the course of the afternoon. | five public latrines, the sanitary authorities found them- 
| The patient lay on her back, with the shoulders | selves utterly unable to enforce their use for want of 
' : raised. The eyes were closed ; the face was of an ashen- | a proper sanitary police. — Lancet. 
| 
upon the chest, a loud to-and-fro friction was heard 
Death was evi- | o 
dently near at hand, and the rapidly failing ; 
If 
presses mirably for the 
pity interference offers itself 
in connection wi monstrous pastime of 
shooting. We have and called — 
a speedy 

: PILGRIMS AT MECCA. 

_ According to the report of the Tureo-Egyptian San- 

| itary Commissioners at Mecca, the number of Moham- 

: medan pilgrims collected in and about the holy city 

(Mecca) during the pilgrimage just ended amounted, 
between the and 16th November, to two hundred 
thousand persons; composed of natives of Turkey, In- 
1 dia, Egypt, Morocco, Arabia, Syria, Persia, Java, etc. 
HR | The greatest mortality amongst them after their first 
of arrival in Mecca, about November 4th, was twenty-one — 
1 daily. During the sacrifices on Mount Arafat the 
maximum mortality reached thirty - one daily, and in 

Mecca, after their sojourn on Mount Arafat it reached 
f The number of animals — sheep, camels, and other 
if beasts of burden — collected in the neighborhood of the 

ii pilgrim encampment is estimated at a figure far exceed- 

1 ng the number of the pilgrims ; and when we remem- 

i ber that this enormous host of people and animals are lence of which depends the amount of injury sustained 
1 collected together in one vast ear ae without any by the unfortunate passenger. These slippery contriv 
a organized sanitary police to compel compliance with | ances have during the past week been the cause of 
| the orders of the sanitary authorities, the number of many broken limbs, aud once more we protest against 
1 deaths is not surprising. their use being any longer permitted. It is easy 

0 The same report states that during four days no less | enough to substitute a roughened substance for the 

than a hundred thousand were in material of 
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Sorrotx District Mzprcat Socrsty. — A regular meet- | will the discussion. Dr. J. 
ing will bo held at the hall, 19 Boylston Place, on Sata ing of the Facial Nerve. Dr, 8G. Webbe wl open the dace 
evening, February 26th, at seven a half o’ The fol- — Dr. E. W. Cusbing will Tino Cases of Trophiai 
— — nee seed Dr. A. N. B The Col- at nine o'clock. ‘All members of he Massachusetts 
lodion Treatment of and Sprains. Dr. B. O. Kinnear 7 Are iavited be proven, 
ven, M. D., Secretary. 
REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 12, 1881. 
Percentage of Deaths from 
Population | Reported | Deaths — 
Cities. Census | Deaths in | under Five 4. Diphtheria 
921888. each. Year, and | 
Diseases. Croup. 
New Tork 1,206,590 709 274 21.02 19.75 8.04 5.64 85 
Philadelphiag aa 646,984 407 122 21.87 5.16 3.19 3.19 12.04 
Brooklyn. 566,689 248 105 27.42 18. 16 15.32 6. 85 — 
C i 503,304 218 108 29.82 11.93 12.84 2.29 4.13 
Boston 362,535 177 71 19.21 12.99 4 11.30 56 — 
St. 350,522 150 56 13.67 16.00 2. — — 
Baltimore 332,190 150 51 17.33 6.00 8.00 4.67 — 
Cincinnat̃ .... 255,708 109 43 9 17 18.34 2.75 2.75 — 
New 216,140 118 36 15.97 16.10 4.25 1.70 
Pittsburgh. %%% „„ 156,381 57 26 28.07 19.30 7.02 10.53 — 
B 155,137 — — — — 
District of Columbia.. 177,638 76 22 10.53 28.95 2.63 1.32 — 
Milwaukee 115,578 44 18 18.18 13.64 6.82 * 6.82 — 
Providen e. 104,850 37 12 24. 8.12 8.12 8.12 — 
New Haven. 2626929595955 62,882 27 — 11.11 22.22 7.41 — — 
Charlestoeo nn 49,999 34 6 5.88 5.88 — — 
Nashville. % % % „% 6% %%% %%% 606 „6 „ 43,461 11 3 9 09 9. — 9.09 — 
Lowell %% %% „„ 59,485 12 12.50 25.00 3.13 — 
960 19 8 —— 5.8 10.53 — 
( bridge ‚— 52,740 17 9 0 . — 
Fall . „„ 49,006 18 7 16.67 — 11.11 — — 
Lawrence 39,178 12 6 41.67 8.33 — — 
Lynn 2 „„ 38,284 8 5 16 — — 25. 00 16.67 — 
83,340 6 1 2 — 
Salem —— 27,598 11 2 36.36 — — 
New Bedford 26,875 10 5 10.00 10.00 10.00 — 2 
24, 985 8 2 — 10.00 42.86 — 
Chelaea . %% % %% „% „% % „% „% „% „% %%% 21,785 12 6 25.00 — — = — 
Taunton 33333 21,213 11 2 — 36.36 — — — 
Gloucester 19 5 1 40.00 20.00 20.00 — — 
Haverhill . %%% %%—,̃˖ '.. 18,475 5 1 40. 00 20.00 
— —— 16,995 14 4 35.71 35.71 21.43 
New port. 13,537 9 1 11.31 — 
Twenty-four Massachusetts towns. 201,047 66 16 18.18 15.15 10.61 4 — 
Deaths reported 2845 (no return from Buffalo) ; 1044 under | Philadelphia, Brooklyn, St. Louis, Pittsburgh, Providence, and 
pripal — Lowell one. From puerperal fever, St. Louis four, Philadelphia, 
diphtheria and crou Newton, and Plymouth one. 
cough, erysi — Nineteen cases of small - pox were reported in Brooklyn; 14 
tion 403, di 216 AN in Chicago: diphtheria 38, scarlet fever four in Boston; vari- 
64, diarrheal 38, fever , cere- | loid one, in Baltimore ; Pittsburgh ; scarlet 
bro-spinal meningitis 26, vers 22, whoop- | fever 43, theria in Milwaukee; measles 45, in Prov- 
19, pu From diarrheal diseases, | idence ; diphtheria four, 
New York nine, ew Orleans eight, Chicago six, Distriet of In 43 cities and towns of alation of 
umbia four, Baltimore three, and Boston two, | 1,118,958 (population of 3 „ 
Brooklyn, St. Louis, Cincinnati, and Providence one. From | for the week was 20.97 against 23.39, and 2 stan ter — 
and Pitésburg hth ti, N ending J 22d, in 150 German cities and 
| urgh t two, nati, New or an 
Orleans, Mile kee, “ well, Lynn, Holyoke, r of 7,806,891, the death- 
) loucester, Haverhill, and Attleborough erysipelas, rate was 27.8. ths reported 4174; 1964 under five: pulmo- 
, x, Chicago five, New York and Philadel four, | nary consum 567, acute diseases of the respiratory organs 
St. Louis and Cincinnati two, Baltimore, of Colum 427, diphtheria and croup 197, scarlet fever 86, typhoid fever 67 
: vidence, Lowell, and Worcester one. From i ng-cough 59, measles and rötheln 38, fever 17 
meningitis, New York, Chicago, and Lawrence “m8 4 — is | small-pox (Konigeberg) four, typhus fever (Thorn, Frankfort- 
three, Philadelphia and New rleans two, Charleston, W on- ) two. The death-rates ranged from 14.6 in Mann- 
Fall River, and Brockton one. From measies, New York eight eight, heim to 38.1 10 Krefeld; 77 $3.6; Breslau 34.1; Ma- 
— five, Chelsea three, Pittsburgh and Spencer two, St. | nich 29.1; Dresden 24. in 26.7; Leipsig 22; Hamburg 
and Newton one. 4 2 Hanover 18.7; 1 17.6; Cologne 24.8 ; 
five, Chicago two, Boston, St. 9; Strasbu 
Mile and N ea Maen one. From i The — record for the week in Boston was as fol- 
cough, York seven, Chicago, Boston, and Baltimore two, | lows: — 
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Barom- | Thermom- Relative Direction of of 
eter. eter. Humidity. Find. ud. Weather. Rainfall. 
i 4164 4 8 414 [424 
~ a > ~ a E ~ a a ~ a a 
6 70% 27 | 36 is 70 42 33 355 NW NE | W 13 6; 8| C C C — — 
1 7 | 30.757 29 4119 56 36 56 50 NW E SW Ii 1] 6, C C C — — 
« 8 30.565 35 4722 612161 46 W 8 8 11587 O F 0 — == 
50 9 | 30.347 445333 79 54 864 72 8 8 8 172 0 F 0 — — 
“ 10 | 30.013 495540 10086 93 938 8 8 8 1115112 G 0 R — 20 
“ at | 30.119 4454 39 9152 56 6 SW | SSW W I 16] 3 C C C — — 
„ 12 | 29.635 39 4434 80 100 100 98 E E W 1326 12 0 R R — 1.90 
Week. 30.309 | 38 5518 68 17.686 2 10 


1 0., cloudy; C., clear; F., fair; G., fog; H., 


hazy; R, rain; S., smoky; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM FEBRUARY 11, 1881, 
TO FEBRUARY 19, 1881. 


Baty, E. I., lieutenant-colonel and surgeon. The leave of 
absence granted him December 30, 1880, from A. G. O., extended | B 
35, O. February 11, 1881. 

major and surgeon. To accompan Battery 
A (light) 1 Battery D, Second Artillery, from Fort McHenry, 
U. ** — yp D. C., for tem 


— 26, Department of ine East, February iL 


Lirrincorr, H., captain and assistant su Upon expi- 
ration of present leave of absence to to com- 
. mandin of the Platte, for assignment to 


dut 
Han er, F. W. 

from dut 

Union, 


YRNE 0. B., and assistant surgeon. 70 
Battery G, Second 
doned, — to Washington, 


y 


D. C., and then proceed to Fort Bar- 
for duty. S. O. 11, Department of the South, February 11, 


1881. 
Horr, J. V. R., captain To accom- 
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Mectures. 


PERNICIOUS INTERMITTENTS.! 


DELIVERED IN CHICAGO MEDICAL COLLEGE, DECEM- 
BER, 1880. 


| BY u. 8. DAVIS, u. D. 
Professor of Practice of Medicine. 


GENTLEMEN, — We will talk to-day about the pa- 
thology and treatment of what is called pernicious, or 


eases, 

authors we find them descri quite a variety of cases 
under this head, differing y from each other ; and 
if we turn our attention to the ordinary practitioners in 
the profession who allude to them, it is quite commo 
for them to say such a t had a malignant or a 
congestive chill, and of him as having congestive 
chills five or six times. These are usually of that class 
who always magnify whatever ailment comes under 
their care, apparently for the purpose of getting more 
credit for the cure. 

Malignant or truly pernicious malarial chills occur 
not very frequently in our country, but in the most in- 
tensely malarial districts cases are seen almost every 
year. Dr. Drake tells us are found most frequent 
between the parallels of thirty-one and thirty-three 
degrees, which includes that belt in the southern states 
comprising the rice fields, the cane brakes, and the 
and bayous opening into the Gulf of 

to Dr. Drake the next most com- 


them is along the Red River region 
southern border of Lake Michi- 
around to St. 


You will remember that in speaking of the modus 
operandi of malaria on the human system, I deviated 
from the opinions most commonly expressed on this 
subject, which are, that malaria, whether organic or iu- 
organic, produces its primary impression upon the ner- 
vous structures through the medium of the blood. In- 
stead of this, I claimed that its in the blood 
produced a primary and direct on the elementary 
properties common to all the tissues; namely, susce 
tibility and vital affinity ; and thet the nervous disturb: 
ance was only a part of this more general action. I 
further explained that it primarily caused an increase 
of the general susceptibility or excitability, coincident 


with a decided diminution of the vital affinity by which | } 


the tonicity of the tissues and the atomic movements 
are controlled. In speaking yesterday of the sympto- 
nal, reported for the Boston Medical and Surgical Jour- 
25 


matology of periodical fevers, I explained that the dif- 
ference between the ordinary and the pernicious par- 
oxysm was the more profound depression of i 

ity in the latter. Owing either to the intensity 


ete 1 Or, if reaction does not take place, it 
iable to be incomplete, leaving the circulation, 

ular changes, and temperature of some of the parts still 


capillaries and the organized tissues, extremely difficult. 
This being the essential feature of the disease, it is 
necessarily dangerous, because whenever the proper- 
ties of the tissues become so involved that they lose 
their inherent power to attract new atoms from the 


difficulty in obtaining any effect from the 
tion of remedies. 


In some cases in which reaction takes place it is 
complete or uniform in all parts of the body and 
tremities. The parts most frequently left pale 
cold after the general reaction, are the finger, toes, tip 
— Such failure in 
part, however limi regarded as indicating 
the return of another and still more dangerous par- 


oxysm. 

— to the different degrees of intensity in the 
action of the malarious poison, or to the difference in 
the susceptibility of the several ps of organs, or to 
both, the cases as i present considera- 
ble diversity in their symptoms and For 
clinical purposes they may all be arranged in five 

comatose, the i 


gress the coma may become hourly more profound, the 
face pale, the temperature low, respiration 
i pils dilated, until death supervenes. 


198 
3 exciting cause (malaria) or some peculiarity of the 
as to endanger an actual arrest of capi ci i 
and molecular changes as they occur in the processes 
of secretion, nutrition, and disin ion ; and ben 
assumes a dangerous character. Perhaps there is no ; 
one disease named in the catalogue that illustrates the — 
necessity of studying the — — conditions as a play — vital — to make 

i rapeutics, ins mere names of dis- the res ion o ic or molecular re- 

amd — — : lations between the constituents of the blood in the 
blood and return old ones, as in the natural processes 
of secretion, nutrition, etc., there is not only imminent 
danger of the cessation of life, but there is also great 
— 

mon place to find 

of Louisiana, and 

gan, from Chicago 

settlement of the country they were quite commen in 

the latter region, but with increase of population and 

its consequences they have become rare. 

In Europe they have long been familiar with this MOM4Fry, the 2 is number 
variety of malarious fever, in some portions of Holland, might be reduced by uniting the first two groups in 
Turkey, and Austria, and also on the western coast of one, calling it the cerebro spinal. In the first group 
Africa. These are the regions where this variety of here mentioned, the force of the morbid impression falls 
malarious fever most frequently occurs, and conse- | upon the brain, or more particularly upon the cerebral 
quently where its peculiarities are most familiar to the hemispheres, aud so far suspends their function as to 
profession. render the patient unconscious or comatose from the 

very beginning of the paroxysm. As these cases pro- 
Dr. Hertz, in Ziemssen’s 9 speaks of cases 
that are not only perfectly —— but have 
e functions 
of life so as to appear dead. He speaks of a mav who 
was actually supposed to be dead, and taken to the 
morgue for examination ; but some signs of life being 
discovered he was returned to bis bed, where subse- 
quent reaction took place and he recovered. Such 
cases of apparent death are rare. In some of the cases 
n which a comatose condition presents itself a partial 
: eaction soon takes place in which the face becomes 
deeply suffused, the head and trunk hot, pulse more 
full, and respiration hurried. In some of these cases 
the coma gives place to wild delirium, which may end 


* 
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either in the supervention of sleep and an intermission, 
or the return of coma, general paralysis, and death. 
For pra 
tant to distinguish these cases in which, at least, partial 
reaction occurs, from those just previously described. 
The one is accompanied by febrile reaction, with full- 
ness of the cerebral vessels, while the other remains 
cold, the pulse weak, vacillating, and irregular, yet both 
are comatose. In the second group of cases, which I 
called ic, the force of the disease appears to 
fall upon the spinal cord and medulla oblongata. In 
these, the paroxysm is ushered in, not with coma, but 
with severe muscular contractions, either continuous as 
in tetanus, or paroxysmal, as in convulsions. 
In a previous lecture, when giving the general 
of periodical fevers, I described 
you some cases in which a prominent feature of the 
paroxysm was such a rigidity of the muscles of the 
neck as to keep the head drawn strongly buck ward or 
one side, and others characterized by clonic spasms 
or convulsions. The latter are seldom seen in the 
t, 
y 


— 


to 

adult, but much more frequent in children under 
ten years of age. In all these spasmodic cases there 
is much danger that the muscles of respiration will 
become so involved as to fatally interfere with the 
functions of respiration and circulation. 


instead of falling upon the brain or spinal cord, is man- 
ifested chiefly in the respiratory organs, and the pa- 
tient, on going into the paroxysm or chill with its gen- 
eral phenomena of depression, feels great oppression 
across the chest; the breathing becomes laborious, the 


dry rales passing rapidly into the sub- 
and mucous rhonchi, all over the chest from 
clavicles to the diaphragm, posteriorly and ante- 


that the air cells become literally overwhelmed by 
ion and three or 


— — — 


2 
2 
ag 
8 
= 
2 


place. 
In the fourth or choleraic group of cases, the force of 
the disease seems to fall more directly upon the digest- 
ive organs, causing in addition to the general depres- 
sion and coldness, great epigastric distress and restless- 
ness, with frequent turns of vomiting and purging, 
intense thirst, dryness of the mouth and fauces, cold- 
ness and blueness of the surface and extremities, and 


less 


some of this p of cases, ially in warm climates, 
and when 142 manifests itself 


practical or therapeutical purposes it is impor- tion 


of | examination in these cases reveals n 


— 


after one or more paroxysms of a milder grade, more 
or less hemorrhage accompanies the stage of exhaus. 


I recollect an instance occurring outside of the city 
limits, twenty years ago, in the latter part of the sum- 
mer, where a man, past the middle period of life, had 
a periodical fever for four or five days, accompanied 
by looseness of the bowels, and which ended in a par- 
oxysm of extreme depression, during which he had 
three or four copious discharges dark grumous 
blood, and in less than five hours he was in a state of 
complete collapse, and soon died, apparently from the 
direct effects of the 
gums, from mouth, and from the nasal passages, 


to | the renal organs, or into the subcutaneous tissues, just 


as we see sometimes in malignant cases of the eruptive 
fevers. I saw, not two weeks since, a case of measles 
where the disease manifested itself in this malignant 
form. A general hemorrhagic tendency was devel- 
oped so early that on the second day of the eruption 
there was more or less extravasation into the tissues, 
and an oozing of blood into the mouth, and the patient 
died within twenty-four hours from the time I saw her, 
which was on the evening of the third day of eruption. 
It was a young woman in the vigorous period of adult 


In the third group of cases the force of the disease, | life. 


A similar pathological condition is occasionally seen 
in the more t cases of all the varieties of idio- 
pathic fever. 


I have now described briefly the comatose and the 
spasmodic cases, which involve prominently the cere- 
bro-spinal nervous centres, the pulmonary, or such as 
endanger life from suspension of the respiratory func- 
tion, and the choleraic, involving most prominently the 
digestive organs. The last cases described, accompa- 
nied by hemorrhage, are by most writers placed in 
se group called the hemorrhagic. There is an- 
other variety still, that is known as preéminently the 
cold or algid p- Primarily all are more or 
cold, but there is a class of cases where the patient 
becomes almost at once cold and blue, and ultimately 
his organic functions cease without any specific deter- 
mination to one important organ more than another, 
unless it be to the cutaneous surface in the form of 
copious cold sweating. And even the post-mortem 

ing more than 
a paler and drier state of the tissues natural. 
When death has taken place in the comatose groups 
of cases, the post-mortem examination reveals more 
fullness of the vessels of the brain, with more or less 
infiltration into the cerebral substance. 
In the spasmodic or convulsive group similar appear- 
ances are found in the spival cord or medulla oblongata 
or both. In the pulmonary group the predominant 
post-mortem appearances are passive engorgement of 
the vessels and cedema of the tissue of the lungs. 
True hepatization or other inflammatory changes are 
very seldom seen. In the choleraic groups of cases 
the chief post-mortem changes are increased fullness 
of the vessels with softening of portions of the mucous 
membrane of the alimentary canal, with a similar con- 
dition of the spleen, and, less notably, of the liver. 

All these post-mortem int directly to 
certain pathological conditions, such as impair- 
ment of tonicity in the tissues, including especially the 
coats of the blood-vessels, and ready passive exuda- 
tions wherever local determinations take place. These 


* 
* 


8, 


| 
4 firger-nails blue, the lips leaden, and the pulse fre- 
quent and feeble, with impairment of circulation in the 
cutaneous surface. While the mind remains clear, 
$ though often inclined to drowsiness, the stagnation in 
i the pulmonary capillaries and consequent dyspnea in- 
| creases rapidly. At first there is a universal mixture 
of 
m 
the 
four hours, shutting the air off so completely that the 
4 patient dies directly from suffocation. One case 
i this kind came under my observation many years ago 
that terminated fatally in about eight hours. More 
} recently, in consultation with another physician, I saw 
a 
| weakness of voice, constituting a group of symptoms 
} so closely resembling a severe attack of epidemic 
} cholera that the case would be readily classed as such 
k if the latter disease should happen to be prevailing in 
i the community at the same time. Generally, however, 
; there are less muscular cramps, and the discharges Hl | 
4 like rice water in en than in cholera. In 


er. 
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are shown by the copious sweating from the skin, the 
still more copious serous and hemorrhagic di 

from the internal surfaces, the vascular fullness with 
cedema of the brain and lungs, and the actual reduc- 
tion of temperature. In to the latter, Dr. 
Hertz mentions a case in which the clinical thermome- 
ter gave only 88° F. in the mouth, 86° F. in the anus, 
and 84° F. in the axilla. Such reduction of tempera- 
ture, as well as the whole assemblage of changes I have 
described, clearly indicate a great impairment of tonic- 
ity, including muscular contractility, and of molecular 
changes, and innervation. 

If these views, sustained alike by clinical observa- 
tion and post-mortem examinations, are correct they 
furnish two leading and important indications for treat- 
ment. First, to bring about general and uniform re- 
action by the prompt use of such means as will most 
efficiently increase the tonicity of the tissues, the mo- 
lecular changes, and the vaso-motor sensibility. If we 
succeed in this, and thereby conduct the patient safely 
to the commencement of a period of remssion or in- 
termission, the second indication is to bring him, as 
speedily as possible, so fully under the influence of 
some anti-periodic as to prevent the supervention of 
another paroxysm. | 

In endeavoring to fulfill the first indication, it has 
been, from the earliest period in the history of the dis- 
ease, a common practice to endeavor to establish reac- 
tion and warmth by administering large doses of hot 
stimulating remedies interually and applying all kinds 
of heating and irritant ications externally. Hot 
whisky or brandy punch, with or without the addition 
of pepper, has been given most liberally, with external 
frictions, sinapisms, hot bricks, hot corn, bottles of hot 
water, and hot baths, and yet without the slightest 
beneficial effect on the patient. 

Dr. Daniel Drake, in his valuable work on the To- 
pography and Diseases of the Interior Valley of the 
Continent, states that he has seen the skin made red 
by hot frictions without the slightest effect on the tem- 
perature. In one case he saw the patient immersed in 
a hot bath containing a liberal quantity of salt, mustard, 
and whiskey; and in another the patient was envel- 
oped in cloths or sheets wet with an infusion of Peru- 
vian bark as hot as could be borne, and covered with 
oiled silk to prevent evaporation, but in neither was 
there any improvement in the circulation or the tem- 
perature. And he states as the result of his extensive 

nal investigations that both external heat and the 
internal use of what are called alcoholic stimulants are 
absolutely useless in the depression of a true pernicious 
paroxysm of malarious fever. From what we now know 
of the effects of alcohol as an anesthetic to nerve sensi- 
bility, and direct retarder of molecular changes and capil- 
lary circulation, we should not only expect no benefit but 
positive harm from its use in these cases. Under the 
theory of internal congestion, especially of the portal 
system of vessels, bleeding, large doses of calomel, and 
various kinds of emetics have been tried, but with no 
encouraging results, except in a few cases when an 
emetic of salt and mustard appeared to aid in estab- 
lishing reaction. 

Dr. Milne Edwards many years ago demonstrated 
very clearly, by an ample series of experiments upon 
the living animal, that heat diminishes the general 
tonicity and relaxes the contractile tissues of the body, 
and that cold increases both by bringing the atoms closer 
together and strengthening the play of vital affinity. 


The results obtained by Dr. Edwards have been 
fully confirmed by later observations; and whether 
you agree with me that malaria acts directly upon the 
elementary properties common to all living tissues, or 
indirectly through a primary paralyzing influence on 
the vaso-motor nervous system, as 8 by most 
writers, they point directly to the u and 
Tora of cold = the most rational and effi- 
cient means we possess for arousing nerve sensibili 
capillary circulation, molecular movements, and, — 
result, an increase of temperature. I have repeatedly 
seen this power efficiently displayed in the treatment 
of cases of opium poisoning. In the case of a little 
child to whom the mother had given an overdose of 
laudanum by mistake, I was called in the middle of 
the night, and as I entered the room the child appeared 
to be breathing out its last gasp. 
a cup of cold water and suddenly dashed a part 
on the child’s face and chest, which aroused two or 


In using the dash of cold water for the purpose 
establishing general reaction from the cold stage 
pernicious fever, the patient should be stripped, and 
several gallons of cold water suddenly da-hed over the 
head and trunk of the body, then quickly rolled up in 
warm dry flannel blankets for thirty minutes. If there 
is not a decided improvement in the pulse and temper-. 
ature at the end of that time, unwrap him and 


the pernicious chill on mere theoretical grounds, for 

has the sanction of direct clinical experience. 80 
early as 1830, Dr. Fearn, of Huntsville, Alabama, one 
of the most eminent and successful practitioners in the 
Southern States at that time, adopted the practice with 


many followers in the South. He was residing in the 
belt of country most favorable for the development of 
this variety of malarious fever, and at a period of time 
when it was much more prevalent than it has been in 
later years. Only two cases have come directly under 
my observation in which the practice was adopted, and 
in both the result was favorable. One of these oc- 
curred more than twenty years si 


were 

and myself in consultation, that the patient might not 
live until morning, they took the case into their 
hands, wrapped her in cold wet sheets for a pack nearly 
half an hour, then to warm dry 

which time she began to improve, and in 

eight hours she had safely entered the stage of inter- 


mixsion. 
While I have no doubt but that the sudden and 
ternate application of the dash of cold water aud 
warmth constitutes one of the most efficient methods of 
establishing reaction, there are other remedies of real 
value, especially in some of the groups of ce I hae 


three quick and full inspirations, followed by shorter 

and shorter ones, until another apparent stop; another 

dash of cold water renewed them, and for more than 

three hours I sat by the child repeating the dash as 

often as the respiratory movements failed, during 

which the poison was so far eliminated and the nerv- 

ous sensibility restored that it was safe to leave the pa- 

tient. 

the dash, following it by the warm blankets as before. : 

This process may be repeated three or four times, if 

necessary, but in most of the instances in which it has 

been tried one or two repetitions have been sufficient. 

Ido not recommend to you this method of treating 

success as | ention a win 

was à young woman in & y | | IC | 
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described, and which may be used either alone or in 
conjunction with the process just indicated. For in- 
stance, in those cases of the comatose where 
a partial reaction has taken place and the face is deeply 
flushed and the head hot, apply an ice cap to the head 
and back of the neck. In other cases, where they are 
equally comatose but pale and cool, instead of the ice 
cap bring the patient’s head over a tub, and with a 
pitcher filled with tepid water pour a douche of two 
or three quarts of water over occiput, repeating it 
once in from half an hour to an hour, and it will con- 
stitute one of the most efficacious means of relief. 
The same means are applicable to the neck and spine, 
in the group of cases described as spasmodic or convul- 
sive, and to the chest in those cases where the lungs 
are involved. In a choleraic cases, —— 
great restlessness, frequent vomiting and purging. 
ad be gained 

by the judicious use of morphia and atropia hy poder- 
mically. If the heart’s action is very feeble the injec- 
tion of morphia and atropia may be alternated with 
suitable doses of strychnia. In the purely algid cases, 
as I have described them, in addition to the efficient 
application alternately of cold water and dry warmth, 
the prompt administration, either by the stomach or 
hypodermically, of strychnia and atropia, without mor- 
phine, will constitute the best treatment you can adopt. 

Atropia is one of the most reliable remedies we have 
for checking excessive perspiration and increasing the 
blood in the peripheral capillaries, while strychuia is 
equally efficient in increasing muscular contractility, 
and thus strengthening the heart. 
If by the foregoing means, or any other, the reaction 
is established and the patient a period of 
remission or intermission, how shall we fulfill the sec- 
ond indication and most certainly prevent another par- 
oxysm? I answer, bring your patient as rapidly as 
possible under the full anti-periodic influence of qui- 


begin. A less quantity might be sufficient in many 
cases, but it is so important to make sure of prevent- 
ing another — chat it is better to err in giving 
2 quantity is strietly necessary than in not 
giving enough. 

Half the quantities just indicated will be sufficient 
for the next day, and still less the next, after which the 


ld be treated with tonics, rest, and nu- 
tritious food, as in the convalescence from other severe 


against resuming active labor, 
either physical or mental, until his strength is well re- 


— The Imperial Sanitary Bureau of Germany is 
reported to be organizing a comprehensive plan for 
reporting all cases of infectious and contagious dis- 
eases occurring throughout the empire. Special post- 
cards are to be distributed among the chief medical 
officers and authorities of districts, who will send in 
weekly reports for inscription in the central register ; 
and thus the progress of an epidemic will at all times 
be observable. 


Original Arties. 


THE DIAGNOSIS OF LOCOMOTOR ATAXIA IN 
THE EARLY STAGES. 


BY JAMES J. PUTNAM, M. 5. 


Tun next symptom to which 1 would ask your at- 
tention is the absence of the so-called patella reflex, to 
which notice was cal 


of Berlin. 

The method of making the test is familiar enough, 
Every boy knows that if he crosses his right leg over 
his left, and raps it sharply just below the knee, the 
foot will fly out with a jerk. What he does not know 
is that this is a spinal reflex, and one of the quickest 
of its family, taking in health in the course of one 
six hundredth to three hundredth of a second, as has 
been proved by careful measurement both in 
and in the physiological la of our col It 
is considered not unlikely that through the stretching of 
each other’s tendons, antagonistic sets of muscles thus 
help, each, to keep the other in a state of relative ten- 
sion. But leaving aside the physiological discussion 
of the phenomenon, which has already a voluminous 
literature of its own, we may come to the clinical fact 
that in certain diseases of the spinal cord, those, speak- 
ing in a general way, in which the muscles of the lower 
extremities are habitually in a state of slight rigidity 
or spasm, as in certain forms of chronic myelitis, 
reflex is exaggerated, while in others, in which, as a 
rule, the muscles are more or less relaxed, it is absent. 
To this latter group belongs locomotor ataxia. 

This statement is not, to be sure, strictly correct. 
For, in the first place. the patella reflex is often pres- 
ent in the first stages of locomotor ataxia, and, in the 
second place, it is occasionally present even in ad- 
vanced stages. This fact has been confirmed by numer- 
ous observers. Thus, among others, found it 
preserved in two cases out of eighty-two (that is, in 
two and four tenths per cent.), a high degree of ataxia 
being present in both of them. Out of fifty cases ob- 
served by Erb it was present but once. 

On the other hand, Berger found it absent in early 

of the disease in seventeen cases out of nineteen, 

in three cases it was absent at a stage where no 
further sign of the affection except pains in the legs 
was to be seen. In two of these cases the diagnosis 
was subsequently verified by the appearance of other 
symptoms, optic atrophy and vesical disorders. Plenty 


of other testimony to the same effect could be quoted. 


It is impossible, as yet, to say exactly where in the 
inal cord the lesion must be situated that is to give 
to this symptom. It may, indeed, be assumed, 
with Westphal, that the lumbar enlar t must be 
affected, and that in the cases where reflex is still 
present this part of the cord has escaped, or at any 
rate has not been involved in the usual degree and 
manner. Physiological experiments have, indeed, 
proved that section of the lumbar enl t at a 
certain level will destroy the continuity of the reflex 
loop through which the excitation, coming from the 
patella tendon, must travel before it reaches the quad- 
riceps extensor muscle. (Tschirjew.) 
Of course, also, serious disease of the 
nerve roots, through which all centripetal impressions 


adi before entering the cord, would necessarily 


1 Concluded from page 171. 


for the first time in this con- 
nection less than four years ago by Professor Westphal, 


| 
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: nine, which is more reliable than any other remedy we 
„ possess. Give twenty grains by the mouth or ten 
| grains by hypodermic injection on the decline of the 
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i at 0 arious fever. © patient shou 
11 
1 stored. 
PPP 


Te 


18 
y 


- 


Vor. CIV., No. 9.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


197 


injure the afferent portion of this reflex loop. In this 
case, however, it might be expected that the sensibil- 
ity of the skin ied by these nerves would be im- 
paired or lost. It is, however, by no means always 
the case that this conjunction of symptoms is observed. 
On the contrary, the patella reflex may be lost with- 
out either the cutaneous sensibility being diminished or 
neuralgic pains being present (see, for example, Erb 
in Ziemssen’s Encylopedia), and Senator has recently 
ascertained that, in dogs and rabbits, the posterior 
columns, and even the posterior cornua of gray matter, 
may be thoroughly destroyed without this reflex being 
abclished 


Senator further discovered that the section 
of the outer half of the lateral columns at the level of 
the fifth to sixth lumbar vertebra would destroy the 
reflex in question, and that, too, without necessarily in- 
terfering materially with voluntary motion. He believes 
that the tendon reflexes are intimately associated with 
the tonic condition of the normal muscle, as was hinted 
above, it may sometimes seem, owing to the 
grossness of our tests, as if the reflexes were lost while 
the tone of the muscle is preserved, because a slight 
loss of tone is not easily i 


it would almost of itself suggest the di The 
same thing is of course often enough to be seen with 
persons in health if they are tall and thin. 

Positive anatomical evidence is as yet wanting that 
the lesion which in man causes the early di 


structure between the spinal cord of the rabbit and 
that of man. 


usual array of classical symp- 
toms. In other words, the longitudinal extension of 
the disease may be at or near its maximum long be- 
fore the lateral extension or the intensity at any given 
point is complete. 

The only case of presumed tabes in which I have 
personally found the patella reflex preserved is one 
peculiar and in need of further study. It is distin- 
guished mainly by the: presence of a strongly ataxic 
gait, which is closely like that of many tabetic patients, 
though it is not to be denied that it also s ts in a 
measure the “reel” of cerebellar disease. is has 
grown but very little worse since its first development, 
fifteen years ago. There has never been much pain 
till within the past year or so, and even this has not 
been perfectly characteristic of tabes. 


strength | of vision, with optic-nerve atrophy, 


or i t of sensibility is not at all 
the eyes — 


marked. 
incodrdination. The reflex is on 


forms of chronic mye- 


value of this is not greatly les- 
the patella reflex is occasionally absent in health; for 
it would happen but very rarely that we should not 
have one or another additional symptom to guide us 
even in cases of beginning tabes. As a matter of fact, 
it is wanting in about one and one half per cent. of 
presamably healthy persons, as is shown by the statis- 
tics of Berger, who, with the assistance of Kibner and 
Kroner, examined 1409 individuals, among whom were 
900 soldiers, with regard to this 

Simple diminution of the reflex is not a sign to which 
much importance can be attached, and indeed, as Ber- 
ger says, the contraction is often so little marked that 
it can only be recognized when care is taken to 
the leg bare, to see that the quadri muscle 


y | tendon are stretched, yet not held rigid, and to strike 


a clean blow with a percussion hammer. 
Other observers have found it absent in a larger 
portion of healthy cass, but none oftheir obervatons 
ve, I think, embraced so large a number of persons 


ers) whether its physiological 
with that of the patella reflex. It is also much oftener 
absent in healthy persons. 

I cannot close this subject without mentioning 
other observation of Berger's: that in one 
which, under the use of nitrate of silver 


himself again for examination. 

of tabes relating 
the iris, and the lens, and to 
the function of vision are full of interest. 

To begin with the latter, it is well that loss 
ning, Charcot 
thinks, at the peripheral extremity of the nerve and 
working backwards, is a frequent precursor of the clas- 
sical symptoms of tabes, and that it may precede the mo- 
tor disorders by even five, ten, fifteen years and upwards, 


though it y exists long without one at least of the 
other signs, chief which are the pains either in 
the or the ex ties and absence of the patella 


of the — eitber 
sclerosis, Ae. insane, or 
ataxia. these conditions the two latter are closely 
allied, and the former generally presents symptoms 

which it can be known. He states it as an opinion 
founded on long and careful study, for which as ph 

cian to the great hospital for incurables in Paris he 

had exceptional opportunities, that a majority of the 
women admitted into the wards (of the Salpétriére) 
with loss of vision show sooner or later more or less 


The patieut has complained much for some time 


well-marked signs of locomotor ataxia. This is a strong 


| 
both sides. Other symptoms are wanting, including 
those which would especially suggest the presence of 
disseminated sclerosis or other ¶ 
litis. 
| 

state of the muscles of tabetic patients has repeated! 

been commented on, and I have long been in the habit 

of pointing out to students that = hen such a patient 

crosses his legs the leg which is uppermost usually 

drops down so limp that the angle at the knee becomes 

almost a right angle. This is at times so striking that | as Berger’s. 

I forbear to speak of the gastrocnemius reflex, partly 
because its absence is a sign of subordinate clinical 
value, and partly because there is some doubt (Gow- : 

ance of the patella reflex lies in that part of the cord 
indicated in these experiments of Senator's, but we 
may fairly expect something of the kind in the future, 
allowance being made, of course, for the difference in 
which had been lost, was found to have reappeared, 
It is a singular fact that this symptom, depending as | when, after a lapse of five years, the patient presented 
it evidently does, on disease in a circumscribed portion 
of the lumbar enlargement, should often be present as 
one of the very earliest signs of locomotor ataxia, in 
conjunction with disease of very distant structures, such 
as atrophy of the optic nerves, alone. 
This circumstance certainly seems to add 
to Leyden’s view that the cerebro-spinal axis may be 
affected very early in its whole length, yet not severely 
| 
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statement, but important enough even if only partially 
accurate. It seems at least to be certain taking 
cases of uncomplicated atrophy of the optic nerve as 
they run, the patella tendon reflex is oftener absent 
in them than it is in healthy persons, and it is also 
certain that optic atrophy is not infrequently met with 
where no cause whatever other than tabes can be found 
to explain it. — 41 tobacco, alcohol, and lead 
is of course always to be thought of, though all oph- 
thalmologists do not agree (Allbutt) in attaching the 
same etiological importance to tobacco poisonin that 
is accorded it by Hutchinson and other English sur- 
geons. Moreover, there are special * sco- 
toma, etc.) by which atrophy from t causes can 
usually be distinguished. In the absence of such signs, 
we must look often and patiently for other indications 
of tabes. Dr. Wadsworth will recall the case of a 
young woman, twenty or twenty-five years of age, the 
the servant of a friend, in perfect health, who became 
afflicted with 
ical kind, coming on absolutely without known cause. 
For some years she remained without further symp- 
toms, and was then lost sight of. 

Dr. F. P. Sprague was kind enough to refer to me, 
two ago, a patient in middle life, in excellent 
health, a railroad conductor, where this same condition 
was present, associated with absence of the patella 
reflex, but with no other symptoms whatever of tabes. 

I shall hope, at a future meeting, to present the sub- 
sequent history of these two cases to the society. 

Scores of like instances could be quoted where the 
— was ultimately verified. } 

point is worth insisting on, even to exaggera- 

tion, because for those not fully armed with suspicion it 

is difficult to keep their diagnosis so many years in 

suspense, or to believe in the existence of the unseen 

that connecis groups of symptoms so removed from 
other in character and in time of appearance. 

Another case of great interest, which occurred in 
Dr. Wadsworth’s practice, and which he kindly allows 
me to describe, must serve to illustrate not only this 
point, but also the fact that tabes dorsalis is related to 
mental disturbances, — both to those which constitute 
the typical dementia — and also, it would seem, 
to functional disorders, w may be of only tempo- 


patient is a man of middle age, and his history 
previous to 1871 offers nothing, I think, of special im- 
portance. At about that period his mind became tempo- 
rarily impaired, and it would seem that his vision must 
have begun to fail, since, not long after, his color 
sense had become so imperfect that he could not tell the 
green of the grass. Between 1871 and 1879 he was 
several times insane, and obliged to enter the McLean, 
and afterwards the Worcester, Asylum. Yet his con- 
dition was neither one of dementia, nor was it incura- 
ble, since for some time past he has been, so far as is 
known, quite well, and for nine months previous to his 
visit to the Massachusetts General Hospital in 1880 
he had been employed regularly in doing some kind of 
manual labor at the University Press. 

In 1873, while at the McLean Asylum, he was first 
seen by Dr. Wadsworth, and found to have atrophy of 
the optic nerves, with impaired vision. 

On his coming to the hospital last year it was 
learned that for ten years past he had had charac- 
teristic pains in his legs (thighs, shins, knees, latterly 
heels) The pupils were found to be small, and not to 


progressive optic atrophy of the most typ- | of 


respond perceptibly to light, though they did act with 


efforts of accommodation. The patella reflex was ab- 


sent on both sides. The gait was pretty good, except 
that he walked as if feeling for the floor with his feet, 
and he could stand with his feet together and his e 
closed, though it required an effort. fo now neve 
ten years since his symptoms first attracted attention. 

Of course it is not necessary that absence of the 
patella reflex should be associated with optic atrophy 
to make the latter a significant symptom. 


(Marca 8, 1881, 


Among other observers, Dr. Wadsworth tells me 


that he has seen a case where characteristic pains had 
been present for four years, urinary symptoms, and im- 
pairment of vision, due to atrophy, for three months 
or more, and where there was marked incobrdination; 
et these reflexes were preserved, and there was but 
ittle or no alteration of sensibility. 

This is the proper place to mention, without dwell- 
ing on the matter, that disorders of the special senses 
hearing and of smell are occasionally met with as 
early sigus. It is 3 — Pierret, again, that we 
are indebted for what we know on this point. 

In che auditory cases the symptoms closely resemble, 
or, more strictly, consist in, those of t Méniere’s 
disease, tinnitus with aural vertigo. 

We may now hasten to consider briefly the 
toms relating to the muscles within and 
globe of the eye, which are well known to be often 
affected in the earliest stages of locomotor ataxia. 

Every variety of strabismus may be met with; be- 
tive power, as well. paralyses, or pareses, are all 
referable to slight changes, probably at the medullary 
centres of the third, fourth, and sixth and sympathetic 
nerves, and there is perhaps nothing that is especially 
characteristic about them, unless the fact that they are 
usually transitory. 

It is not at all necessary for all the muscles supplied 
by any one nerve to be involved together, but this is 
not truer of the paralyses due to locomotor ataxia than 
of those due to other causes affecting the central or 
even the peripheral distribution of these nerves. 

The pupil is usually contracted, but in the early stages 
it may be of normal size, and even dilated, as Vincent 
shows, who examined all these points with care 
on a large number of patients at the Salpétriere. 

The most characteristic feature of the pupillary 
symptoms is, however, the fact that the sphincter of 


the iris, while it loses the power of responding reflexly 


to light, continues to act in conjunction with efforts of 
accom ion. This is seen in the earliest as well as 
in later s of the disease. 

It happens but rarely that the strabismus of the early 
Stages persists as a prominent symptom throughout, but 
this and several other interesting points are well illus- 
trated by the following case which I saw at the Mas- 
sachusetts General Hospital iu consultation with Dr. 
Wadsworth, by whom it was first observed and diag- 
nosticated, and afterwards demonstrated before this so- 
= I quote, by permission, from his notes. 

patient was a man of middle life and of healthy 
appearance, though his occupation, which was that of a 
longshoreman, had exposed him much to wet and cold. 
His history, which every pains was taken to investi- 
gate thoroughly, was as follows: For three years past 
he had had divergent strabismus of both eyes, but es- 
ially of the right. During the past six months be- 
the time of the first examination the divergence of 
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the left eye had been getting worse. He had never no- 
ticed any unsteadiness of gait until within a few weeks, 
though the wharfinger afterwards said that he had ob- 
served it some time before. It must, however, have 
been but slight, for until within three weeks he had 
continued, in spite of the strabismus, to wheel his 
barrow over a single plank between wharf and ves- 
sel. For three weeks he had had “rheumatic” pains 
in the back, left side, and left 

On examination there was found to be complete pa- 
ralysis of both third nerves, including the branches to 
the iris and ciliary muscle, but not including the 
branches to the levatores palpebrarum. The fundus 
was normal; the patella reflex absent on both sides ; 
and there were marked and characteristic alterations 
of sensibility over certain portions of the trunk, and 


the legs. 

Once developed, the pains and the ataxia increased 
with great rapidity; urinary disorders set in; and 
within a few months after his first visit to the hospital 
the patient had become almost a prisoner in his room, 
because unable to get up and down the stairs without 
aid. 


The objective disturbances of sensibility which are 
met with in the early, and still more the later, s of 
nd 
study, and in their gross features are too recog- 
nized to need more than passing notice. 

As with the neuralgic symptoms, so also with regard 
to these sensory disorders, it may almost be said that a 
di of rule and type, combined with occasional 
simulation of all types, is their most striking character- 
istic. 

Still, there are certain groups of symptoms of this 
order which are more common than others, and indeed 
almost patho ic. 

It is in tabes that we so often find the sensitiveness 
to pricking and pinching, and still more to deep press- 
ure, much impaired, while the sense of contact and that 
of temperature are relatively well preserved. Some- 
times such alterations of sensibility as these are found 
over one patch of skin, of greater or less extent, while 
the sensibility of a neighboring patch is relatively in- 
tact; or it may be, as r has pointed out, that as 

case progresses the sensibility of one part, impaired 
at first, will improve, while that of other parts will be- 
come impaired in its turn. 

Another observer has recently maintained that the 
reaction of the sensitive nerves of the skin to elec- 
trical stimulation may be widely different from that 
toward other equally powerful excitations. 

Remak has repeatedly found that if the skin be ex- 
posed to a constant, minimal excitation by electricity 
the sensation called forth, instead of being persistent 
and uniform, comes and goes, swelling gradually to a 
maximum, then ually disappearing again. 

It is not only be che — — that such dis- 
orders of sensibility are present; they are often found, 
even at an early stage, over various parts of the ti unk 
3 ly about the chest and between the 


A gross but convenient way to demonstrate the loss 
of the sense of pressure in the lower extremities, which 
is usually present to such a marked degree, is to make 
use of an ordinary spring balance, fastening to the 
hook at the lower end a sort of trapeze or stirrup 
made of a few inches of doweling, and a bit of string. 
When the foot, for example, resting on the ground, 


inclosed in this little trapeze, and a steady upwards 
is exerted on the upper end of the — 14 
tion of the axis of the leg, while the knee is 
firmly down from above, it is not uncommon 
the indicator of the balance mark twenty, thirty, even 
forty — the that he feels 
any increase in the pressure stirrup against the 
sole of the foot. N 

A well-known form of disturbance of sensibility con- 
sists in the delay shown in the conduction of im 
sions, and especially, which may 
amount to several seconds. Thus the patient, if pricked 
with a pin, may give one exclamation for the initial 
touch, and another a second or two later, and 
accompanied with a jerk of the leg, for the pain. 

a single prick may give rise to a series of sensations, 
slightly separated from each other in point of either 

On the a here be hypertesthesia in- 

contrary, t may 
stead of anesthesia of the skin, especially over limited 
spots during the attacks of neuralgia. 

Complete and wide-spread anesthesia is somewhat 
rare, but I have seen one very interesting case where 
it was present over the entire lower extremities, part 
of the trunk, and (almost complete) over the u 
extremities. A consideration of these cases or those 
where there is anesthesia of one side of the face 
would, however, lead us too far astray from the symp- 
toms characteristic of the early stages of the disease. 

Neither shall I attempt to speak of the loss of the 
sense of the position of the limbs, important as it is to 
a complete picture of the affection, of the various 
mental symptoms with which tabes may be compli- 
cated, of the cardiac disorders, nor of the trophic 

in the seminal fluid (Buch), the teeth and jaws 
(Vallin, Bouchard), the joints and the bones. Of 
these latter affections, which though rare are sometimes 
met with in early stages, we have in the museum of the 
college some excellent models in plaster, cast, with 
Professor Charcot's permission, from the original speci- 
mens from which the plates in his book were photo- 


I will say, in conclusion, but a single word with re- 
gard to one relatively new point in the ætiology and 
one in the treatment of the disease. 

It may be known that various writers, and of late 
especially Erb, have called attention to the fre- 
quency with which a syphilitic history could be ob- 
tained from tabetic patients, and have drawn the con- 
clusion that this disease probably plays an important 
part among the causes of tabes. 

Very recently, however, Westphal, than whom no 
one is more reliable or accurate, has analyzed with 
great care both his own cases and those reported by 
others, and concludes that this supposed fact and the 
inferences from it are still without solid foundation, 
and that we cannot without further light on the subject 
reckon syphilis even among the posing causes of 
tabes. 


The point in treatment is this: that within the past 
year, in as many as four cases of locomotor ataxia, the 
great nerve trunks of the upper or lower extremities 
have been forcibly stretched, originally with the view 
of relieving the severe pains with which in three of 
the cases the patients were afflicted. Not only was 
this result attained, however, but in all of these three 
the ataxic symptoms as well were conjured away. In 
the fourth case, in which no pains were present, this 
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result did not follow, and it has been stated that in one 
of the others there have been symptoms, after a long 
time, of a relapse.’ 

The matter is still sub judice, but whether it proves 
of the immense therapeutic significance that it at first 
seemed to promise, or not, the results are of the high- 
est scientific interest. 

—— 


RECENT PROGRESS IN THE TREATMENT OF 
THORACIC DISEASES? 


BY F. I. KNIGHT, M. D. 


BASIC CAVITY OF THE LUNG TREATED BY PARA- 


CENTESIS. 
A PAPER on this subject was read at the meeting of 
the Royal Medical Chirurgical Society in June 


last“ by Dr. R. Douglas Powell and Mr. R. W. Lyell. 
The case recorded was one of basic cavity following 
pheumonia and complicated with bronchiectasis. 
operation afforded remarkable relief for some weeks, 
when death ensued from pleuro-pneumonia of the op- 
posite lung. The operation was performed as follows: 
A ium-sized aspiration trocar was first thrust in at 
the eighth space, mid-scapular line, and a free incision 
having been made th the tissues down to the in- 
tercostal membrane, the fine trocar was withdrawn, 
and a full-sized hydrocele trocar inserted, which, after 
slightly enlarging the opening, was in its turn removed, 
a large drainage tube introduced. Carbolized 
dressings were applied. A moderate quantity of se- 
cretion from the wound (which gave rise to 
no serious bleeding), and discharge subsequently from 
the tube, although free, was never abundant. The 
expectoration and cough, however, at once almost en- 
tirely ceased. The wound was dressed daily under 
the carbolic pray; and injections of Condy’s solution 
were used. post-mortem examination revealed the 
— of several intercommunicating cavities in the 
ower lobe of the right lung. ‘The lobe was firmly ad- 
herent throughout, and a drainage tube passing through 
the eighth intercostal space entered a contracted cavity 
which was connected with the main cavity by a short 
dilated bronchus. Although at so high a level as the 
eighth space, it was only separated from the diap 
by one eighth of an inch. It was evident that in con- 
tracting upon the tube the wall of the cavity had come 
in contact with and partially occluded its extremity. 
The rest of the lobe was densely consolidated by tibroid 
growth surrounding bronchiectatic cavities. 

In their remarks upon the case the authors, whilst 
advocating the puncture of chronic basic cavities in suit- 
able cases, deprecated interference with apex cavities, 
on the ground of its being rarely necessary or useful, 
and are averse, save in exceptional instances, to mak- 
ing incisions into acute basi of the lung, as 
the pleura would probably not be adherent. In future 
cases the authors would prefer to choose the centre of 
the cavity rather than its lowest point for puncture, 
where it is situated in the posterior lobe of the lung. 

In the discussion, Dr. Symes Thompson said that 
owing to diagnostic difficulties the operation was not 
likely to become a common one, for cases in which a 


1 See. Erlenmeyer, Cbl. für. Nervenheilkunde, etc., No. 21, 1880. 
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The | double opening into these cavities. 


pulmonary abscess sufficiently superficial could be di. 
agnosticated are few, but when there were grounds for 
believing in the existence of such a cavity, with ad- 
herent pleura and condensed lung, the question might 
atlow, from urged 
. ow, experince in empyema, 
the importance of a double opening, which dispenses 
with the necessity of injections. 

Dr. C. T. Williams said it was important to discrim- 
inate the nature of the case. Cases of bronchiectatic 
cavities were not suitable, as they were mostly multi- 
ple. In ordinary phthisis the apex cavities, as a rule, 
drain themselves, so that no operation would be called 
for in them. 

Mr. Erichsen said that from a surgical point of view 
the essential thing was to maintain drainage. Anti- 
septics were not needed, and were useless in such cases; 
they only excited irritation. 

. Powell thought it would be risky to attempt a 
im 
cessation of expectoration after the tapping was re- 
markable, showing that a small amount of fetid, acrid 
material would set up much bronchial irritation. 

Mr. Lyell said it was impossible to have made a 
double opening. 


CHEKEN IN WINTER-COUGH. 


Murrell‘ reports that he has used cheken in fifteen 
cases of chronic bronchitis. In all cases the patients 
obtained some benefit, and in most cases the relief was 
very marked. There was in a few days a decided im- 
provement in the cough, expectoration was from the 
first easier, and soon diminished in quantity, and finally 
the dyspnea was less. The fluid extract was the prep- 
aration used, two drachms in water every four hours, 
the dose being usually increased at the expiration of a 
week to half an ounce. Cheken, chekan, or chequen 
is an evergreen shrub closely resembling common myr- 
tle, and grows abundantly in the central provinces of 
Chili. It is usually said to belong to the genus Eu- 
genia, but by some it is referred to the closely-allied 

nus M A good description of cheken, by 

r. Holmes, will be found in the Pharmaceutical Jour- 
nal for February, 1879. It has also been highly 
praised by physicians in South America for its efficacy 
in phthisis, especially those attended by hemoptysis, 
and also iu other diseases. 


ATMOSPHERIC AND CLIMATIC INFLUENCE IN THE 
CAUSATION AND CURE OF PULMONARY DISEASES. 


Dr. John C. Thorowgood * differentiates phthisis of 
the lungs into two large groups: (1.) Those originat- 
ing in catarrh or cold, or in some inflammato 
in the chest produced by a cold. (2.) Those which 
are truly tubercular. This form comes on insidiously, 
often from no cold caught, from no privation of food, 
but simply from some inherent, often hereditary, vice 
in the system. 

Patients of number one often derive benefit 
from going to a mild climate, such as Ventnor or South 
Devon. n the chief agent for mischief that is to 
be combated is of an inflammatory nature, a mild, 
soothing air is the best. Where cough is severe and 
bronchial spasm frequent, a mild air is also suitable. In 
removing lingering inflammation after an acute attack 
on the > bers Dr. "Thorowgood has seen excellent re- 


1 London Practitioner, xxiv. p. 321, 1880. 
5 London Practitioner, xxiv. p. 161. 
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sults come from a sojourn at Torquay, Ventnor, and 
similar mild, warm health- resorts; but when the disor- 
der has passed from the inflammatory stage to one that 
involves the general nutrition, and that is marked clin- 
ically by softening and breaking down of lung tissue, 
with night-sweats and copious purulent expectoration, 
he has never seen any good come of a residence in a 
mild, sedative climate. To cure a softening lung dry- 
ness of the air is essential. Whether a dry, cold, pure 
antiseptic air does really exercise its curative action 
by checking some septic process that is going on in the 
lung, or by annihilating certain morbific germs which 
engender tubercle, is not yet proved, 


DAVOS PLATZ. 


Dr. McCall Anderson visited this famous resort for 
consumptives during the summer of 1879, and has 
iven us the results of his observations.“ Davos is 
200 feet above the level of the sea, and is very pret- 
tily situated in a valley of considerable breadth, which 
runs N. N. W. and S. S. E., so that the sun shines 
upon it for many hours, even on the shortest winter 
day; its soil is dry, and the air is still, for, except 
towards the southeast, it is sheltered by high mount- 
ains in every direction, while, of course, it is highly 
rarefied, being nearly one fifth lighter than it is at the 
level of the sea. ground is covered from No- 
vember to March with snow, which is crisp and hard, 
and does not melt under the influence of the hottest 
sun, unless the Föhn, or generalized southwest wind, 
makes it appearance, a comparatively rare phenomenon 
fortunately, for it is very depressing, and apt to prove 
injurious to patients. The solar radiation is intense, 
although the air itself is cool and refreshing; this is 
illustrated by the fact that the temperature in the 
shade may be below the freezing point, while Casella’s 
black bulb vacuum thermometer may register 130° F. 
in the sun, so that the snow does not melt upon the 
ground, In winter the solar radiation may be such 
that the thermometer may register even 165° F., but 
at night the temperature may fall very low, even some 
degrees below zero. Dr. Anderson gives the histories 
of a number of patients whom he ‘had examined in 
whom pulmonary disease had been arrested by a res- 
idence at Davos. The cases, according to Dr. Ander- 
son, which are most likely to do well there, are pretty 
much those which are most likely to improve elsewhere, 
namely, non-hereditary, uncomplicated cases of chronic 
phthisis, in which the extent of lung tissue involved is 
not excessive, with this proviso, however, that while 
the prognosis of phthisis with pronounced stomach- 
symptoms is not good at home, these are the very cases 
which should be sent to Davos, for there the appetite 
usually improves rapidly, and the digestive organs soon 
resume their no vigor. It is a mistake to suppose, 
as some have done, that a tendency to hemoptysis con- 
stitutes a contra-indication. Cases complicated with 
organic disease of the circulatory or nervous systems 
are unsuitable for treatment there, the place being too 
intensely stimulating for such persons. It is likewise 
contra-indicated where a very large amount of lung 
tissue is involved, or where the disease occurs as a 
complication of bronchitis, with emphysema ; for in 
this highly rarefied atmosphere there is not a suffi- 
ciency of ung surface to aerate the blood, and such 
patients run the risk of being suffocated. 


Glasgow Medical Journal, ll. 68. 


ON THE INFLUENCE OF MOUNTAIN AIR IN THE 
TREATMENT OF PULMONARY CONSUMPTION. 

Dr. J. Henry Bennett introduced a discussion on 
this subject at the annual meeting of the British Med- 
ical Association at Cork, in August, 1879. 

He said that he thought he was warranted in statin 
that it was now generally conceded, both at home and 
abroad, that the therapeutical views which reigned 
during the first half of this century with reference to 
the influence of climate on phthisis were erroneous. It 
was generally believed that a mild and moist, or a 
warm and moist, climate like that of Madeira or the 
West Indies, was the most calculated to arrest phthisis 
and to 23 a recovery, when this was possible. 

Dr. Bennett claimed for the late Prof. J. H 
Bennett, and for himself, the merit of having contrib- 
uted to establish the fact that tropical, or even semi- 
tropical, climates are inimical to the constitutional 
states which lie at the root of phthisis, and in most 
cases accelerate its progress, tending to prevent instead 
of to secure recoveries. 

When we come to examine the therapeutics of 
phthisis, we find undoubted evidence that phthisical 
patients recover in every region of the northern and 
temperate climates, the regions where it has been more 
especially studied. We are told, however, that the 
highest inhabited regions of Europe — regions between 
five and six thousand feet high — constitute a speciall 
desirable climate for consumptives, both in summer en | 
winter, and offer greater chances of cure than any other 
locality. That cures can, and do, take place in these 
regions, even in winter, may be conceded to 
as well as practice if the habits of the sufferers are 
rendered hygienic. Many of those who have done 
well there, especially Germans, have consented to live 
in fine weather out of doors, whereas in the plains 
they had been, and would have been, shut up in un- 
healthy rooms. Much more, however, is demanded. 
It is asserted that there is an actual curative virtue in 
mountain altitudes, and that the chances of recovery 
are immeasurably increased by passing the summer or 
the winter, or both, at these elevations. This is the 
question to be discussed. : 

Within the last twenty years a considerable amount 
of information respecting the meteorological and health 
condition of high altitudes has béen brought forward by 
French physicians who have resided and practiced on 
the high plains of Central America, at Mexico, on the 
plain of Anahuac at Santa Fe de Bogota, Quito, Potosi, 
and the sides of the Cordilleras Mountains generally. 
(Dr. Jourdannet, Dr. Coindet, Dr. Domec.) They may 
be said to have established that phthisis is rare among 
the natives at these elevations, although common in 
the neighboring sea-coast towns, such as Vera Cruz and 
Guayaquil, and that in imported cases the progress of 
the disease is frequently arrested. Dr. Bennett said 
that he had lately been in correspondence with Dr. Do- 
mec, now a professor in the new university of Lille, 
who has recently passed four years at Quito, in Ecua- 
dor, a town of seventy thousand iuhabitants and nearly 
ten thousand feet above the sea. He was one of the 
professors at the medical school, physician to the hospi- 
tal, and engaged in active private practice. He saw 
only two or three cases of spontaneous phthisis among 
the natives during that time, and in all the cases of im- 
ported phthisis from the sea-coast that he met with the 
progress of the disease soon appeared to be arrested. 


2 British Medical Journal, July 10, 1880. 
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Different causes have been brought forward toa 
count for this comparative immunity from phthisis on 
the healthy, bracing, but wild mountain plains of Cen- 
tral America, the most prominent one being the dimi- 
nution of barometric pressure. The same immunity 
has been daimed for the mountain elevations of Eu- 
rope, and the diminution of barometric pressure has 
been adduced as one of the chief reasons. The claim, 
however, proves to be an error as far as the Swiss 
mountains are concerned ; so the explanation falls to 
the ground. Müller's work on the Statistics of Phthis- 
ical Mortality in Switzerland at once disposes of the 
argument that the diminution in barometrical press- 
ure in the mountain elevations of Switzerland secures 
to their inhabitants immunity from phthisis. From 
Dr. Miiller’s tables it appears that phthisis destroys 
its victims at all elevations pretty nearly at the same 
ratio as in the plains. Thus the mortality, which in 
Switzerland is 10.2 per cent. at 1500 feet above the 
sea, is still 9.8 at an altitude from 3400 to 4400 feet 
for those who are engaged in industrial pursuits (laces 
and watches) ; but for those who are engaged in agri- 
cultural pursuits it is respectively 6 and 5 per cent. 
Above 5000 feet elevation, with an exclusively agri- 
‘cultural population, it is still 4 per cent, not very 
much below that of the agricultural population on the 
plains and at 4400 feet. In London, one of the cen- 
tres of phthisis, the mortality is 12 per cent. In the 
mountain regions of Switzerland the mortality is 
nearly doubled for every one whose occupations are 
industrial or sedentary. 

[While Dr. Müller's tables show that there is not 
an immunity from phthisis at any elevation in Swit- 
zerland, they show, also, that there are fewer deaths 
from phthisis in the elevated regions. For some un- 
explained reason the mortality appears quite high 
comparatively at the elevation selected by Dr. Bennett 
to sustain his position; but at the elevation from 2300 
to 3000 feet Dr. Miiller gives the mortality in the in- 
dustrial class as 4.7, and in the agricultural class as 2.9 
per cent. as compared with 10.2 and 6 per cent., from 
200 to 1600 feet elevation. — Rep. ] 

It cannot either be extreme cold that can give to 
mountain elevations an immunity from phthisis. The 
elevated plains in Central America are in the tropics ; 
Quito is on the line; a snow level is many thousand 
feet higher, varying in the tropics from 14,000 to 
17,000 feet, and the climate is mild, equable, and bra- 
cing, both in winter and summer. Dr. Domec states 
that at Quito, in a large room with doors and windows 
open day and night, he found the temperature to oscil- 
late all the yedr round between 57° and 65° Fahren- 
heit. May not this free and constant ventilation in a 
temperate, equable climate be the cause of the freedom 
from phthisis, which at first sight appears so singular. 
In these towns of the mountain plains of tropical 
America there are poverty, destitution, famine, vice, 
and all other evils ta which flesh is heir. Owing, 
however, to the ideal physiological climate the entire 
population lives in the open air. Dr. Domec states 
that other forms of tuberculization, such as tubercular 
meningitis, tubercles in the bones, or in the testicles, 
and acute miliary tuberculization of the lungs proved 
equally rare. He never met them in his medical or 
surgical wards, nor was pleurisy, acute or chronic, 
often seen; and yet various forms of scrofulous disease 
were so common as to impress a peculiar character on 
surgery. Catarrhal and inflammatory affections of 


the aerial passages, of the bronchial tubes, and of the 
lungs were frequent and severe—a fact which he 
rationally attributes to the great power of the sun ig 
a generally clear mountain and the sud- 
den transition to shade tewperature. This is a most 
important pathological fact, showing that severe in- 
flammatory conditions of pulmonary organs do not 
lead to phthisis alone, per se. 

Dr. Bennett thinks he has thus demonstrated his 
position. The undoubted immunity or comparative 
immunity from phthisis enjoyed by the inhabitants of 
the elevated mountain plains of tropical and su 
ical America, from Mexico to the Argentine 
lic, cannot be owing to mere elevation, to barometric 
conditions, inasmuch as phthisis reigns at all elevations, 
even above five thousand feet on the mountains of 
Switzerland; it cannot, either, be attributed to mere 
dry cold, as the mortality fiom phthisis is greater in 
Norway, Sweden, and Northern Russia than in Lon- 
don or Paris. What, then, can be the cause? In my 
opinion it is explained by the equable climate, 
at Quito all the year, between 57° F. and 66° F. In 
such a climate the habits of the people secure constant 
and free ventilation night and day. The entire popa- 
lation lives, as it were, in the open air. 

It appears that if we are guided by the laws of 
physiology, by those of general pathology, and by the 
meteorological facts brought from the mountain plains 
of Central or tropical America we are warranted in 
concluding that for Europeans the north shores of the 
Mediterranean offer the best attainable climates in 
winter. They constitute the nearest attainable ap- 
proach to the American mountain plains, and admit of 
life being spent as there in the open air in the day, as 
also a free ventilation at night. Quito is a long, long 
way from us, or we might rationally make it a sanita- 
rium for consumption. Mexico is easier of access, but 
not to be reached without great trouble and expense. 


ARTIFICIAL INFLATION AS A REMEDIAL AGENT IN 
DISEASES OF THE LUNGS. 


Dr. W. Y. Godbury, of Yazoo City, Miss., writes on 
this subject. It occurred to. him, after reading a history 
of the use of condensed and rarefied air, it was 
expensive and inconvenient, and the intervals were too 
long to accomplish the desired effect. He then sought 
for an instrument which could be used at the discre- 
tion of the patient, and one that would be in reach of 
the poorer classes. One was improvised by removin 
the spray tubes from a Richardson hand-ball and bul 
atomizer, and inserting in place of the spray tubes a 
mouth tube. The mouth tube is inserted into the 
mouth with the left hand; a deep inspiration is taken; 
with the fingers of the same hand the lips and nostrils 
are closed, and the hand-ball worked rapidly with the 
right hand as long as the patient can bear it. Ina 
healthy subject the operation is painless, and may be 
prolonged for a minute or more, but to a person with « 
diseased lungs it is at first disagreeable, though not 
painful, and the patient complains that he cannot force 
in much air. However, practice soon enables him to 
pump the air freelf into the lungs, and for a longer 
period each day. As soon as the distention becomes 
unpleasant or the need of an expiratory movement is 
felt, the instrument is withdrawn, to be replaced and 
reémployed in the same manner a few moments subse- 
quently, the operation being repeated four or five 
times iu succession. After frequent use it affords 
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comfort to those who suffer from a feeling of suf- 
these organs. 
A few cases are reported, in one of which a cure of 
consumption took place under its use. The writer, not 
having a large clinical field, wrote to Dr. J. Solis 
Cohen, of Philadelphia, to interest him in the method, 
and get his opinion of its value. 

Dr. Cohen says it cannot be safely employed in all 
the cases in which insufflation of compressed air, as 
supplied from the of Waldenburg and others, 
are applicable, but it has sufficiently wide range of 
utility to commend it to professional attention, and in 
a certain class of cases it is of greater service than the 
bulky machines adverted to. 

In patients liable to hemoptysis or other hemor- 
rhages, and in certain cardiac visceral disorders, the 
intrathoracic compression, if left to the patient, is apt to 
be too powerfully exercised, and thus to be absolutely 
detrimental. It is seldom safe to employ compressed 
air with a pressure exceeding from one sixtieth to one 
thirtieth of an atmosphere, and quite delicate handling 
of the ball-compressor is requisite to keep within this 
limit, while the size of the compressor prevents access 
of air in large volume, or at constant pressure. Thus, 
for general purposes, this plan, unmodified, cannot su- 

the use of more complicated appliances. 

Dr. Cohen calls attention, however, expecially to 
the use of the Gadbury method as a mechanical ex- 
pectorant. ‘Time and again, he says, he has placed 
the little compressor in the hands of a patient with 
bronchioles and air cells clogged with mucus and pus, 
to see its use immediately followed by copious expecto- 
ration, to the great comfort of the patient. The proc- 
ess is repeated until it ceases to be followed by expec- 
toration, and there is absolute or relative relief from 
the desire to cough, until reaccumulation indicates a 
renewal of the procedure at intervals of a couple of 
hours or longer, according to circumstances. 
Cohen has frequently availed himself of this method 
of clearing the air-passages previous to careful physi- 
cal examinations, when abundance of moist rales were 
present, and has been better able to estimate the ac- 
tual condition of the respiratory organs afterwards. 
Several of Dr. Cohen’s phthisical patients relieved 
themselves by using this method morning and evening. 


New Instruments. 
A NEW URETHRAL SYRINGE AT LAST. 


BY EPWARD WIGGLESWORTH, M. 5. 


The treatment of urethritis, from whatever cause, 
is by injections, and no less important than the fluid 
employed is the instrument used in the application of 
that fluid. Glass syringes break, are unequal in calibre 
in different parts of the cylinder, the wadding of the 
E coutracts in drying, and a portion of the fluid 

ils to be thrown out when the syringe is used a sec- 
ond time. The only material for syringes is hard rub- 
ber. Even more important is the shape of the syringe. 
The worst possible shape is the one which has usually 
been employed, namely, the syringe with a long 
straight nozzle, “ No. 1,” which reaches often past the 
seat of injury, the point of which scrapes and irritates 
the internal wall of the canal, and which is not well 
adapted to fully distend the meatus, nor to prevent*the 
regurgitation of the liquid used. A few ve 
physicians have used the ear syringes “ No. 1, A” and 


Dr. | or even less. Its Boston whole- 


“No. 0,” since these have shorter nozzles. The lat 
ter two, however, are of too smull capacity to 
enough fluid to fully distend the urethra and obliter- 


that exists in the syringe of Sig- 
mund, employed in Vienna ex- 
clusively, and largely elsewhere 
in Europe. Thie is figured in 
German works, but also in Bum- 
stead and Taylor on Venereal 
Diseases, page 49, figure 3. A 
few of these have been made by 
Tiemann. but the price demand- 
ed [$2.00] is too high, especial- 
ly for that large class which is 
able to pay for the acquisition of, 
but not for the treatment of, its 
urethritides. For the last ten 
years I have endeavored to in- 
fluence some rubber company 
to take the risk of putting Sig- 
— syringe upon the mar- 

et at a moderate price, but 
have only just — sho The 
Rubber Comb and Jewelry 
Company, 33 Mercer Street, 
New York, recently established 
under a most energetic manage- 
ment, has espoused the pro bono 
publico and a fair profit cause, 
and will hereafter furnish Sig- 
mund’s syrin to wholesale 
houses at a which will en- 
able them to retail for a dollar 


sale agents are H. P. Emerson & 
Co., 33 Kingston Street. Cod- 
man and Shurtleff, Leach and 
Green, and others will have these 
syringes for sale. It is need- 
less, I trust, to state that I have 
no interest in the syringe beyond 
the belief that it is the best as 
well as the cheapest. I ask all 
physicians, therefore, to recommend its use to their pa- 
tients, its sale to their druggi The syringe is known 


by the title of the“ Royal” excel-ior “ P syringe, 


which almost carries “hyperbole to a satire,” but 
“ Royal” is the trade-mark of all the syringes of the 
company ; excelsior (if not supreme) the syringe is, and 
„P is to be not as a paronomasia, but as a 
contraction, which veils while it reveals. The accom- 
panying “ electrotype” will convey more clearly than 
words an idea of the exact size and shape of this new 
syringe, which I strongly urge upon the profession as 
best syringe in existence for the treatment of a 
urethritis. 
— — 
R VELVET-EYED TUBES FOR 
ARING THE INJECTION IN GONOR- 
RHA PAINLESS. 
_ BY w. THORNTON PARKER, x. v. 
I BEG leave to submit for the” consideration of the 
profession the following points in the treatment of 
gouorrliœa: — 


ate which, “squat like a toad,” lurks 

the virus. A syringe of great- 

er capacity and even preferable 

nozzle is the desideratum, and eS 
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It is especially important to have a good syringe 
of thoroughly washing out the urethra with 
as little pain and irritation as possible. The syringes 
found in the drug stores are usually made of glass or 
rubber, with very small, pointed nozzles; they are 
apt to irritate the urethra, and are also objectionable 
for the following reasons: (1.) It is quite impossible 
to introduce the nozzle painlessly. (2.) It is difficult 
to compress the penis tightly about the nozzle without 
pain. (3.) The injection pours out at either side of 
the nozzle after introduction without entering the ure- 
thra far enough to be of any value. (4.) The constant 
use of the hard rubber, or glass, nozzle is apt to cre- 
ate an ulcerated spot where the point touches the lin- 
ing of the urethra. 

It is evidently important to avoid all these accidents 
to treat a case successfully. ‘The cure of many cases 
is delayed, and the chances for stricture increased, be- 
cause — syringe can not be found. At least, I 
am sure such has been the experience in my own 
practice. 

It is difficult, even in the city, to find a bulb- pointed 
syringe, either of hard rubber or glass, of the right 
calibre for each case ; and in small towns the ordinary 

inge is all that can be had. 
~ Van Buren and Keyes’ General Urinary Dis- 
eases, page 60, the practitioner is especially warned 
against “ scratching and irritating the already inflamed 
mucous membrane,” and also that “glass syringes 
should never be used.” 

To remove some of the difficulties encountered at 
present in the treatment of urethral inflammation, and 
to facilitate the injection of the urethra without pain, 
Messrs. George Tiemann and Company, of New York, 
have made for me some “soft rubber, velvet-eyed 
tubes with bulbs for making the injection painless. 

The accompanying wood-cut gives a very good idea 
of the tubes. 


They are about two and a half inches long, of three 
sizes, the bulbs corresponding with Nos. 13, 15, and 
17, Tiemann and Company’s American scale. They 
are made of pure rubber, soft and pliable. The move- 
ment to the right or left of the syringe in pressing out 
the fluid cannot cause pain because only the rubber 
tube beyond the attachment to the syringe is to be 
introduced ; they are easily introduced painlessly, and 
compressing the penis about them to retain the injec- 
tion is also painless. The bulbs have very thin walls. 
I find these tubes excellent in practice, and very 
highly appreciated by those who have been tormented 
with ordinary syringes. They fit easily on the nozzle 
of almost any syringe. The hard rubber ear syringe 
with the ring for self-injecting I find preferable to all 
others. In the “increasing I recommend hot 
bathing of the parts night and morning (vide Van Bu- 
ren and Keyes, page 60, et seg.), and the use, as an 
aperient, of Brewer's tartrate of soda, an elegant prep- 
aration, milder and better in every way than sulphate 
of magnesia or Seidlitz powders. 

In the “stationary stage” I use the following injec- 
tion, which, in the majority of cases, will give better 
results than any other injection, — at least such has been 
my experience in a large number of cases : — 


Zinci sulph. carbol. 

Aque 
Mucil.acacia. . 
Fl. ext. opium ag. 


M. Ft. inject. S. Use night and morning. 
These tubes are packed nicely in a little box, and 
can be obtained by mail from Messrs. Tiemann and 
Company, with or without the syringe. 


PLymovtn, Mass., February 11, 1881. 


fieports of Aocicties. 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


H. C. HAVEN, M. D., SECRETARY. 


JANUARY 29, 1881, fifty-eight members present, Dr. 
Hopees in the chair. 

Dr. Henry O. Marcy read a paper on The Devel- 
opment of the Osseous Callus in Fractures of the Bones 
of Man and Animals. The paper was illustrated by 
numerous photographs of various specimens, showing 
the repair of fractures and a series of mi ic sec- 
tions of the bones of the rabbit. The animals, twenty 
in number, had been killed at different dates, from the 
third day until the fourth week, and microscopic sec- 
tions of the injected specimens had been very skillfully 
prepared by Dr. A. F. Holt, of Cambri under 
whose direction they were projected upon 
by the aid of the oxy-hydrogen light. 

At the beginning Dr. Marcy stated that his studies 
in this direction had been prompted by his clinical ob- 
servations upon the repair of fractures under various 
modes of treatment, and especially from his belief that 
after careful adaptation and complete rest there oc 
curred under favorable circumstances a primary union 
of bone, not unlike that taking place in the repair of 


other tissues. 
teachings upon the subject, 


After a review of the 
from the time of Galen until the present, each factor 
which could enter into the processes of repair was 
analyzed in detail. From its intimate connection and 
bearing upon the subject, the histological processes of 
the normal development of bone was also presented and 
illustrated. The first factor of importance in the for- 
mation of the soft or provisional callus examined was 
the blood. The conclusion arrived at was, that it 
could be of little value under the most favorable cir 
cumstances, but might even be a serious obstacle to 
rapid repair. 

The part taken by the medulla, although more im- 
portant, must, to be of much value, be exercised within 
special limits. The medullary parts of a fractured 
bone must be in a somewhat close relationship, in 
order to be of avail in the production of the so-called 
internal callus. 

Careful studies in detail, with many beautiful micro- 
scopic illustrations, were made, showing the part the 
periosteum takes in the repair of bone, and the conclu- 
sion at which Dr. Marcy arrives is quite at variance 
with the opinions usually acce as taught b 

Certain views of Beale and Ercolani he accepts as 
demonstrated, and believes that at the place of fracture 
the fibrous sheets of the bone, the superficial layer at 
least of the periosteum, takes no part in the repair, but 

a process of or even necrosis ; and 
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shows, as emphasized by Ercolani, that it is to a new 
periosteum covering the soft callus that importance 
should be attached. 

This new and very vascular m must be 
placed in close relationship with the exuded cellular 
elements upon which it impresses its osteo-genetic 
action. 

A considerable number of specimens of fissures or 

ial fractures were shown where union had failed, 
or taken place only in part, and absorption instead of 
osseous deposit had occurred along the line of injury. 

This condition after certain fractures, especially of 
the skull, is alluded to by no one, so far as the read- 
er knew, except Professor Ercolani, and the lesson 
which it teaches on the repair of fractures is evidently 
of the first importance. From it several facts of great 
value may be deduced. First, that the periosteum at 
the place of injury is so impaired that it loses its osteo- 

tic function, and secondly, that the canals of 
Havers do not enter largely, into the repair processes 
in fractures, as taught by Billroth. The many speci- 
mens shown demonstrated that in the vicinity of the 
fractures the Haversian system had undergone no im- 
portant change either in its blood supply or cellular 
exudation into the canals. . 

Dr. Marcy concludes, from his studies, that the most 
important conditions in the process of repair are first, 
that as early as the sixth or eighth day the exudation 
from the parts surrounding the fracture, so-called pro- 


visional callus, is covered in with a smooth shining | ured 


membrane, the new periosteum. Second, that at the 
place of injury the old periosteum is destroyed, and 
third, that the exuded elements have an individual- 
ity peculiarly their own, and develop into osseous 
substance in conformity with fixed laws. The fac- 
tors which enter into the repair of a fraeture differ and 
unite in various ways to produce the final result of 
consolidation. Strictly speaking, there is no pri 
union in bone, but 
happily has been arrived at from the experimental 
standpoint of practice, that by careful and complete 
adaptation of the fractured parts, we place the various 
factors of repair in such relation that they must readily 
combine to aid in the restoration of the part, and by 
retaining them undisturbed for a certain period we as- 
sist in producing the most satisfactory results. 

Du. A. T. Canor expressed his interest in the dis- 
play of specimens shown by Dr. Marcy in illustration 
of the subject. He said that the time being short he 
should confine himself to the discussion of a few points 
in which he differed from the views advanced by the 
reader. First, in regard to the disappearance of the 
periosteum at the point of fracture, upon which much 
stress had been laid; Dr. Marcy considered the word 
periosteum to apply only to the fibrous mantle envel- 
oping the bone, whereas the periosteum is now de- 
scribed as consisting of two layers, an outer layer and 
an inner cellular layer, and it is this inner one which 
— for the growth of the bone, and supplies the 

ny periosteal callus iu fractures. This point bad 
been well shown in several of Dr. Marcy’s sections, in 
which the bone had been merely cracked, without 
rupture of the periosteum. In these cases the prolif- 


over a superficial wound, and. beneath this restored 
layer the cell proliferation and final ossification went 
on as in the previous case. In studying the formation 
of a callus it should be remembered that, besides the 
processes of repair, we have inflammatory changes, 
which mask and frequently interfere with the repara- 
tive processes. It is to be regretted that the speci- 
mens shown by Dr. Marcy, to illustrate the absorption 
of bone about fissures, were all old and dry bones, 
with, in many instances, no history of the nature of 
the injury producing the defect. In one or two cases, 
where a history was obtained, the injury had been 
severe, by gun-shot or sabre blow, and in these the 

eum and superficial portions of the bone may 
well have been destroyed by the violence of the injury 
and the subsequent inflammation. It seems unfair, 
therefore, to draw from such i uate material any 
conclusions as to the action of the Haversian systems 
or the periosteum in the formation of callus. 

Dr. Frrz said that the microscopic sections seemed 
to clearly illustrate the process of callus formation as 
usually described, especially with regard to the perios- 
teal and medullary changes. He understood the reader 
to insist upon the absence of injection of the Haversian _ 
canals in the specimens shown as disproving the views 
of Billroth, who describes a dilatation of these canals 
as one of the first changes in the neighborhood of a 
recent fraciure. It seems possible, however, that Dr. 
Marcy’s injections did not reach the ends of the fract- 
bones. In macerated specimens a notable poros- 
ity is observed, showing that such dilatation does oc- 
cur. He agreed with Dr. Cabot in thinking the speci- 
mens shown by Dr. Marcy rather illustrative of ab- 
sorption about fissures, than admissible as evidence 
that bone formation in the repair of fractures did not 
take place from the broken ends. The gaps were up- 
parently due to inflammation and consequent destruc- 
tion of the parts, rather than in any way connected 
with a reparative process. | 

The society tendered a vote of thanks to Dr. Holt, 
of Cambridge, for his excellent illustrations of the sec- 
tions. 


fiecent Literature. 

— — 
A Practical Treatise on Diseases of the Skin. By 
Lovis A. Dunrine, M. D., ete. Second edition, 


revised and enlarged. Philadelphia: J. B. Lippin- 
cott & Co. 1881. 


“ Read, mark, learn, and inwardly digest, for we 
have here the precious life-blood of a master spirit, 
infinite riches in a little room.” 

It is now nearly two years since the first edition of 
Dr. Duhring’s treatise, facile 22 among works 
upon dermatology in the English language, was ex- 
hausted. The present edition is virtually a new book 
with a deal of original matter upon certain rare 
— —. been carefully revised and 
the views of the author more fully elaborated, as in the 
the chapters upon scleroderma, morphea, and atrophy 
of the skin ; and we must also add those upon pompho- 
lyx (cheiropompholy x) and dysidro-is; hamatidrosis 
(“bleeding stigmata”); hypertrophy and atrophy of 
the hair; syphiloderma; scrofuloderma; and carci- 
noma. The volume has been enlarged to the extent of 
about one hundred pages and the size of the type re- 


| 
| 
| 
| 
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eration of the cellular layer of the periosteum, lifting 

the intact fibrous layer above it, was quite evident. 

In these cases, where the fibrous layer was ruptured 

and the edges separated, a union of the divided edges 

took place much in the manner that the skin bridges 
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duced; unnecessary words and sentences have been 
stricken out and others thus affording 
space, without materially enlarging the size of the orig- 
inal volume, for new articles upon uridrosis, phospho- 
rescent sweat, urticaria pigmentosa, dermatitis circum- 
scripta herpetiformis, impetigo herpetiformis, pity tiasis 
maculata et circinata, dermatitis exfoliativa, d. medica- 
mentosa, d. gangrenosa, d. papillaris capillitii, fungoid 
neoplasmata, tuberculosis cutis, podelcoma, ainhum, 
perforating ulcer of the foot, and myoma cutis, articles 
demanded by the unprecedentedly rapid forward strides 
of dermatology, the discoveries in which have outnum- 
bered those of any other specialty in medicine within 
the “last few years. The vague name dermatitis has 
hitherto charitably covered a multitude of diseases, and 
concealed much ignorance, and needed investigation. 
We recommend the chapter under this head to the gen- 
eral practitioner as sound and practical, and almost 
3 iology of the skin has been i 
A deal o the skin n- 

— in the —— following closely that good 
and careful observer Reehrig ; the chapter on anatomy 
has been ly rewritten, and two new illustrations 
have been one of the general anatomy of the 
integument, the other showing very beautifully and 
correctly the rete and horny layer according to most 
recent studies; both by Dr. A. Van Harlingen. Amer- 
can work has been brought forward also in the text; 
the observations, among others, of Dr. J. C. Warren 
having a prominent place in the article upon subcuta- 
neous connective tissue. The views ex as to 
alopecia areata are quite different from those of the 
first edition; the prognosis expressed is less favorable. 
Morpheea has passed over from the atrophies into the 
hypertrophies. The pathology of lupus vulgaris has 
been carefully worked over, and Kaposi's views are 
endorsed. Under scrofuloderma we note two new 
forms; one, the “small pustular,” being entirely so. 
The remarks upon “fungoid diseases of the skin” are 
new and of much interest; so, also, the chapter upon 
impetigo herpetiformis, which, though short, brings 
forward original facts tending to lessen the former un- 
favorable nature of the prognosis. Dr. Duhring has 
seen the disease upon men; Hebra met with it only 
in pregnant women, and therefore described but one 
of its symptoms and but one set of lesions. 
e rejoice that Dr. Duhring has at last substituted 
lepra (leprosy) for the ponderous “ elephantiasis graco- 
rum,” and for the Barbadoes leg (elephantiasis arabum) 
employs the simple term elephantiasis. Pediculosis is 
a good term, but hardly applies to phtheirius (the crab 
louse), still it is preferable to phtheiriasis, which ap- 
plies to no louse except the “crab.” Fibroma mollus- 
cum we regard as anatomically preferable to molluscum 
fibrosum. Nor does the author state his reasons for 
inverting the nomenclature of Hebra as to sudamina 
and miliaria. Lichen ruber's reinstatement, in place of 
L. planus, we hail with joy. We should prefer to 
have the cheloid (chele, crab’s claw) of Alibert spelled 
thus, rather than confounded with the keloid of Addi- 
son (kelis, a horn) now classed as morphea. Pellagra 
we still regard as belonging rather to the exudative 
erythemata than to the neoplasmata, and, generally 
considered, we note the absence of the contagious m- 
flammatory processes, variola and vaccinia, scarlatina, 
morbilli, and rubeola (ritheln), which might well have 
been touched upon even though not considered at 
length. Under acne we find no allusion to the very 


practical point that preparations containing sulphar 
— following those containing or 
lead cause a black color when the second salve is ap- 
plied. We trust that Dr. Duhring may, in his next 
edition, adopt the international metric system of 
weights and measures. As we are no “ mousing owl,” 
and can find nothing else to “hawk at, we finish as 
we began, namely, Dr. Duhring's treatise is the best 


in the English jan and, for 
gl guage, Nyy 


the best in the world. 

Neurological Contributions. Wittiam A. Hamwonp, 
M. D., assisted by Wititam J. Morton, M. D. 
New York: G. P. Putnam’s Sons. 1881. Vol. L 
No. 3. 

Referring to the announéement on the last page of 
this publication, it will be seen that four numbers, to 
comprise the first volume, were promised for 1879, 
As the number before us is No. 3 of Volume I., it is 
evident that it is a little behind time for 1879. But if 
behind as a volume, it is neurologically well up to 
the present time. We say neurologically, for wé think 
when Dr. Hammond leaves the management of nerves 
to criticise the management of insane asylums, he 
sometimes makes mistakes, as a man always will who 
has not had practical experience within an asylum. 

Our space being limited, we shall be obliged to con- 
deuse our remarks, dwelling more particularly on the 
portion devoted to insanity. 

The entire number is made up of contributions from 
Dr. Hammond, Dr. Morton not having favored the 
subscribers with any reports of clinics. Nearly all the 
contributions have been read before the New York 
Neurological Society. No. 1 is on Thalamic Epilepsy, 
and has been already reviewed in the columns of this 
JouRNAL. No. 2 relates two cases of Neuralgia of 
the Testis, prefaced with a few remarks. 

Case I. was in a male, of fifteen months’ duration, 
and probably induced by excessive sexual indulgence. 
The pain was of a sharp, lancinating character, not 
confined to the testicle, but extending up the cord as 
high as the external abdominal ring. cremaster 
mu-cle was, during the continuance of the paroxysms, 
the subject of strong spasms, which added greatly to 
the agony of the patient. Various methods of treat- 
ment were tried without any benefit, until, finally, 
pressure applied to the spermatic cord, so as to compress 
the nerves, was applied by the use of a little wooden 
test-tube holder, slightly modified, with a rubber band 
about it. The instrument was made to compress the 
cord as high up as possible. Pressure of the finger 
was exerted in addition. In Case II. the po ere 


relieved, with no return of the symptoms at the date 
of writing, six weeks afterward. 

Contribution III. is entitled Myxcedema with Special 
Reference to its Cerebral and Nervous Symptoms. 
The first account of this disease was given by Sir 
William Gull in 1873. Subsequent! . Ord, Dr. 
Dyce Duckworth, and Dr. George I. Savage each 
wrote on the subject; the latter describing its nervous 
symptoms. These appear to be very decided. The 
intellect is notably weakened ; the memory is imper- 
fect; and the patient experiences lack of cvufidence, 


i 
| 
| 
| | 
| | 
| 
| 
| | 
13 
| 
16 
| 
t a | 
1 lar to a lemon-squeezer, so arranged that the blades 
1 could be brought closer together or separated by 
pe means of ascrew. Both of these cases were at once 
* | 
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both as regards mental and physical power. The 
special senses are more or less perverted, and there are 
sometimes hallucinations or delusions ; the most ordi- 

mental condition met with is, however, a lassitude 
22 the state known as acute de- 


opinion that the mental symptoms are the result of 


brain disease, probably due to the deposit of the mu- 


coid tissue around the cells of the nervous centres. 
Contribution IV. is upon The Therapeutical Use of 
the Magnet, and is exceedingly interesting. Dr. 
Hammond uses of the horse-shoe form. It 
all of one size, as they can 
and their power greatly in- 
was tried in many cases with 
appears to the writer that all these 
cases, 


i- anesthesia, 
which have been reported as being cured by the mag - 
net and other applications, by Charcot and his pupils, 
are instances in which, if there were any organic lesion 
at all, this was mainly situated in the optic thalamus. 

The last paper of the volume On Obscure Abscesses 
of the Liver, Their Association with Hypochondria 
and other forms of Mental Derangement and Their 
Treatment, is an extension of a paper published in the 
St. Louis Clinical Record for June, 1878. 

On page 61, Suggestions for Improvements in the 
Management of the Insane and of Hospitals for the 
Insane in the State of New York, are given in compli- 
ance with the request of the New York Senate Com- 
mittee appointed investigate the insane 
asylums of New York. e do not propose to crit- 
icise Dr. Hammond’s suggestions with reference to 
their bearing on the New York insane asylums; but 
to briefly consider their practical utility as applied to 
all insane hospitals. Suggestion I. says that every 
letter of a patient should be forwarded if addressed to 
a state official or other person in authority, or, if ad- 
dressed to other to the Commissioner in 
Lunacy, who should decide whether it should be sent 
to its destination or not. The superintendent should 


have no power to detain letters. We can see no the 


advantage to be obtained by the carrying out of this 
suggestion, as no one can ever be so competent to 
judgment on letters written by patients as the 
officers in charge. A very large portion of letters 
written by insane persons are a mass of scrawls, fre- 
quently so vulgar and indecent as to be fit only for the 
waste-basket. It would be throwing unnecessary work 
on a Commissioner of Lunacy, and take away one of 
the moral means of treatment of the medical offi- 
cer. In many cases, one of the most reliable sources 
of information of a patient’s mental condition is in 
his letters; and in such cases they should be pre- 
served with his hospital history to give a clear picture 
of his disease. While it is well that the patient should 
be able to reach the Commissioner by letters unseen 
by the * to deprive the latter of all 
. reflect on his honesty and undermine his 
uence. 
Suggestion II., that only a medical officer of an 
asylum should be allowed to order a patient placed in 
8 restraint or seclusion, M one; and 
generally practiced in well-regu nstitutions, 
and it is also common in most of them to keep a record 
ol the amount of restraint used. This as sug- 


11 


be an injury rather 


Suggestion III. recommends that forms 
ical restraint should be designated by la 
tion. To this suggestion we cannot 
as we do, that our legislators A 
down rules concerning such an important part 
insane patient’s treatment as the use of mechanical 
restraint. 


11 
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Suggestion V., that the counsel and family physician 
of any lunatic should always be allowed access to him, 
is undesirable. There are times when these 
may, without injury, see the patient; but, as at other 
times he may be excited and permanently injured by 
such visits, some modification of this suggestion would 
serve a better 


rpose. 

Suggestion VI., that no should, against his 
will, be confined in a penal eagtens unless it is dis- 
tinetly stated in the affidavit that such person cannot, 
with safety to his own life and property, or the lives 
aud property of others, be allowed to go at large, we 
regard as entirely im i The treatment of 
the insane person at an asylum must depend solely on 
his mental condition, and the fact that he is, or is not, 
dangerous cannot be the criterion to decide the ques- 
tion. If we wait for some outbreak of violence we 
may go over the time when an acute case is most 
— and in many cases we may never know of 
dangerous impulses until they are betrayed by some 
act of violence. In most cases of insanity, patients 
require a change of surroundings, a removal from all 
scenes of daily life which have been instrumental 
in leading to the disease. The question will be, To 
what place, or what institution, shall he be removed ? 
Unfortunately, the number of small, well-managed 
retreats is so limited, and the prices charged at them 
are so large, that in deciding the question they cannot, 
in most cases, be taken into consideration. When, 
therefore, the important question of removal from 
home is to be settled, and for the ient’s welfare is 
y our insane 


hospitals at our ; and it is our ex that 
they are, taking things into i vastly 
the best places for the treatment of all but a very 


small proportion of cases. 

Suggestion VII. recommends a board of visiting 
physicians, whose duty it should he, at stated periods, 
to visit the wards of the institution; to consult with 
the superintendent as to the treatment of patients ; 
and to examine into the system of management. The 
object of this suggestion is to assimilate the manage- 
ment of the insane hospital to that of other hospitals. 
We hope that this suggestion, which is ‘now be 
tried, may have a trial in usetts ; for we 
come any increased means of treatment, even if of 
doubtful utility. We are, however, of the opinion 
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gested, should be opened for i 
authority ; but we can see no 
counsel and family physician 
have access to such a book, as 
fitted to pass judgment upon 
restraint is needed by him, 

a very good picture of the disease, and should be read | such knowledge would Pe - 

entire. The writer agrees with Dr. Savage in the | efit to him. 

Suggestion IV., that forcible feeding should be done 
either by a medical officer, or in his presence, is a 
good one. In our opinion, the stomach-tube should be 
used only by the medical officer; and in our experi- 
ence this is the plan followed in well-managed gagy 
lums. 
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that this experiment will result in failure, as it will be 
almost impossible to find properly qualified physicians 
in our large cities who will be willing to make the 
long journeys necessary to reach most of our insane 
hospitals, which are frequently situated at remote 
points. In order to be of much service as consultants 
they should make very frequent visits; as only in that 
way can they get much knowledge of the condition of 
patients. A much better system than a board of phy- 
sicians making visits of long intervals would be a 
board of attending physicians who should daily visit 
ients at the hospital, and take the whole responsi- 
ility of their treatment, giving instructions to the 
medical internes as to treatment during the intervening 
time between their visits. Unfortunately, — 
this cannot be rally practiced. for 
—— of the — the hospitals from large 
Cities, as referred to above. 

Suggestions VIII. and IX. refer particularly to the 
State of New York, and need not be considered here. 

Suggestion X., recommending the examination and 
licensing of physicians desiring to keep private institu- 
tions for the treatment of insane persons, is an excel- 
lent one, and should be adopted in all States. 

The neurological portion of the work is valuable, 
and of interest to all persons engaged in the study of 
nervous diseases; but the portion treating of insanity 
is quite foreign to the subject, and a decided injury to 
the entity of the volume. Take that out, publish the 
book as a monograph, with strong linen covers, and it 
would be well worth a place on the library shelves of 
the progressive physician. 


On the Use of the Cold Pack, by Massage, in 
the Treatment of Anemia. By Mary P. Jacost, 
M. D., and Victoria A. Wuirr, M. D. New 
York: G. P. Putnam’s sons. 1880. 


Eleven cases of anemic patients are reported in de- 
tail, and we cannot read this report without commend- 
ing in high terms the patience and faithfulness with 
which the authors have recorded their observations. 
This carefulness allows a very thorough criticism, and 
the sincerity, patience, and close attention is worthy of 
imitation by other medical writers. We, however, 
cannot attempt to give even an outline of the deduc- 
tions which Drs. Jacobi and White have drawn from 
, cases, because a fair recapitulation would occupy 
too much space; yet the attention of readers is neces- 
sarily arrested by the fact that four of these anemic 

tients had obstinate constipation or colitis, and four 

decided uterine complications; the treatment was 
very properly directed to the relief of these complica- 

s and not until their removal did the patients show 
any improvement in general health. Iron was freely ad- 
ministered to seven of the patients from the very outset 
of the treatment; yet it is fair to remark that the fer- 
ruginous tonic had been used prior to the treatment of 
the pack aud massage without any material advantage. 
From a careful survey of these cases it would seem, 
then, as if the anemia was not relieved merely by the 
hydrotherapic and massage treatment, but by a combi- 
nation of the relief of functional disturbances, by rest, 
by iron, and by the excitation of cutaneous and capil- 
lary circulation, as effected by cold pack and massage ; 
in other words, to a relief of digestive and circula- 
tory atony and of nervous debility, by which food as- 


similation and general tissue nutrition might be pro 
ted. 


mo 

The details of urea elimination as given in tabular 
form are not of much use, because no comparison ig 
made of its elimination by amount of food and drink 
before and after treatment. 

The summary of scientific information upon the va. 
riations in capillary circulation of organs and tissues 
which is given in this book is prolix and extremely val. 
uable to any one who will patiently master the techni- 
cal terms and wearisome verbi 


ium of Microscopical 
Serer, M. D. Philadelphia rinton. 
1881. 


There is a great deal of practical value in this little 
book. The author is well fitted for such a task and the 
reader feels that the directions are the result of actual 


Compend hia: DG. By Cart 


experience. We will notice but a few points. Dr. 


Seiler thinks the following formula the best for soften- 


ing bone : — 
Chromic acid „ „ 108 
Nitric acid (C. P.) . 2e. e. 
He hardens large pieces of animal tissue, as, for in- 


stance, a whole brain, by a mixture of equal parts of 
Miiller’s fluid and alcohol, which is changed daily, and 
in course of time, varying with the size of the specimen, 
replaced by alcohol. The directions for injecting are 
very minute, but we cannot conceive the advantage of 
injecting an animal as large as a cat with a two-ounce 
syringe. The point on which we differ most decidedly 
from the author is in his estimate of miero- photography. 
He says truly enough that drawings will be “tinged 
more or less 
and will be more or less di matic in consequence.” 
We are not inclined, however, to look on this as a dis- 
advantage. It gives an idea to the student which the 
vast majority of the photographs we have seen do not. 
The latter may be impartial wituesses, but they are at 
once so confused and so reticent that little is to be 
learned from them. It may be, however, that micro- 
photography has a future. The book concludes with a 
tabular view of the course and miyute appearances and 
the clinical characteristics of tumors. Though the book 
does not coutain much that is new we can heartily 
commend it on account of the justice, clearness, and 
minuteness of the directions. T. D. 


Revelations of a Boston Physician. By CHARLES 
Wistar Stevens, M. D. Boston: A. Williams & 
Co. 1881. 


This book is composed of thirty-three chapters, giv- 
ing as many sketches, intended to illustrate the miseries 
of the very poor, the delusions of diseased imaginations, 
the sham diseases of sham patients, and amusing epi- 
sodes occurring during the course of real sickness. 
These were mostly drawn from an experience of the 
last twelve years, as physician to the board of over- 
seers of the poor, and are said by the author to be true, 
or substantially true. 

To some of the sketches the imagination, we should 
judge, had been allowed to add slight embellishments. 
The collection is intended, apparently, rather for the 
general public than for professional readers. 


by the imagination of the draughtsman, © 
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THE NEW YORK pir SS BOARD OF CHARI- 


In addition to its annual report for 1880, the New 
York State Board of Charities has presented to the 
legislature at Albany a special report prepared by a 
committee of its members appointed for the purpose, 
upon the matter of a resolution adopted by the Assem- 
bly of 1880, to the effect that the State Board of 
Charities should be requested and instructed to exam- 
ine into the whole question of the appropriations for 
charities in New York city (amounting to the sum of 
$2,600,000 annually), and the propriety and proper 
amount and distribution of such appropriations, and to 
report to the legislature the result of their investiga- 
tion and their recommendations upon the subject. In 
the outset of their report the committee state that the 
fact that there is no limit beyond which the sum spent 
from the public funds of New York city for the sup- 
port of the delinquent and dependent part of the 
community may not be increased makes the matter 
one of very great moment, while the alarming and 

i i rate at which this sum has increased, 
as compared with the increase of the population, dur- 
ing the last thirty years, renders it imperative that 
the facts of the past and the present and the dangers 
of the future should be thoroughly understood. A 
table is given which shows that while from 1850 to 
1880 the population increased 134 per cent., the cost 
for charities and correction (paid for entirely by tax- 
ation and license fees, not a cent of the amount com- 
ing from voluntary coutributions) increased 539 per 
cent. In the same period of time Boston shows: 
increase of population, 165 per cent.; increase of cost, 
330 per cent.; while Philadelphia shows: increase of 
population, 133 per cent.; increase of cost, 112 per 
cent. 

The report then goes on to mention that there are 
in the city of New York eight classes of what are 
called “charitable institutions ” receiving money from 
the public funds, which are enumerated as follows: 

First, those under the charge of the Commissioners 
of Public Charities and Correction, which, on Decem- 
ber 31, 1879, contained 8466 inmates, and the appro- 
priation for the support of which for the year 1880 
was $860,000. The appropriation for additional build- 
ings was, besides, $154,200. ‘The Board of Estimate 
and Apportionment of the city have full control and 
authority to appropriate for these institutions such 
sums as seem to them necessary, and, as a rule, a sum 
27 


with special acts of the legislature, a per capita allow- 
ance fur each inmate admitted, sufficient or more than 
sufficient to entirely support such inmate, and pay 
every expense of maintenance, clothing, wages, etc., 
incurred by the institution in his behalf. There is no 
check upon the growth of these institutions (which 


draft, | include the Nursery and Child's Hospital, for whose 


benefit the annual fashionable charity ball is given), 
the New York Infant Asylum, the Foundling Asylum, 
the New York Infirmary, and various church institu- 
tions) and in this direction they combine the disad- 
vantages of both public and private charities, the re- 
cipients of their benefits having, on the one hand, no 
such sense of degradation as often deters persons 
from seeking relief in a public institution, and the 
managers, on the other, having no considerations of 
economy to force them to scrutinize with severity the 
claims of each applicant. The admissions to most of 
these institutions depend solely on the will of the 
managers, and there is no power that can control them 
except the legislature itself. For every person ad- 
mitted the per capita allowance is to be paid. To 
remedy, as far as possible, the evils pointed out in 
relation to this class of institutions, the committee 
make a number of excellent practical recommenda- 
tions which it is impossible to specify here. 

Third. The Children’s Aid Society, the American 
Female Guardian Society, and the Shepherd’s Fold, 
receiving each a fixed sum per annum, secured to 
them by special acts of the legislature. The report 
gives at length the history of the management of the 
Shepherd's Fold by Cowley and his wife, and com- 
ments upon it as follows: ‘The points to be noticed 
in this recital are, first, the ease with which a man, 
seeking only his own benefit, and quite unfit to have 
charge of children, obtained the passage of laws grant- 
ing him city funds for the maintenance of two sepa- 
rate institutions; second, the culpable carelessness of 
the gentlemen he persuaded to act as trustees and 
lend their names and influence to his objects.” | 

Fourth. The Society for Befriending Children and 
Young Girls, and the Five Points House of Industry, 
receiving a per capita allowance for each inmate of 
one dollar per week, a sum not sufficient to support 
the inmates without private contributions or their own 
labor, and, consequently, not liable to cause an in- 
crease in the size of the institutions beyond the needs 
of the public. The committee regards this as the 
right principle upon which aid from the city should 
be given to charities managed by private individuals, 
since these latter give their time and labor, and do a 
great service to the community by caring for persons 
who might otherwise become a public charge. 

Fifth. Thirteen institutions of different religious 
denominations which receive payment from the city 
(two dollars a week each) for children committed by 
the police and civil justices. The fact that the com- 
mitments have been made by officers presumably inde- 
pendent in their action has, of course, been somewhat 


less than that asked for by the commissioners, and 
less than is really necessary is appropriated. 
Second. Institutions which receive, in accordance 
̃ 
r. 
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of a safeguard against the admission of persons hav- 
ing no claim on public charity, but, it seems, has not 
proved sufficient, and these institutions, as is shown 
by tables given, have increased in cost at an alarming 
rate. It is deemed very important by the committee 
that some permanent method of furnishing informa- 
tion to the justices in regard to all children brought 
before them should be devised, and the appointment 
of one or more officers of the grade of the truant 
agents of the Board of Education is suggested. An- 
other matter of great importance in regard to children 
committed to institutions and supported by the city is 
the length of time during which the right of the par- 
ent to reclaim the child shall continue. 

Sixth. The Colored Home, an institution receiv- 
ing its principal support direct from the city of New 
York, under a special act, through the Commissioners 
of Public Charities and Correction, who each year 
ask for a special appropriation for its maintenance. 

Seventh. The House of Refuge, which receives 
no direct aid from the city treasury, but which, under 
special laws, draws an income from the licensing of 
theatres, etc., and is thus indirectly aided by the pub- 
lic funds. The parents of children committed to this 
institution, as well as one or two others mentioned, 
the committee think, should be required to pay for the 
maintenance of their children, since the penalty for 
neglect of parental duties now falls mainly upon the 
public and the child. In Great Britain during the 

‘year 1879 £18,000 was collected from parents for 
support of children in reformatory schools. The sav- 
ing in money is, of course, a matter of importance; 
but the moral saving, in the increased vigilance of 
parents over their children, is regarded by the com- 
mittee as of undoubtedly far greater value. 

Eighth. About one hundred societies, which are 
mainly supported by private funds, but which receive, 
in addition, a yearly donation from the excise fund. 
In this class are included a large number of hospitals, 
infirmaries, and dispensaries. Besides the foregoing 
payments by the city, a certain amount is paid each 
year to various state and other institutions for the 
board of patients suffering from special affections. 

Seventy-three institutions (including those under 
the charge of the Commissioners of Public Charities 
and Correction), of which statistics are given in the 
report, contained during the two years ending Sep- 


tember 30, 1880, a constant population of about | ficer 


22,000, and received from the public funds more than 
$4,000,000 during the same period, besides about 
$2,400,000 from private sources. In concluding its 
exhaustive report, the committee says: “The magni- 
tude of the interest represented by the charities of 
the city of New York, as exhibited in the foregoing 
statement, must command serious attention. The 
great good they accomplish, the efficiency and devot- 
edness of those engaged in this administration are 
admitted, and it is not proposed in this report to crip- 
ple their efforts or to discourage their zeal. It is he- 
lieved that a combination of private effort with public 
aid is the true principle upon which to furnish the 
relief those institutions ought to afford. It is, how- 


| 


ever, in the direct interest of the meritorious institg. . 
tions themselves, as well as of economy to the tag 
payers, that the system should be revised, with a view 
to the prevertion of abuses to which it is now subject, ° 
Parents able to maintain their children should not be 
permitted to make them a public charge, and with 
this view the method of commitments must be amend- 
ed. The system of public relief should not be such 
as to induce selfish and unscrupulous persons embark 
in charity as a business, and with this end in view 
some restraint must be placed upon the organization of 
societies claiming participation in the public relief 
funds. The public contributions towards these insti- 
tutions should be within a limit, to encourage private 
charity, to restrain extravagance, to promote econ- 
omy, and to secure the entire application of the fund 
to the ostensible object.” 4 

— — 


THE MASSACHUSETTS GENERAL HOSPITAL 
OUT-PATIENT DEPARTMENT. 


A paper on the perplexing question of the abuse of 
free dispensaries, by Dr. Whittemore, Superintendent 
of the Massachusetts General Hospital, with the dis- 
cussions thereon in two of the prominent medical socie- 
ties, was recently published in the JOURNAL. 

From the discussions it was evident that much dif- 
ference of opinion prevailed in the profession as to the 
amount of abuse and as to the most effective remedies. 

The trustees of the Massachusetts Hospital appar- 
ently agree with the superintendent that a very serious 
abuse does exist, and that it is worth while to make 
an effort to remedy it. We understand that an officer 
is to be employed at a considerable salary to investi- 
gate the cases of doubtful applicants. Moreover, the 
trustees of the hospital have distributed a circular 
amongst the profession of the State, and charitably dis- 
posed persons generally, and have caused a notice o 
be posted at the hospital. The notice runs as fol- 
lows : — 


On and after April 1, 1881, the Out-Patient Medical and Sur- 
gical Service will be restricted to such sick and disabled 
as are unable to pay fees. No others will be treated. 
striction is made necessary in consequence of the] 
creasing number of persons applying who are not in 
charitable treatment, and whose attendance obstructs 
for those persons who do need it. 

Appli for treatment must be made to the admitting al- 


his re 
and in- 


The circular which has been distributed is to the 
following effect : — 
On and after April 1, 1881, the Out-Patient Medical and Sur- 
gical Service will be restricted to such sick and disabled poor 
as are unable to fees, and no others will be treated. 
trustees are compe ied to make this restriction in conse 
quence of the rapidly increasing attendance in this department, 
which already is overcrowding the resources of the hospital, and 
if allowed to continue will presently become unmana 
During the year 1880 over 37,000 visits were recorded, 
the present ratio of increase the number will in a few years 
ceed 100,000. A large proportion of the attendance are not 
mes | persons, requiring charitable treatment, many of them 
coming from a distance, some from outside the State, at expense 
of time and money, aad interfering with the service r * 
poor persons who eannot afford to pay fees or fares. be 
of the hospital is to this latter class, who cannot provide for 
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and Surgical Journal. In 1859 he settled in Spring- 
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selves when sick or disabled. The trustees feel that the adminie- | 
tration of the out-patient yw renee under which the attendance 
has so rapidly multiplied, having more than doubled during the 
last d is a vicious encouragement to thrifty and well-to-do 
persons to depend — charity for their medical advice, while 
able to pay reasonab fees — fatal to a proper self-respect — 
is unjust towards the medical profession, and at best a question- 
able use of the limited funds of the hospital. 

Members of the medical profession and other benevolent per- 
sons who have had occasion to direct sick or disabled persons to 
this department and ma continue to do so, are requested to keep 
in mind the restriction n mentioned, and to assist the gov- 
ernment of the hospital in correcting an abuse which is injartous 
to all the parties to it. 

If the other dispensary and out-patient services con- 
tinue their present vigilance some positive beneficial 
results may fairly be anticipated from this step. We 
hope the fears, if such exist, of those engaged in med- 
ical teaching, that a deficiency of proper material for in- 
struction will follow this effort at reform will not be 
realized, and that, in any case, only the most urgent 
necessity will be allowed to suggest the establishment 
of further facilities for obtaining free medical advice. 


— 
SURGEON GEORGE A. OTIS. 


Dr. Georce A. Oris, surgeon United States Army, 
died on February 23d of apoplexy. He was born in 
Boston, 1830. Graduated at Princeton, and received 
the degree of M. D. from the University of Penneyl- 
vania in 1850. He continued his professional studies 
for a time in Europe, and settled as a practitioner in 
Richmond, Va., where, for a number of years, 1853 
to 1859, he assisted in editing the Virginia Medical 


field, Mass. At the outbreak of the rebellion he en- 
tered the service as surgeon Twenty-Seventh Massa- 
chusetts Volunteers, serving until its close. In 1866 
he was appointed assistant surgeon United States 
Army. At the time of his death he was preparing 
the third volume of the surgical series of the Medical 
and Surgical History of the War of the Rebellion. 
The surgical section of the Army Medical Museum, 
so noted for its completeness and value, owes much 
of its development to his personal efforts and super- 
— — 


MEDICAL NOTES. 


— Physicians in Boston are warned against an in- 
strument thief. He is a man of about thirty years of 
age, of good address and appearance, claiming to be a 
medical student from Montreal in need of assistance, 
and desirous of collecting physicians’ accounts. 

— The number of medical journals created since 
1679 excreds 2500. Annual average of births twelve 
and a half. Death-rate not given. 

— Dr. Hastings Burroughs, of the English Dis- 
pensary, Paris, writes to the Medical Press and Cir- 
cular on the advantages of the phosphide of zinc in 
the treatment of locomotor ataxia, and supports his 
good opinion of it by several cases in which marked 
822 of the characteristic symptoms followed 

use. 


— Of fifteen deaths which occurred in one week 


recently in London from small-pox among children un- 
der five years of age thirteen were among the unvacei- 


— A peculiar device to terminate the chloroform 
narcosis is mentioned by Schirmer in the February 
number of the Centralblatt f. A unde. He 
claims to have used it in his clinic for many years, 
and often succeeded in producing inspiratory move- 
ments when other means failed. He also employed 
it to induce rapid recovery, for instance, in strabismus 
operations, in order to test the result. The method 
consists in irritating the nasal mucous membrane. It 
has long been known, at least to physiologists, that 
the fifth nerve retains its sensibility longer than any 
part in narcosis, and that reflexes may be induced 
through this nerve when other irritations fail. Schir- 
mer uses simply a rolled piece of paper, which he 
turns in the nose. In dangerous cases he dips the 
paper into ammonia. — Medical Press and Circular. 

— Dr. Wilm, who married a Princess of Wiirtem- 
berg last year, much to the annoyance of her relatives, 
is said, according to a correspondent of the London 
Globe, to have made her extremely happy. Having 
an extensive practice at Breslau, where he is trying 
to obtain a professorship of medicine at the univer 
sity, he is ably assisted by his accomplished wife in 
the care of his patients, many of whom, too poor to 
procure the necessary remedies, are aided by the 
former princess, ambitious of fulfilling her self-chosen 
duties. She has just been confined of a daughter, 
whose baptism was the occasion of quite an ovation 
on the part of the grateful people of Breslau. Ma- 
dame Wilm is not the only German lady who relin- 
quished her princely title for the sake of a doctor, for 
Madame Esmarch, the wife of the famous surgical 
professor at Kiel, was also born in the purple. She 
is aunt to the young Princess Victoria of Schleswig- 
Holstein, shortly to be united to Prince Wilhelm of 
Prussia, heir to the imperial throne of Germany. 

— A correspondent of the London Medical Jour- 
nal sends the following lines, with the hope that the 
sentiments therein expressed will meet with an echo 
in many a breast which would recoil from Mr. Ten- 
nyson’s “In The Children’s Hospital” : — 

TO A PHYSICIAN. 
What a proud science, God-like and benign! 
To on withering life sweet mercy’s showers, 


on the drooping mind’s exhausted powers 
Like a revivifying sunbeam shi 


ne; 
For th t smile what sleepless eyelids ! 
What sinking hearts, to which 31 


— tones of melody and mirth, 
me interet t 
brief bright moments of kindly 

— On February 5, 1881, the British Medical Jour- 
nal reported that “the death-rate of London rose last 
week to 29.8 per thousand annually, and was greater 
than in any of the preceding fifty weeks. Deaths 
from zymotic diseases are considerably below the 
average, but the mortality from diseases of the respir- 
atory organs was very largely in excess.” 
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n breathe no joy! How many a day 
: I heard thy footsteps come and die away, 
And unto that sound as if the 
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— At the Obstetrical Society of London sixty-two 
calculi were recently shown by Dr. Galabin, which 
had been removed by vaginal lithotomy from the blad- 
der of a woman whose uterus and bladder had been 
prolapsed for seventeen years. After the operation 
the parts were replaced, and control of the bladder 
was soon regained. 

— The importance of a knowledge of the cuisine 
of the sick room is becoming more appreciated daily. 
A course of lectures and demonstrations on the sub- 
ject of cookery has been commenced in the Edinburgh 
School for the benefit of medical students and practi- 
tioners. The course was inaugurated in the large 
theatre of the Edinburgh Royal Infirmary on Satur- 
day, January 22d, under the supervision of Professor 
Fraser, who introduced the teachers. In doing so he 
spoke of the importance of medical men thoroughly 
under-tanding the preparation of suitable food for 
invalids, and paid a just tribute to the Edinburgh 
School of Cookery for the good work it has already 
achieved towards other members of society. The 
teachers then proceeded to prepare and cook certain 
articles, and these, when ready, were submitted to the 
critical and gustatory examination of the audience. 
The demonstration was successful, and earned a hearty 
vote of thanks. The second demonstration followed 
on the succeeding Saturday. 

— Ladies with beards will be glad to hear of a 
remedy. Mr. Lawson Tait reports a case where the 
beard fell off after the application of a galvanic pes- 
sary. — Canada Medical and Surgical Journal. 

— Frank Buckland, the English physician and nat- 
uralist, who has been the object of numerous obituary 
notices in the various English medical journals, was 
the discoverer of the body of John Hunter in the 
vaults of St. Martin’s Church in 1859. 

— Dr. Reginald Southey, of London, will deliver 
the Lumleian lectures this year. The subject will 
be Bright’s disease. 


WASHINGTON. 


— On February 18th, Hon. Benjamin W. Harris, 
of Massachusetts, delivered a speech in the House of 
Representatives on the joint resolution relating to 
color-blindness and visual acuteness in persons em- 
ployed in the navy and merchant marine. He alluded 
to petitions relating to the subject which had been 
previously presented, and which were signed by a few 
names representing great scientific and literary attain- 
ment, high standing and reputation in the country. 
Dr. B. Joy Jeffries, as the head petitioner, was heard 
with much satisfaction by the committee on naval 
affairs. He found no difficulty in satisfying the com- 
mittee of the existence of color-blindness to a dan- 
gerous degree, for the committee were able to furnish 
him from their number two examples of decided 
color - blindness. The committee unanimously and 
promptly agreed that the subject deserved immediate 
and effective action on the part of Congress. In their 
report they quote freely from Dr. Jeffries’s Manual, 
railroad experts, reports of the Marine Hospital Serv- 
ive, and the article by Lieutenant Schroeder (United 


— 


States navy) on collisions at sea, in the United Sery. 
ice for August, 1880; and in their appendix give 8 
very useful summary of army, navy, railroad, and stats 
legislative action. The bill in question looks to “g 
general law of control in the navy and merchant mu- 
rine of color-blindness and visual acuteness, and the 
agreement by an international commission upon defi- 
nite and uniform standards of testing these necessary 
qualifications.” Mr. Harris concludes by suggesting 
that the several governments taking part in this inter- 
national commission should not send color-blind del- 
egates, and to “ show the natural possibility of it” in- 
stances a commission appointed by the British govern- 
ment a few years since on lights, buoys, and beacons; 
there were five members: one was so color-blind that 
he could not distinguish a red light from a dull white 
one, another was abnormal in his perception of colors, 
An occasional clerk of the commission was once found 
writing with red ink, believing it to be black. 

— On tie final passage of the general appropriation 
bill for the District of Columbia in the United States 
Senate, February 18th, Senators Edmunds and Withers 
commented strongly on the large number of contribu- 
tions to public charities, and the necessity for a suita- 
ble private provision of public hospitals absolutely un- 
der public control. Senator Beck was satisfied “ that 
we ought to have a general hospital, and ought to have 
it as soon as possible, and that some well-selected site 
ought to be had, no matter what it costs, for Washing- 


ton is worse provided for general purposes 
than any city in America.” 


MEDICO-LEGAL. 


— Supreme Court of Illinois. Bill brought by 
Henry Olin to restrain John Bate and Edward Os . 
borne from using the name or title of complainant, or 
any name so like it as might mislead the public to his 
prejudice. Complainant is a physician, and has prac- 
ticed his profession for many years, but gives partic- 
ular attention to diseases of the ear and eye. His 
office is in the city of Chicago, where he has prac 
ticed since 1870. It is alleged defendants are physi- 
cians, giving attention to chronic and sexual diseases 
of men and women; that they advertise their business 
in the newspapers, and that they have published pam- 
phlets or books that tend to corrupt public morality. 
It is also charged the business conducted by defend- 
ants is disreputable; and because it is believed by 
many people in Chicago and elsewhere that complain- 
ant is the “Dr. Olin” mentioned in the advertise- 
ments and books published by defendants, he insists 
his professional reputation is impaired, and that he is 
by the acts of defendants, under the name of “ Dr. 
Olin,” brought into disrepute as a physician. An 
amendment to the Lill made by leave of court sets 
forth that in 1875 defendant Bate applied for admis- 
sion as a student to Burnette Medical College,” of 
the faculty of which institution complainant at the 
time was a member, and that defendant, in consid- 
eration that complainant would consent to his admis- 
sion, agreed to abandon the fictitious name of Olin, 
and engage only thereafter in a reputable business. 
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On the understanding and com- 
plainant assisted in the graduation and granting to 
Bate a diploma, which, it is alleged, he could not have 
obtained without the consent of complainant. In the 
superior court the bill was dismissed for want of 
equity. The case was carried to the supreme court 


on appeal. 

Scott, J. (After stating the facts.) No importance 
need be attached to the agreement set forth in the 
amended bill, that defendants would abandon the use 
of the fictitious name of “ Olin,” if complainant would 
consent to the admission of Bate to the medical col- 
lege, and would assist in the graduation and granting 
to him a diploma, for the reason that a contract of 
the nature of this one insisted upon is of such doubt- 
ful propriety that equity will not lend its aid to en- 
force it. The granting of diplomas to students in 
colleges ought not to be made the subject of private 
contracts with individual members of the faculty, for 
personal advantage to themselves. 
be granted on account of the moral standing of the 
students, and on account of their proficiency in the 
studies taught in such institutions. There can be no 
pretence that defendant Osborne ever assumed the 
name of Olin.“ The utmost he did was to assist 
Bate in his professional duties, and that be did in his 
own name. Nor is there any proof that Bate ever 
assumed the full name of complainant. The proof 
shows that before he came to Chicago to reside he 
assumed the name of Andrew G. Olin, and since then 
has been known as “ Andrew G. Olin,” “ A. G. Olin,” 
and “ Dr. Olin” in his profession. But that is not 
complainant’s name, and never was. His name is 
“Henry Olin.” Defendant has never advertised him- 
self as “ Henry Olin,” and, so far as this record dis- 
closes, never represented to any that he was “ Henry 
Olin.” Their professions are totally distinct as tw 
the diseases they profess to treat. Persons desiring 
treatment for diseases each to cure would not 
be likely to call upon one for the other unless grossly 
careless. Such mistakes would be of rare occurrence, 
and it would be absurd to say that the few that might 
occur would amount to “ irreparable injury to either 
party. Whether the business defendants are pursuing 
is disreputable or not cannot be made the ground of 
equitable relief in favor of complaivant. Offenses 
against public morality, where any exist, can be more 
appropriately redressed in the name of the people, 
agaiust the body of whom the offense is. , 

Complainant complains that he is subjected to em- 
barrassment and perhaps disgrace on account of the 
conduct of defendant in assuming a name nearly like 
his own. Should that fact be conceded, but which 
does uot appear in any proof, he has elected of his 
own volition to expose himself to it. Bate had as- 
sumed the name under which he chose to transact his 
professional business, aud located in Chicago long be- 
fore complainant came there to reside. No equitable 
considerations, therefore, arise in favor of complainant 
for whatever embarrassments he may be subjected to, 
if any come to him from his own selection of a loca- 
tion in which to practice his own profession. Judg- 
ment affirmed. — The Reporter. 
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VACCINATION * ATION ONCE 


Mr. Eprtor, —I have been much interested in the 
articles on vaccination that have appeared in the last 
three numbers of the JournaL, and have been rather 
surprised that your first editorial did not call forth 
some statement, at least, from those who have author- 
ity to speak on the subject. I refer, of course, to our 
Board of Health. Inasmuch, however, as the only re- 
sult (excepting, of course, the general public excite- 
ment and the consequent rush for vaccine matter) has 
been the article by “ Deltoid,” which takes the ground 
that the necessity for frequent revaccination is not to 
be taken as a generally acknowledged and proved scien- 
tific fact, there is one point to which I should like to 
call your attention. I will not stop to investigate 
* r the existing state of affairs in Boston and the 
surrounding country is such as to warrant such a note 
alarm as was given in your issue of the 10th inst., 
especially alarming from the fact that it was sounded 
from the editorial sanctum, and as such was reproduced 
immediately in a daily paper, as that is a matter on 
which argument is impossible. As a specimen of in- 
geniously twisting statistics to prove a desired point 
the use that is made of Marston’s table in the answer 
to Deltoid is a most striking one. From this table it 
appears “ that whereas the average mortality of post-vac- 
cinal small-pox was five or six per cent., that of second 
attacks of small-pox was as high as nineteen per cent.“ 
and this is advanced as proving that the protection 
afforded by vaccination and revaccination was 12 
than that accruing from antecedent small - pox. It does 
not, of course, prove anything of the sort, but simply 
shows that in cases where r 
a second time the ratio of mortality is high. It is a 
perfectly supposable case that while only one person in 
ten thousand ever has small-pox twice, the fatality in 
the cases that do may be very ; in fact, it might 
be that every such case resulted fatally, and in accord- 
ance with the reasoning laid down, in spite of the fact 
that only one person in ten thousand ever had small- 
pox a second time, we should have to assume that the 
fact of having had the disease gave no immunity at all. 
In order to get any statistics bearing on the question, 
a certain number of persons who had the disease 
and the same number who had been revaccinated should 
be exposed to the same chances of contagion, and then 
some valuable evidence might be obtained. 

But what I do want to say is, that in such an article 
the omission of even a reference to the very thoro 
work in the way of vaccination and revaccination iu 
this city in 1 is . ignor- 

very w started government, 
an 9 and completed by our able Board of 
Health, but as omitting to of a very im 
factor in the stamping out of the epidemic of that pe- 
riod, and what is more to the point as failing to take 
advantage of one of the possible arguments 


in proof of the correctness of some of the ad- 


vanced. 

Your article rather takes the ground that the idea of 
the necessity of is a 
one that is not generally appreciated in this comma- 
nity. In 1872, when the disease acquired the propor- 


tions of an epidemic, each ward of the city was put 
ander the charge of an alderman, who appointed two 
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physicians to see to the vaccination of the inhabitants. 
As far as I know the appointments were without ex- 
ception proper ones. ‘The men were of course drawn 
from the younger members of the profession, but they 
were all, I believe, properly educated regular prac- 
titioners. I can only speak from personal knowledge 
of one ward, but in that case the alderman selected 
men who had been recommended by physicians whose 
ut he had confidence in, both of the appointees 
ng personally entirely unknown to him. The work 
was certainly most ly done, and on the estab- 
lishment of the Board of Health it was carried on still 
over again. I do not mean to say that every in 
itant of the ward was examined, but I do say that in 
those streets occupied by the i t and perhaps 
vicious, classes, of which the ward in question was 
by no means destitute, every house was not only vis- 
ited, but every dweller in it was either seen or ordered 
to report at the police station in the evening, and in 
some way a very large proportion of them were sub- 


to an examination. 
Naturally the greater part of this work was revac- 
cination. The proportion of persons found who had 
never been vaccinated was almost infinitesimal. The 
exact line to be drawn as to what cases needed revac- 
cination and those that did not varied, of course, ac- 
cording to the ideas of the individual physician (I 
mean until the Board of Health took charge of the 
matter), but I think it safe to say that the rules for 
guidance generally adopted were, to say the least, fully 
as stringent as those hinted at in your article. Under 
the Board of Health isolation was insisted upon, and in 
connection with it the revaccination of everybody in 
the house and vicinity. I have no doubt myself that 
it is on account of that general, thorough, and intelli- 
9 of that time that the marked immunity of 
since has been due. As a matter of course 
that immunity is not going to last forever, and if 
everybody has forgotten or never learned the lesson 
t in 1872-73 there might be some cause to show 
the matter up. But with bulk of the profession 
having that experience to guide them, with a Board of 
Health, or is moet important part, at least, thet begen 
its work at that time, it does seem to me that there is 
no occasion for alarming the public. It is not at all 
with the idea of denying or combatting the statements 
made in your articles as to the necessity of proper re- 
vaccination that I have written what I have, but that 
I believe that this necessity is generally admitted and 
acted upon by most intelligent practitioners, and that 
I do not believe it advisable under the present circum- 
stances to start a popular scare. And in conclusion I 
would say, with all due respect, and perhaps your adop- 
tion of slang of the prize ring will induce you to 
pardon the expression, that to one who went through 
the epidemic of 1872-73 your editorial of the 10th 
inst. torcibly recalls the homely old adage of “ teaching 
your to suck eggs.” Lours truly, 


—— 
CASE OF PROTRACTED GESTATION. 


Mr. Epitor,— The subject of this sketch is an 
American, a resident of Warren, Rhode Island, thirty- 
five years of age, and the mother of four children. She 
always enjoyed the average health of her sex, and 


unusual occurred in either of her former preg. | Our 


nancies, nor in this one, except the lengthened period 


of gestation. 

The termination of the last menstruation previous 
to the birth of the child was July 28, 1876. The 
hasband left home August Ist, four days after, and did 
not return until November 28th, nearly four months. 
Symptoms of pregnancy in the mean time supervening, 
and quickening occurring at the usual time, she ex. 

to be confined by the Ist of the following May, 
but there were no signs of labor until June 20th, when 
she was successfully delivered of a healthy male child, 
bearing W a resemblance to his father as you 


In case conception took place July 31st, the time of 
the last sexual intercourse prior to the husband's de- 
parture, the labor terminated on the three hundred and 

ourth day of gestation. 

If t are other well-authenticated cases where 
the term of healthful gestation has exceeded the nine. 
calendar months aud fifty days, as this one did, there 
are none certainly with a more reliable and trustworthy 
record. ‘The data are correct, and the woman’s verac- 
ity and virtue are not to be called in question. 

J. M. Mercuant, M. D. 

Warren, R. I., February 21, 1881. 

— — 
REVACCINATION. 

Mr. Ep1tor, — A“ vaccination point which occurs 
to me, and to which I think some importance may be 
properly attached, is this: We know from past experi- 


ence that the instant we have small-pox among us 


people (especially those merry and devil-may-care dogs 
who laugh at vaccination and “prefer small-pox and 
done with it”) immediately roll their sleeves and 
demand our attention at once. Under these circum- 
stances the boom in vaccine lymph sets in, and as 
the demand increases we begin to obtain very peculiar 
results from its use. In some cases one might almost 
imagine that the points used had been dipped in the 
secretion of a hard chancre,—so obstinate and indu- 
rated are the ulcerations produced. In others our sus- 
picions are directed towards the inoffensive mucilage 
bottle. I think if we proceed now to quietly vaccinate 
such of our patients as we think require it, we may 
avoid the results mentioned above (which are inevita- 
ble if the disease visits us), and obtain in many cases 
what we seek — an UMBILICATED VESICLE. 
— — 


ACTIONS FOR LIBEL. 


the part of Mr. James Crawford, the Cork schoolmas- 
M. Jones 


ters pounds, and presented the general appearance of 
one, two, or three months of age. 

| 

1 

| — 

ö Besipes the action pending in the Court of Queen’s 
Beuch against Dr. Hoggan and the publisher of the 

| Medical Press, there are two others likely to excite 

4 much interest in medical circles, which will probably | 

1 be disposed of in the aſter-sittings of next term in 

Dublin, and in the County Assize of the same date for 

3 Tyrone. In the first of these actions, our contempo 

| raries, the British Medical Journal and the Cork Con- | 

he in regard to the use of pilocarpine for the treatment 

| of his child, who died of scarlatina in the Cork Fever 

13 Hospital, will be fresh in the minds of our readers. — 

i nothing contemporaries, in common with ourselves, and 


Vor. CIV. No. 9. 
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every other medical of any character in the 
United Kingdom, criticized the charges against Dr. 
Jones, and animadverted on Mr. Crawford’s conduct, 
and the vindictive manner in which the attack on Dr. 
Jones had been pursued. Since the decision, which 
exonerated Dr. Jones was delivered by the governors 
of the Fever Hospital, Mr. Crawford, whose mental 
balance would seem to have been entirely upset by his 
family bereavements, has devoted himself to the post- 
ing of the dead walls of Cork with placards, which 
were none the less injurious to Dr. Jones, because 
they were obviously the emanations of a prejudiced 
mind, and now he seems to have succeeded in inducing 
a solicitor to take his fancied grievances into the courts 
of law. While the case is mae we can only ex- 
press our hearty sympathy the British Medical 
Journal, the Cork Constitution, and especially with Dr. 
Jones, in the persecution of which he is the victim. 
The second action is one for a libel upon Dr. Kinkead, 
professor of obstetrics in the Galway College, said to 


bare been contained tn letter by Dr. Val- 
en rowne, surgeon to County Infirmary, to 
Dr. Pye, professor of anatomy in the same — 
Dr. Kinkead had, for several years, delivered clinical 
lectures, with consent of Dr. wne, in the Coun 
Inf Dr. Colahan had been subsequent! ad. 
mitted to the same function, an arrangement — 
come to with Dr. Browne on the subject of fees. This 
arran t Dr. Browne has subsequently repudiated, 
and the alleged libel is contained in a letter in which 
he sets forth his reasons for excluding Dr. Kinkead in 
terms which that gentleman considers actionable, 
accordingly. he has main 0 his suit in order that his 
professional repute may be set right. Last week the 
ion w such a communication, assuming it 
to be libellous, was privi was argued before the 
court of exchequer in Du and judgment was given 


against Dr. Browne, so that the case will be 
heard on its merits next term. ‘Medico! Prose aed 


Circular. 


REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 19, 1881. 


Percentage of Deaths from 
Population | Reported | Deaths Prine 1 
Cities. Deaths in Lung | Small 
1880. each. ears. motic 
Diseases. Croup. Fever. Pox. 
New 1,206,590 683 296 24.45 23.28 10.40 7.17 73 
Philadelphia pesest 846,984 | 411 135 21.17 5.35 3.16 1.46 11.92 
Brooklym......ssscccesseceeesss| 566,689 | 268 106 25.00 12.69 14.93 6.73 — 
Chicago... ee 503,304 205 92 22.44 14.16 8.29 2.44 4.39 
Boston 362,535 187 73 18.72 16.04 10. 16 .53 — 
350,522 120 45 17.50 16.67 6.67 83 
Baltimore 332.190 151 48 19.87 20 9.94 3. 31 — 
Cincinnati. 9 2955,70 102 48 10.78 21.57 93 1.96 ~ 
New Orleans —kLᷣ B . 216,140 122 31 17.21 11.48 4.10 4. 10 — 
Distriet of „% „% „% „ „% 177,638 93 37 11.83 17.20 7.53 — — 
Pittsburgh... een ee 156,381 69 21 24.64 18.84 8.70 4.35 2.90 
Buffalo see eee 155,137 — — — — — — 
Milwaukee.......... 115,578 53 32 22.64 16.98 5.66 11.32 — 
Providence ——— „656556 6 04,850 43 12 18.60 27.91 9.30 4.65 — 
New Haven. n 62,882 24 4 8.33 4.17 4.17 — pat 
C „„ „6 „% 49,999 31 10° 6.45 16.13 — — — 
Nashville „ „ „„ „4 „6% „„„60ẽ 43,461 15 5 6.67 — — — 
Lowell 59567. ee ee 59,485 23 — 39.13 17.39 30.43 — — 
Worcester eee 58,295 31 13 25.81 16.13 6.45 6.45 — 
Cambridge bees 52,740 21 8 19.05 23.81 9.52 — 
Fall River 25965*„u»„(˖ 6269 2696695595254 49,006 13 5 15.38 7.69 7.69 — — 
39,178 21 ll 38.10 4.76 9.52 — 
ew Bedford 6ꝙ6Üit 26,875 om — — 
6656 „„ „%„„%„„ eee 24/985 : 25. 00 am — 
oke seeee 21,851 — — — 
Che 21,785 8 2 37.50 — 25 00 — 
Taunton 21,213 11 1 18. 18 9.09 18. 18 a — 
verh il eee 1 475 —_ — — 
ee 13,537 . — — — 
Rechten eee 12,405 4 3 75.00 — 25.00 — — 
Twenty-two Massachusetts towns..| 177,937 69 17 11.59 23.19 1.45 — — 
five age; pri pal “ gymotic ” — (small-pox, | more, and Pittsburgh four, New York and Cincinnati three, 
diphtheria and croup, diarrhoeal diseases, whooping- | Boston, District of Columbia, and Lowell two, Brookly 


cough, erysi and fevers) 595, lung diseases 445, consump- 
tion 407, diphtheria and croup 235, scarlet fever 105, small-pox 
65, = fever 41, erysipelas 36, diarrhoeal diseases 36, cere- 


bro-spinal meningitis 22, measles 
ing-cough 14, puerperal fever six, 


18, malarial fevers 15, whoop- 
typhus fever one, chicken- 


pox 


St. 

Louis, New Orleans, Milwaukee, Charleston, Worcester, Chic. 
and Westboro one. From erysipelas, New York 10, 
Brocklyn six, Boston four, Philadelphia, Cincinnati, and Cam- 
bridge two, Chicago, Baltimore, Milwaukee, i 
Haven, Worcester, Fall River, Springfield, 


le 
of 
— ———— ͤ —— — —ü—ä—ä — 
4 
i 
7 
4 * 
% 
a 
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Fitchburg one. From diarrheal diseases, New York 10, New 
Orleans eight, Philadelphia and St. Louis four, Chicago three, 
Baltimore, Cincinnati, Pittsburgh, Providence, 
Lawrence, and Northampton one. From cerebro-spi 
gitis, New York six, Lawrence five, Chicago three, — phie 
and St. Louis two, Chelsea, Fitchburg, Attleborough, and Clin- 
ton one. From measles, Boston eight, New York four, Baltimore, 
Cincinnati, Milwaukee, Worces:er, Somerville, and Newton one. 
From malarial i New York seven, St. Louis, New yn 
tro "Chi — York delphia, 

rom icago three, New Yor a a, 
and Baltimore t two, aps te Boston, St. Louis, Cincinnati, and 
Worcester one. From fever, St. Louis and Newbury- 

Pittsburgh one. From typhus fever, 
i icken-por, Spencer one. 
Sixteen cases of were Be Brooklyn; 13 
in Chicago: nine in Pitts Holyoke ; scarlet fever 
39, diphtheria eight, in ale 

n 41 cities and — = Massac rye lation of 

1,095,848 (population of the State 1,783 t death · rate 
so the — was 22.17, against 20.97 and 23.39 for the previous 


3 — 29th, in 149 German eities and 
towns, with an estimated population of 7,855,554, the death- 


(Manou 9, 


30.4. 

For the week ending Peru Sch, in the 20 Dame ci 
with an estimated population of 7,616,417, Stnr 
28. Deaths reported 4092: acute te diseases of the respi 

organs 606, whooping-cough 102, scarlet fever 70, small-pox 
(London) 54, meas measles 49, fever 41. diarrhea 30, diphtheria 90, 
ran 20.3 in. Newcastle to 37.2 ia 
; Birmi 25; Leeds 28.8; Bris. 

1 308; "In Edin 19; Glasgow 34; Dab 


anus ary 522, 
— 42 and 38 deaths from acute diseases of the 
— [N diphtheria and croup 18 and 14, diarrheal 

7 and seven, typhoid fever 10 and nine, whooping-congh 
two, small -pox five and four, scarlet fever two and 
2 measles two one and 


one, puerperal fever none. 
rate was 27.7. Deaths reported 4180 ; 1851 under five: pulmo- he meteorological record for the week in Boston was as fol 
nary consumption 568, acute diseases of the respiratory organs 2 
Barom- | Thermom- Relative Direction of Ve of State of Rainfall. 
eter. eter. Humidity. Wind. Weather. 1 
Date. 
g | * a 
i 4464 „ < 414143132 < a Fe 
lia 1 — „ 4 a . 
Feb. 13 29.476 32 40 25 73 43 66 61 SW W W 22 2426 0 F F — — 
“ 14 | 30.210 22 2817 56 38 57 50 NW NW NW 25 16 9 F C Cc — — 
2 80 30.533 | 28 | 39 14 66 | 42 69 | 59 W Ww 8 7 8 4 C C F — — 
“ 16 | 30.029 313726 100 89 89 93 SE NW W 9 814 8 0 C — — 
“ 17 30.349 28 37 23 8743 76 s W NW W 9 13 10 C F Cc 4— 4 — 
“ 18 30.244 303817866189 79 W 8 8 5 811 0 F 8 — — 
19 29.966 344124 100 64 | 67 77 W | NW NW 7 1515 R F C — — 
Week. 30.115 294114 70 26.22 1.18 


1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., snow; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM FEBRUARY 19, 1881, 
TO FEBRUARY 25, 1881. 

MeacuaM, Frank, captain and assistant surgeon. As soon 
as able to travel, to report in person at department * 
ters ſor assignment to a station. S. O. 32, Department 
East, February 19, 1881. 

Garpixer, J. pe B. W., captain and assistant surgeon. 
Granted leave of — tor one month, to take effect when re- 
officer, with permission to apply for an ex- 

S. O. 16, Department of Arizona, 


Bos ron Society ron Mepicat Onservation.—A 
ular meeting will be held on Monday evening next, March 
at eight o'clock, in the hall, 19 Boylston Place. Reader, Dr. G. 
W. Gay. Subject, Otis’s Operation for Stricture of the Urethra. 
A. T. Canor, Secretary. 


| 15 


Books Pamputets REcEIveD. — Transactions of 
Eleventh Annual Session of the Medical Society of Vari 
held in Danville, October, 1880. 

Adulteration of Food Report from the 1 to whom 
was reſerred the Bill authorizing it to re the Adulter- 
ation of Food and other Articles in the altes States. 

Morton’s Pocket Series No. 2. 2 in Fracture. By 
* 1 Cowling, M. D. Louisville, Ky.: John P. Morton & Co. 


Report of St. Mary's tal, 88 
under the charge of the 22 28 St. Francis, for 
the Year ending December 31, 


Impacted Foreign Bodies in ‘Se External Auditory Meatus. 
By Francis H. Brown, M. > 3 
ne vy William Porter, M. D. (Re 


he Strong Galvanic Current in the Treatment of 


of Sciatica. 
The Results in Thirty-Two Cases. By V. P. Gibney, M. P. 
(Reprint.) 


i} 518, diphtheria and croup 170, scarlet fever 75, whooping-cogsh 
67, typhoid fever 54, measles and rötheln 42, paerperal ever 
1. small-pox (Königsberg 5, Lübeck, — saven, typhus fer 
a (Stargard) one. The death-rates ran from 19.6 in Stee 
70 gart to 42.4 in Munster; Königsberg 29.1; Breslau 31; Ma. 
nich 29.8; Dresden 25.3; Berlin 25.3; Leipzig 24.4; H 
——— 
| 
| 
| 
14 
| 
| ebruary 8, 1881. 
a 


T 
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Lectures. 


— 

A CLINICAL LECTURE, WITH CASES, ON FOR- 
EIGN BODIES WITHIN THE EYE, AND THE 
ELECTRO-MAGNET AS AN AID TO THEIR 
DETECTION AND REMOVAL. 


BY MACDONALD MOHARDY, v. n. ©. 8., ED., 
Professor of Ophthalmology and Surgeon to King’s College 


GenTLEMEN, — To-day, I wish to call your attention 
to the most serious class of injuries to which the eye is 
subject. Foreign bodies buried in or within the or- 
gan of sight, are most fruitful sources of blindness, 
not only to the eye originally hurt, but to its fellow, 
throu sympathetic michel may 
established truism that ev w ing a for- 
eign body is threatened with destruction by its tenant. 
Neither the position nor the size of the foreign body 
negative this, though both are matters of very material 
importance in estimating the degree of serious gravity 
attaching to such a case. 


Moreover, you must recollect that, as I have just —— 


hinted, the r is not conſined to the injured eye 
alone, the risk of blindness being shared by its fellow. 
Sympathetic ophthalmia, an 
ferred, insidiously devel 


ducted by the aid of focal illumination, the pencil of in the 8 


light on Baye | from every direction on to every 
visible surface of the globe, so that the position of any 
superficial indication of a wound may be fully lighted 
up and searched for by the aid of a magnifying 

For this purpose the two glasses commonly 
supplied in the case with many of the hand ophthalmo- 
scopes will answer admirably ; but if, as I believe is 
the lot with moet of you, your ophthalmoscope be one 
of the most excellent multum in parvo, practically effi- 
cient, simple, and strictly economical instruments,* 
which 1 recommended you to then using the 


single object glass thereof for concentrating the light, | large piece 


you will need a second asa magnifier. This may be 
an ordinary pocket lens, one of twenty dioptres from 
the trial case, a common burning glass, or watch-mak- 
er’s loupe, which I mention lest the possession of only 
a single object lens, with your ophthalmoscope, should 
be conj into an excuse for the inefficient examina- 
tion of these cases. This scrutiny, with the two lenses, 
of the superficial parts must be extended .to the ante- 
rior chamber and surface of the iris. Here, let me re- 
mark on the importance of conducting the examination 
thus far, before applying any mydriatic to dilate the pu- 
pil, as it happens at times that foreign bodies which 
penetrate the cornea, or corneo-scleral junction, remain 
partially imbedded in the tract along which they passed, 
whilst projecting into the anterior chamber, where the 


1 Delivered January 31, 1881. 
2 Wecker’s compounded metrical refraction 
oN * forty francs, or thirty-five shillings, by 


A thirty- whilst winding 2222 
, was a fragmen 


margin; the other was lying beneath the external surface of 
Ww 


rough the 
ately opposite that of the wire which was in the aque- 
ous chamber, about midway between the centre and margin of 
the cornea in its upper and inner quadrant ; inserted a Tyrrell’s 
hook through neture, beneath and around the wire, so 
that when the hook was withdrawn 2 — ym wire, bent 
of iris, which was 


another occasion I saw an engineer, 

with a large-sized grain of gunpowder 
nea and upper part of the iris, the result 
fenton great — bia, and discoloration of the 

. an ration ueous 
umor. 
junction, by transfixion with a Graeſe's knife, taking care not to 
displace the foreign body by the of the Blade. A 
of iris forceps, with points bent at right angles to the 


compress was applied, and nothing occurred to hinder 
recovery. 


When the of 
body anterior to or in the 
pupil should be dilated to its widest by the application 
of a solution of atropine (four grains to one ounce). 
For these cases it is better to make 
castor oil rather than water, 
wounds appreciate the lubrication afforded by the thick 
oil. The search by focal illumination has next to be 
carried through the wide pupil into the posterior cham- . 


242 
| P| interposition of the iris may serve to screen the cap- 
* sule of the crystalline lens from injury. 
g In other instances the foreign body may be so situa- 
a ted, loose in the anterior chamber of the aqueous humor, 
ee 4 that it would be liable to fall 2 a dilated pupil 
into the posterior chamber, out of sight, behind the iris. 
Further, the smaller the pupil, the greater the assist- 
ance the iris may lend to the safe extraction of a for- 
eign body projecting into or loose in the anterior 
4 : . chamber, as you will be able to infer from the two fol- 
lowing cases, the narration of which will show you 
how similar ones may be brought to a successful is- 
sue : — 
cord, which had broken. I immediately examined the injured 
. st thin t 
cornea. One end of the wie was — = the — 
issile had entered. It appeared that tion of the middle 
— — was 2 the — — whilst either 
held imbedded in corneal tissue, and this proved to be 
the case. Having further exposed the visible end of the wi 
by a section over it, into, but not through, the cornea, I seized 
the hard body with iris forceps which did not grip sufficiently to 
assist its withdrawal by direct traction; so I attempted to turn 
the freed extremity of the wire forward, anterior to the corneal 
: and deplorably blinding, often attacks the fellow of an | surface, to admit of its being gripped by dissecting rE 
eye rendered useless by a penetrating foreign body, But this mancuvre had to be abandoned, as the centre of t 
which may be located in any part of the globe. wire receded against the iris when the extremity was for- 
You may judge, therefore, something of the impor- 
tance attaching to the detection and removal of such 
foreign bodies, and the responsibility incurred by one 
who, undertaking to treat an injured eye, does not do 
his uttermost to arrive at a correct diagnosis regarding — 1 — 
j i the woun tween ends o wire, was 
ht in and — with scissors after sufficient had 
thdrawn to obviate the risk of any remaining impacted 
* rneal wound. Under the use of atropine and a com- 
8 press the eye recovered, with no greater impairment of vision 
than resulted from the small eccentric corneal scars. 
were | r as open 
as the section would — — 
in thei wra aroun th a 
of ‘which I cut off ‘vith A simple 
complete 
ber of the aqueous. a may 
| covered resting on the anterior — of the crystalline 
lens, in a position which was pre sean Sages ed by 
the iris prior to the dilatation of pupil. Though u 
missile can but very rarely penetrate to such a position 
| without piercing the capsule of the lens, and occasioning 
: opacity thereof by the admission of the aqueous, yet 
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it has ha A wound of the anterior capsule of 
the lens does not invariably lead to either immediate 
or complete opacity thereof, though both are its com- 
monest consequences. Cases are on record, and I 
have met with one such, in which a particular section 
of an injured lens became opaque whilst the remainder 
retained its normal transparency. Still rarer cases 
are those in which it is reported that foreign bodies 
buried actually in the substance of a transparent lens 
have become encapsuled and surrounded by a but lim- 
ited opacity. Of these 1 have no personal knowledge. 
However, you must not be misled by the abundant re- 
ports of eyes remaining quiet for long periods whilst 
tenanted by a — body, for such come to crowd the 
literature of the subject, through being exceptional in 
the practice of ophthalmic surgeons, who, having to 
treat vast numbers of eyes with foreign bodies in them, 
would not report the great many that demand enuclea- 
tion, whilst too pleased to record the few which fur- 
nish the exception needed to prove the rule. More- 
over, it is noteworthy that very many of the reported 
cases in which eyes have quietly foreign bodies 
for several, upwards of twenty, in one instance 
twenty-seven years, have attracted attention by the 
mischief they have finally occasioned. Very frequent- 
ly a useless, irritable eye is enucleated, and the sur- 

m receives no clew to the character of the original 
jy until a microscopic examination of the interior 

the globe reveals a foreign body. 

Individual experience and the statistical investiga- 
tion of reco cases alike show that foreign bodies 
are least tolerated when situated in or upon the cili- 
ary processes or in contact with the choroid and ret- 
ina, and are most tolerated in the vitreous or aque- 
ous chamber. They may remain lodged in an old 
lens, causing complete cataract thereof, and give no 
further evidence of their location until discovered in 
the lens after its extraction. The larger a foreign 
body be, ceteris paribus, the more destruction its pres- 
ence in an eye will work. Dense substances, such as 
chips of metal or glass, are usually less mischievous, 
pting that they often penetrate more deeply than 

linters of wood or thorns, which may create addi- 
donal irritation by swelling with the absorption of 
moisture. 

Every blind eye, reasonably suspected to contain a 
foreign body, should be promptly enucleated, whether 
it be or be not painful. This is more imperatively 

with patients of the less educated class, for 
such will so superstitiously treasure an eye, though it 
be blind, that, despite every warning from the sur- 
geon, who probably advised enucleation at the time 
when an accident spoilt the sight, they will seek ad- 
vice and conceal the truth from a strange doctor when 
sympathetic mischief arises. 

I had an example of this during the present month 
at the Royal South London Ophthalmic Hospital. 
Happening to be there on one of Mr. Morton’s days 
of attendance, he called my attention to some irrita- 
tion symptoms in the single organ of vision of a young 
child, whose opposite eye was shrunken, and 
that it was due to sympathetic ophthalmia. The 
mother blandly remarked to me, “ Oh, sir, you remem- 
ber the child you took so much trouble with, when 
that eye was blinded two and a half years ago, and I 
ain’t brought the child to you since, cos you said di- 
rectly she suffered anything with either eye the blind 
oue ought to be out.” In this case a foreign 


Sore dilatation of the 


body had penetrated the sclerotic, and occasioned 
bleeding into the vitreous chamber so as to frustrate 
any immediate search therein. When the extravasated 
blood became sufficiently absorbed I could see nothing 
of the missile, but recognized distinct evidence of its 
having traversed the whole width of the vitreous, and 
was therefore led to hope that its momentum had 
been sufficient to it, not only into and across 
but aleo out of the globe, which I was loth to enu- 
cleate prematurely in a young child, as the subsequent 
contraction of the parts would prevent the wearing of 
an artificial eye, which might be fitted if the globe 
were enucleated a few years later. Mr. Morton enu- 
cleated the globe; it contained a small may body 
surrounded by firm exudation material, and lying at 
a point behind the ciliary processes, to which it bad 
rebounded from the inner surface of the eye. 

Having recommended you to enucleate in such 
cases, you will be right if you infer that I hold the 
operation of optico-ciliary neurotomy in no favor; in- 
deed, I believe that, unless speedily abandoned, its 
introduction as an alternative for enucleation must re- 
sult in the destruction by thetic ophthalmia of 
many eyes which would never have been exposed to 
the danger thereof, but for a misplaced confidence 
reposed in an operation which can offer no advantages 
compensatory to a diminution of the almost absolute 
safety securable by timely enucleation. 

The following case, which is recorded in the ninth 
volume of the Clinical Society’s Transactions, will 
serve to direct your attention to very many of the 
points associated with the subject under consideration, 
and records the occasion which led me to first apply 
el ts for the treatment of iron or steel 
bodies within the eye. It is, moreover, illustrative of 
the commonest cause of such injuries, and the 
issue which may attend your best efforts to avert thei 
dire consequences. 

David B., hi „employed in a woodwork 
dies tien, tap at the Royal South Landen 
Ophthalmic Hospital, in consequence of an i to his 
eye, caused by a chip flying from either a steel 
mer with which he was striking the tool. 

I saw him first on July 4, 1877, twenty-four hours after the 
accident, when commencing iritis was indicated by slight cil- 
iary congestion and moderate discoloration of the iris. An 
altered reflex from a portion of the cornea, below and external 
to the centre, indicated where the steel chip had impin Be- 
upil no lenticular opacity could be de- 
tected, and the ophthalmoscoſ e reveale. nothing abnormal in 
the vitreous. The tension was normal, there was but insignifi- 
cant tenderness. He stated that the eye was far easier Man it 
had been on the previous night, and that he did not wish to re- 
main in the hospital. Accordingly, as he had presented himself 
at the hospital just before my departure, I prescribed some atro- 


ne drops, two grains to the ounce, and directed the patient to 
Ep — shaded until the next day, when he wus to be seen 
me 
"On July Sth, patient said that he had no pain in the eye. 
The congestion diminished since the previous day. 
pupil was widely dilated, vision 2 twenty fortieths; the 
corneal su as almost no But there was a shining, 
sharply-detined evidently a fragment of metal, upon 


ity, 
the anterior 12 of the lens, occupying a situation down- 
its centre. was 
transparent, except at the small area hidden by the chip, w 
was à narrow, flat strip, about one fourth as wide as it was 
long, and in length about equal to one fifth the corneal diam- 
eter. The foreign body, lying in the direction of the downward 
and inward meridian of the cornea, had its peripheral end near- 
er to the margin of the dilatéd pupil than its other extremit 
was to the centre, and thus occupied a position which explai 
how it had been concealed prior to the use of atropine. Reluc- 


deal at all ly with such I enjoined abso- 
late vest for the into the horpital, 


— 
* 
‘ „ 


* * 
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necessitate the formation of cataract. I 
the eye to the dangers which attend the extraction of a trans- 
lens by the scoop, and could not feel that such a measure 
would insure the removal of the foreign body. 
As the effect of mydriatics diminishes as ucous escapes, 
it would have been very difficult, if er keep the 
toreigu body in view du an attempt to dislodge and secure 
it with and if, su 


had induced the cataract. 

Confronted with these difficulties, it occurred to me that a 
magnetic spatula would meet the requirements of the case, for 
thereto I could attach the chip, and watch its movement, if only 
a needie were matched to the la, so that the latter would 
, and thus preyent a loss 


a perman 
N. this towards an ap- 
proachi the ca 
sule. electro-magnet seemed erable, as 
could be applied to the chip before any att ve 
called into play; and this power could be interrupted at pleas- 
ure, during the manipulations, so that any u i tion 
of the fragment, with to the spatula, might be altered 

extraction was com 

Messrs. Weiss made spatula, which I 
exhibit, and which, when connected with a six-celled Smee’s 
battery, seemed likely to fulfill the indications of the case. 

The instrument will be seen to consist of a straight picce of 
soft iron wire, four mm. in diameter, having one of its ends, for 
a distance of 15 mm., dressed down to form a — of per- 

ving co upon it six layers nsu r 
wire, so that the coil 12 4 em. ol the teen 
wire from the spot where it is reduced to the spatula . 
This, when connected with the above-named battery, lifted, 
its spatula point, a three-quarter-inch iron tack. 

I related the particulars I have just mentioned to my col- 
league, Mr. Brudenell Carter, who then kindly saw the case 
with me, and suggested that, before introducing the a it 
would be well to try what traction, if any, a rful magnet 
held in front of the cornea might exert u the chip — a sug- 
gestion so practical that I was starthed 40 think it hed not 
sooner occurred to me. 

On July 6th, the patient being seated in a chair, I held before 
his cornea this powerful eleciru-bar magnet (one ten inches 
long and an inch in diameter, coiled with four layers of stout 
insulated wire, and connected with two pint Grove’s cells), aud 
gtadual!y approximated one of its poles to the eye, until, when 
they were about four inches apart, the chip sprang from the 
lens to the inner surtace of the cornea. Thereupon the magnet 
was withdrawn, the chip fell into the anterior chamber; the 
patient was placed u a cou h, ether was administered, and 
an incision was e, through which the chip was evacuated, 
and a small piece of iris, which prolapsed, was excised. 

Immediately the chip left the surface of the lens it revealed a 
patch of opacity ly of its own magnitude, and it was 
therefore evident that complete cataract might be anticipated. 
This followed, and the injured lens underwent absorption with- 
out any inflammatory reaction being uced. Atropine was 
applied until the absorption was com „ and the patient has 
normal di tant vision with a lens of twelve dioptres, and reads 
No. 1 uf Jueger's types with a lens of fifteen dioptres. 


This case aroused my desire to ascertain the fullest 
extent to which electro-maguets could be usefully em- 
ployed under analogous circumstances, at a time when 
nothing but patient experiment offered any hope of 
deciding what form or strength of electro-magnet 
might be most advantageously applied, and I became 
— that it was an error to suppose that by 
greutly augmenting the attractive power of a strong 
maguet its influence ou a minute particle of iron is not 


nets may render most 


| 


increased. This h 


2 
8 


early, there is no novelty about 
ic traction to extraction 


| 


essary, supplementing that by a mo- t ri 
ic search h every «x e 
globe's interior. For such injuries are most liable to 
be quickly followed by loss of transparency in the 
media, either through bleeding or inflammatory exuda- 
tion, and then ocular evidence of the chip is forbidden, 
Such a condition is too often present when the case 
first comes under the surgeon’s notice, and then if 
there is a possibility of the foreign body being either 
iron or steel, permanent, or, better still, electro-mag- 
material assistance, both in its 
diagnosis and extraction. You will be able to j 
of this from the notes of the case to which I 
referred at the close of my contribution to the wan 
volume of the Clinical Society’s Transactions, as fol- 
lows: “I have n the aid 28 au elec- 
tro- magnet held in front o cornea, first iu diagnos- 
ing the of, and then in extracting, through 
the track by which it entered, a fragment of steel, 
measuring two by five mm., which had been imbedded 
posterior to the iris for forty-eight hours, during which 
time the wound of entrance and the pupil had alike 
become closed with lymph.” 
Here is the chip in question and the el 
which extracted it is same which 
pily in the case I have just narrated. 


The patient, a blacksmith, aged fifty-three, was seen twenty- 


ꝶꝶ6kJ 
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tinued the use of atropine. — — posh demanded contradiction 

the chip, if left 2 — account of the frequency and confidence with which 

* beak opt 1 ral was imperative. I rec- it was announced, notwithstanding that it would seem 

ognized the possibility of the lens capsule being wounded, not- to be disproved by the single fact that, in accordance 

withstanding the coatinaed transparency of the 1 for possi- with a certain ratio the more powerful a magnet is, so 
7 — 3 excluding — — 8 much greater is the distance at which it will attract an 
| my attention was directed to a paper by Dr. McKeown 
in the Dublin Journal of Medical Science for Septem- 
ber, 1876, wherein he narrates how he has success- 
| fully used permanent magnets for the diagnosis and 
treatment of cases of steel and iron within the eye. 
ing enlightenment on the subject of powerful 
sible to decide whether the agnets ata large telegraph cable manufac- 
tory, I found that the employees there, when struck in 
the eye by a chip of iron or steel, instead of seeking 
the aid of a reputedly dexterous mate, were in the 
habit of widely separating the eyelids and approxi- 
: mating the injured organ to the pole of a colossal 
us and dimination of t upil. magne : 

These conditions would have been equally well fulfilled cither 
ish Medical Journal for July 17, 1880, gives the fol- 
lowing quotation bearing date a. p., 1745: “There 

ne in Salisbury, who had a piece of iron or steel 
4 in the iris of his eye. The person was in very 
pain, and came to me. I endeavored to push 
n out with a small spatula, but could not, and 
to it, and immediately it 
0 
: l chips from the eye. The Salisbury 
if the piece stuck through the cornea 
the iris. This, too, I think the more 
appears impossible for a foreign body to 
g fast in the iris uloue, if you consider 
character and constant action of that muscle. 
Whenever a case of injury to the eye presents itself 
with a history that suggests the possible presence of a 
foreign body, no time must be lost in carrying out the 
} examination, as I have just now described, and, if nec- 
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flew from his work when he was chipping cast with a steel 
chisel and steel-faced hammer. He said the blow was a heavy 
one, and half stunned him; that he was confident he must have 
been struck with a fragment too to be buried within the 
globe. His eye was acutely in ; just to one side of the 
corneal centre there was the scar of a recent wound, which was 
so plugged with soft lymph as to allow of the aqueous vem he 
tained. There was severe iritis, and the pupil was blocked. 
Atropine freely used during twenty-four hours did not open the 
pupil. Then, judging that it would be possible, by the aid of 
an electro-magnet, to ascertain whether or not the — body, 
which from the nature of the circumstances of the accident was 
necessarily either steel or cast iron, and therefore — sus- 
— 1 magnetic influence, had lodged itself within the globe 
which it had punctured, I proceeded as follows: Placing the 


ten minutes the iris was seen projecti 
point directly behind and in contact with the 
centl closed corneal wound. When the magnetic attraction 
had — further applied for some ten minutes, or ſor fiſteen 
minutes in all, a metallic surface could be seen penetrating the 
iris and becoming hidden in the track of the corneal wound. 
Five minutes later a projecting point was visible on the surface 
of the cornea, but on withdrawing the magnet to “pply mechan- 
ical traction to the fragment, it was observed to immediately 
recede below the corneal surface. The administration of ether 
was then commenced, as I — — reopening the corneal 
wound, and thus reducing the resistance — to the frag- 
ment when attracted by the electromagnet. During the few 
„ ates occupied in the administration of the ether, the appli- 
cacon of the magnet was steadily continued, whilst I gave the 
e, and up and down, movement beneath the 
magnet, for the purpose of causing traction upon the chip in 
alternating directions, and thus loosening it. Simultaneously 
with the patient coming fully under the angsthetic influence, 
this fragment of metal, measuring two by five mm., with sharp 
ends, passed out of the eye * the track by which it had 
entered, and fastened itself upon the pole of the magnet. From 
this time forth the ocular congestion gradually subsided, and 
he has had no further pain in the eye, which retains good per- 
ception of light and normal tension. There is a cataract, also 
numerous synechiz ; but he is too well satisfied with the present 
condition of his eyes to submit to the operative treatment nec- 
essary to restore useful vision in the damaged one. 


In using magnetic traction upon similar cases, it is 
important to keep the same pole of the magnet to- 
wards the chip; for that is almost of necessity not 
truly soft iron, and therefore becomes, by induction, 
itself a permanent magnet, and is consequently at- 
tracted by, and attracts with but one of its ends or 
oe hence, it was not merely a piece of good 

ne which allowed the chip to come out point, 
rather than broadside, foremost. 

It may be better to apply the north, rather than the 
sduth, pole of the magnet in the manner just described; 
as Drs. John Vansant’ and William A. Hammond,“ of 
New York, have stated that the north pole of a mag- 
net does not cause pain when in contact with the con- 
junctiva, whereas the south pole, under similar circum- 
stances, occasions a sharp sensation and involuntary 
twitch ; but two or three of you who made the attempt 


thus to distinguish between the poles of m e elec- 
tro-magnet failed to detect any — * 


Last Tuesday week, this patient, a bricklayer, thirty, of 
steady habits, whose left eye had been 7 * 


1 Journal of Psychological Medicine, New York, April 1870, page 
2 New York Medical Journal, November, 1880, page 453. 


previous day, whilst he was cutting brick-work with a steel 
chisel and — hammer, consulted me. The vision was 
materially impaired, the corneal surface was disturbed at its 
centre, the lens was unusually visible, and far back, behind the 
very centre of the lens, a small opacity existed, which returned 
a metallic lustre when properly demonstrated by focal illumina- 
tion. The most 3 examination, both before and after 
dilatation of the pupil, failed to detect any ſurther abnormal 
appearance. When examined through ophthalmoscopic illumi- 
nation during vertical and lateral movement of the globe 
relative movement of the intraocular 
tionably an iron or steel chip, proved it to be situated in the op- 
tic axis, slightly behind t erior capsule of the lens, 
through the centre of which it unquestionably penetrated. 
During the second twenty-four hours after the receipt of the in- 
jury the lens had become slightly cloudy, though still readily 

itting a view of the chip. was the time for any 


ty, which was unques- 


attempt, if such were to be made, to extract the foreign body, 
the exact size of which could only be approximately judged from 
the obliquity of its single visible surface. I will refer presently 
to the experiments I made to demonstrate by the deflection of a 
suspended magnetic needle the proximity of thef erruginous 
chip both before and after magnetizing it by induction. The 
— sensations with the north pole of the eleetro- magnet, 
the same as used in the two pre cases, just not touching 
the cornea, did not enable him to distinguish when the galvanic 
circuit was completed. The steady application of the magnet 
—— no visible effect upon the chip other than a iona- 
change in the amount of metallic reflex retu from ir, 

which suggested that if at all changed in tion the chip was 
lying more obliquely across, but just as far back along t Me a 

e axis. I therefore abandoned all hope of extracting the body 
without the introduction of some instrument into the vitreous, 
a ing not free from risk, but one which I would too 
willingly undertake with a reasonable prospect of thereby con- 
verting a most serious case into a simple one of traumatic cata- 
ract. The next question was, with what instrument and in 
what direction to attempt the extraction of the chip. Having 
well magnetized the chip by induction, through the proximity 
of the large electro-magnet, I similarly rendered a sharp lance- 
pointed cataract needle a nent magnet, selecting for this 
purpose a needle likely to be capable of 3 during its with- 
drawal, a passage sufficiently wide for the chip. Introduciag 
the point of this magnetized cataract needle eccentrically 
through the upper and outer quadrant of the cornea, over the 
still visible annulus of iris, I carried it through the wide pupil, 
across the aqueous chamber, to the anterior surface of the lens, 
through which it passed in a direct line to the chip. After 
— a little lateral movement with my needle- point against 
the chip, I gently withdrew the former, to which the latter 
—— 1 rough the whole * of the track along which the 
needle had been thrust, after it had entered the anterior cham- 
ber. Removing the cataract needle from the eye left the chip, 
which declined to follow through such a minute corneal punc- 
ture, lying upon the iris. Making a peripheral corneal puncture 
with a non-magnetic, bent, broad needle, I in the round 
end of a non-magnetic, cataract, secondary knife, anl. withdraw - 
ing the same, found the magnetic chip had followed into the 
corneal puncture, whence it was either washed by the flow of 
aqueous humor or attracted by the approach of the iris forceps 
intended to grasp it. 

Here is the chip, which weighs (.0012 grm.) twelve ten-thou- 
sandths of a gram. 

(To be continued.) 


— The house staff of Cook County Hospital, Chi- 
cago, is to be increased by the addition of six externes, 
to be appointed every six months by competitive ex- 
amination, and to serve six months. The present 
staff consists of six internes, who serve eighteen months 
each. The rules adopted for the appointment of the 
externes requires each of these gentlemen to spend at 
least four hours daily in the service of the hospital. 

The number of patients now constantly in the hos- 
pital is from 350 to 400, and the demand is for more 
room. The commissioners are anxious to build an ad- 
ditional pavilion, but the sixty thousand dollars requi- 
site is not fortheom ing. A small one-story, independ- 
ent ward-building is to be built the coming summer 
for cases of erysipelas and puerperal fever. 
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eye, I completed the galvanic circuit, when he immediately ex- 
aimed that the pain of his ere was unbearably augmented. 
This clearly indicated not only that the chip was buried 
within the eye, but that it was 5 attracted towards the 
magnet without. With the patient 1 ng on his back, I held 
the electro-magnet with its positive pole in close apposition, but 
not in contact with the wounded cornea, the eyelids being sepa- 
rated by a silver speculum. For some four or five minutes 
from the commencement of this procedure, the patient com- 
plained that the pain was constantly increasing. At the end of 
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Original Articles. 
— — 
CASES OF LEAD POISONING TREATED AT 
THE MASSACHUSETTS GENERAL HOSPITAL. 


BY FRANCIS MINOT, M. D. 


My object in reporting the following cases, which 
have been under treatment, at intervals, since Septem- 
ber last, is to call attention to the decided and some- 
times rapid effect of the iodide of potassium in reliev- 
ing the symptoms caused by the introduction of minute 
quantities of lead into the system during a consider- 
able length of time, as well as to the aid afforded by 
the internal use of that salt in the detection of lead in 
the urine. Electricity was also employed in one of 
these cases for a week, and in another case for several 
weeks. Both cases were of long duration, but in 
neither was the electricity continued for sufficient time 
to have had any probable effect on the disease, The 
principal symptom in four of the cases is paralysis, 
which as usual affected chiefly the extensors of the 
hands, feet, fingers, and toes. The first patient had no 
paralysis. Iu one of the cases there was so much 
atrophy of the muscles of the hands that a diagnosis 
of wasting palsy was made before a more complete in- 
vestigation revealed the true nature of the disease. In 
another the atrophy was less extensive, though well 
marked. In both these cases the improvement was 
necessarily slower than in the others, although very 
satisfactory under the circumstances. A few other 
considerations suggested by these cases are reserved 
for the end of the r. 

Cask I? James C. W., fifty years old, driver of an 
express wagon, entered the hospital, October 15, 1880. 
He began to notice a gradual failure of strength and 
of appetite four months before his entrance; a month 
later he to have constant pain over the lower 
part of the belly, with obstinate constipation, and fre- 
quent attacks of nausea and vomiting. The pain was 
not increased by eating, nor relieved by vomiting. 
Vomitus consisted chiefly of food, and never contained 
blood. He was very avemic and much emaciated. 
There was no history of exposure to lead. Nothing 
abnormal was found on physical examination, except 
some tenderness over the abdomen, which was in- 
creased by pressure. No paralysis. No blue line was 
detected, or could have been detected if present, on 
account of the foul condition of the teeth. Professor 
Wood, on analysis, found no lead in the urine. He 
was ordered a good diet, with opiates and cathartics as 
required, but no permanent relief to the symptoms fol- 
lowed. Five grains of iodide of potassium were then 
given three times a day, and at the end of a week a 
second specimen of urine was examined, which was 
found to contain lead. ‘The iodide was then increased 
to ten grains three times a day, and marked improve- 
ment of the symptoms followed. At the end of three 
months the patient left the hospital greatly relieved, 
though the urine still contained lead. The daily aver- 
age amount of urine was twenty-six ounces. 

He was advised to continue the treatment at home. 

Case II. Lucretia D., thirty-five years old, living 
in Stoughton, entered the hospital November 4, 1880, 
with the following history: She noticed that she was 


1 Read before the Boston Society for Medical Improvement, Feb- 
N cases are reported by Mr. F. M. Sherman, medical house 


“ranning down ” for three years, but had had no seri- 
ous illness till two years ago, when she was confined 
to her bed for seven months. Her symptoms at that 
time began with nausea, vomiting, constipation, and 
abdominal pain, which was relieved by pressure. Then 
followed a gradual paralysis of the upper and lower 
extremities, till at one time she was only able to move 
her head. During this period she had several convul- 
sions, with loss of consciousness, foaming at the mouth, 
and biting of the tongue. At the end of seven months 
the vomiting and abdominal pain ceased, and she began 
to gain the use of the hands and feet, the improvement 
continuing up to the present time; but during the last 
few months the progress has been so slow that she came 
to the hospital for advice as to further treatment. She 
had been in the habit of drinking water which was 
drawn through a lead pipe. No one in the village was 
similarly affected, except that two years ago one of 
her neighbors, who uses the same water, had paralysis 
of the lower extremities for some months, and then grad- 
ually recovered. On her entrance, the most striking 
observed was the “ bird-claw” appearance of both 

with marked wasting of the interossei muscles, 11 
suggesting progressive muscular atrophy, though e 
where the muscular system was well nourished. There 
was complete paralysis of the extensor muscles of the 
fingers, and also, to a less of the extensor pol- 
licis. The appearance of feet much resembled 


Appetite good. She was ordered 
of potassium three times a day. 
urine was examived, and found to contain lead. After 
remaining under observation at the hospital for a week, 
during which time the faradic current was applied to 
the wasted muscles twice a day, she returned home, 
with advice to continue the same treatment, and to ab- 
stain from drinking water drawn through lead pi 
She returned to the hospital for examination on Jan- 
uary 27th, and showed marked improvement in all re- 
spects, especially in walking. She came a second time 
February 21st, when she could walk easily about the 
room without support, though she did not venture to 
walk in the street. ‘There was some gain in the ex- 
tensors of the fingers, but the muscles of the hands 
were still much wasted. 

Case III. January 3, 1881, Mrs. Mary L., aged 
twenty-six, was brought to the hospital by her husband 
from Southbridge, where she has lived for sixteen 
years, her family consisting of herself and husband, 
three children, and two boarders. All the water which 
is used in the house comes through lead pipes from a 
well near by. Her children, four, six, and ten years 
old respectively, are in good health ; the boarders have 
been chronic invalids, with indefinite symptoms, fur sev- 
eral years. Her husband has been troubled for some 
time with nausea, vomiting, and abdominal pain, and 
his gums showed a well-marked blue line. Mrs. L. 
for the last two years has noticed a but 
gressive loss of power over the and feet, 
now she is completely disabled. During the last y 

Bo 


abdomen. appetite poor. 


ss 
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After 
her entrance she had a convulsion, biting her tongue, 


— 
| 
| 

that of the hands, with paralysis of the extensors of 

| the toes, though the atrophy of the interossei was not 

as marked. She could walk only a few steps alone, 

and with great difficulty. There was no wrist-drop on 

entrance, though she stated that there had been previ- 

ously. No blue line on gums. Bowele constipated. 
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but said she had had convulsions more or less frequently 
since childhood. When seated she could not raise her- 
self, but if lifted to her feet could walk with difficulty, 
the toes of both feet dropping to the ground, Her 
arms hung helpless at her sides; there was bilateral 
wrist-drop, the fingers being tightly flexed, with ina- 
bility to extend them. Blue line very evident on gums. 
The urine was diminished in amount, and showed lead 
in abundance, together with a trace of albumen, the 
sediment containing a little pus and a few hyaline casts. 
She was ordered potassic iodide, and at the end of 
three weeks the record was as follows: Patient can 
stand and walk readily, with nothing noticeable as re- 
gards gait except weakness. The improvement in the 
use of the arms is not as marked as iu that of the feet. 
She can raise the right arm almost horizontally ; the 
left arm not quite as much. She can flex the right 
arm, but not the left. Fingers still flexed, but can be 
extended a little.” She is free from pain, and though 
the urine still contains lead, she bids fair to make a 
complete recovery. 

Case IV. Caroline F., single, thirty-five years 
old, born in Ireland, has been a domestic in a family in 
Ashburton Place, Boston, during the last four years. 
The house is supplied, as usual, with Cochituate water, 
which the patient has been in the habit of drawing 
from a tank lined with lead, placed in the upper part 
of the house, for drinking; while the other inmates 
chiefly used water which came directly from the main, 
and which did not remain long in the house-pipes ; 
and none of them have exhibited symptoms of lead 
poisoning. Caroline’s health was very good till six 
months ago, when she began to have a feeling of 
numbness, accompanied by a sensation as of pins and 
needles sticking into the left hand, foot, and side. 
Bowels much consti She continued her work 
till a month ago, when she noticed that she was walk- 
ing lame. She then went to the out-patient depart- 
ment for a few times; but the paresis of the lower 
extremities increasing to such an extent that she was 
unable to walk, she was admitted to the hospital De- 
cember 28th. Soon after her entrance she was exam- 
ined by Dr. J. J. Putnam, who reported “that the 
sensibility of the skin to contact was perfect every- 
where, even on the soles of the feet. The tendon re- 
flexes were greater than usual. While there was no 
loss of power over the upper extremities the 
strength of the lower limbs was decidedly deficient.” 
She could stand alone, but was unable to walk without 
being supported. In walking the right foot dragged, 
the toes dropping to the floor. There was no blue 
line on the gums. Examination of the urine by Pro- 
fessor Wood showed considerable lead, but no albumen 
and no casts. As in the other cases, the treatment 
consisted of iodide of potassium and cathartics as re- 
quired. After four weeks of this treatment she 
is now nearly ready for discharge. She can walk un- 
supported, with but little difficulty, and has no pain. 
The urine still contains a trace of lead, and varies in 
amount from twenty-five to thirty ounces daily. 

Case V. Mrs. C., “clairvoyante,” thirty-three 
years old, was born in Middle Haddam, Conn. When 
twenty years old she went to East Hampton, where 
she was employed during the next three years in cast- 
ing and polishing coffin trimmings, which were made 
chiefly from lead. During this period her health was 
3 the exception of occasional attacks of ab- 

inal pain, with nausea and vomiting. She never 


knew of any one else engaged in this work to be simi- 
larly affected. After leaving Hampton she worked in 
a millinery store for a time, and in 1875 came to Bos- 
ton, where she has since lived in Green Street. Five 
ears ago, noticing that her hair was turning gray, she 
to use “ Ayer’s Hair Vigor,” six bottles of which 
rendered the hair as black as she desired. This 
aration was found, on analysis, to contain a 
amount of lead; but the patient is positive that 
has used none of it during the last two years. Last 
August she noticed a feeling of numbness, accompanied 
by ng pains in the hands and feet; but she con- 
tinued to do her house-work till one morning in Sep- 
tember, when, in attempting to walk from her bed to 
the window, she felt her ankles “give way,” and fell 
helpless to the floor, where she remained about two 
hours till assistance came. During this time she was 
perfectly conscious, but could move neither hand nor 
foot. On her entrance to the hospital, January 3d, 
her condition was as follows: “No facial — bay 
protrudes tongue straight, and can move it readily in 
any direction; pupils normal; partial wrist-drop on 
both sides; fingers flexed, and inability to extend 
them; wasting of interossei muscles. She can flex 
the thighs readily, but cannot move the feet or toes in 
any direction. No blue line detected; bowels consti- 
pated.” Analysis of urine gave the following result : 
“A daily amount, nineteen ounces; sp. gr. 
1027; albumen, trace; sediment contains 
urates, pus, vaginal epithelium, and hyaline casts. 
Much lead present.” She was ordered the iodide of 
potassium and to have the faradic current applied 
twice aday. Her improvement, though not as rapid 
as in the other cases, is still marked; and she can 
now, February 3d, extend her fingers a little and ex- 
tend or flex her,hands readily. She has, as yet, made 
no decided gain in use of her feet. 

The difference shown by individuals in their suscep- 
tibility to the poison of lead is seen in Cases II. and 
III. Out of several families, probably, who drank 
water drawn from pipes, only two persons (Case 
II.) were affected. In Case III., out of seven members 
of a family exposed to lead poisoning, two adults showed 
characteristic symptoms, and two others had indefinite 
symptoms; while three children escaped entirely. 

An interesting fact, which does not seem to have 
received the attention which it deserves, is that a per- 
son may be paralyzed and yet spontaneously recover 
—at least to some extent — while continuing to 
drink water containing lead. Thus, Case II. applied 
for treatment after five years of illness, during the last 
two of which she showed unmistakable sigus of lead 
poisoning ; but for more than a year before her en- 
trance into the hospital there was ve improve- 
ment, and she began to recover the use of her hands 
and feet, drinking the same water all the time. It is 
somewhat remarkable that one of her neighbors had a 
similar experience. 

Notwithstanding the frequency with which lead gives 
rise to chronic renal I there is no e 
the kidneys were structurally affected in any of the 
above cases; though in two — both of long duration — 
the urine showed traces of albumen and a few hyaline 
casts. But the average daily amount of urine was con- 
siderably diminished in all the cases in which it was 
measured. In two of the cases there were epileptic 


convulsions ; but in one of them the nt stated that 
she had been subject to convulsions childhood. 


— 
* 
4 
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THROMBOSIS OF THE MIDDLE CEREBRAL 
ARTERY. 
BY OLIVER c. WIGGIX, M. Pb. HARY., 
Peysician te the Rhode Island Hospital. 


Scxpar evening, June 27th, S. P., a medical stu- 
dent, aged twenty-five, was sitting on the 
of a friend, when he was observed to raise 
suddenly to the left side of his head, and to give a sup- 


pressed groan. He immediately rose to his feet and | i 
staggered into the house, across a front room into a | si 
back room, and threw himself upon a lounge. Ille 
was unable to utter a word, but he called attention to several 


him an hour after he fell. 1 found him tossing 
he: d and body to and fro eontint ously, at one moment 
grasping his right wrist in his left hand, at another 
pulling a pillow over his head and face as if to protect 
them from the air. There was very marked pallor of 
the face. He was unable to make a single articulate 


ration profuse, 

June 28th, nive a. M. Patient remained restless all 

night. He swallows liquids this morning ; tempera- 
ture normal; pulse 50. He urinates on being lifted 

to a vessel. Sensation is partially intact in the para- 

_ lyzed parts. Eight r. M. 
by request, which turns to the 

June 29th, nine a. u. He appeared to sleep at in- 
tervals during the night; he voided urine twice when 
requested to do so; he ized friends. On being 
requested to move his right he picked it up with 
the left one. When ed to draw up his right 
leg he worked the toes of his left foot under the right 
heel and attempted to comply. Temperature normal ; 
pulse 50, and full; takes nourishment well. Eight 
r. u. He grew worse after noon; he does not com- 
prehend anything said to him; very restless; respira- 
tion sighing ; temperature normal; pulse 60. 

June 30th, nine a. u. He was restless during the 
night. The breathing grew heavier up to six o'clock, 
when it became decidedly stertorous; the temperature 
increased perceptibly about midnight, and is now 
101° F.; perspiration has ceased; he has not swal- 
lowed anything since last evening; voids his urine un- 
consciously; pulse 120, weak; flexor muscles con- 
tracted; extremities cold; he lies perfectly quiescent ; 
eyes fixed, pupils widely and equally dilated. 

He died two hours , sixty-five hours after the 
attack. 


Previous history. This patient was born cyanotic, 


but he 
After 


malarial fever in its worst phases. He became pale, 
weak, and dropsical. Two years later he was so feeble 


before the Rhode Island Medical Society, September 18, 


his hand however, of a somewhat taciturn nature. He was a 


very sound sleeper, and he had the peculiarity of 
across the bed with his head — — 
He was subject to attacks of profuse nose 


hand over the region of the heart as if in 
always recovered in a few moments, if not 

distress, at least his presence of mind, and said it 
nothing. These attacks happened two or 
last spring while at the dinner table. He 
suddenly, clap his hand to bis left side, then in 


E 
if 


4 
28 


For several weeks previous to this fatal 
P. had been hard at work in a machine shop 
money to meet the expenses of his last course 
ical lectures the ing winter. The Sabbath on 
which he fell and the several previous days were ex- 
cessively warm and oppressive. 

Autopsy, thirty-six hours after death. The 
was of light complexion, medium height, rather spare, 
but of exceptionally five and uniform muscular devel- 


lutely free from any indication of disease, past or pres- 
ent; but there was no right auriculo-veutricular sep- 


closely against the expanded walls, while their lower 
margins were pulled down smoothly by the tense chor- 
de tendinem; but they were nowhere adherent nor in 
apy way diseased. The fossa ovalis was normal. The 
pulmonary vessels and aorta, together with the other 
thoracic vessels, were y healthy. The carotids 
were not examined. The left heart was certainly very 
muscular, and it seemed to me somewhat hypertro- 
phied, but other physicians present at the 
thought its walls no thicker than they should be in a 
man so muscular and accustomed to vigorous exercise. 
The brain. The dura mater was feebly adherent to 
the left second frontal convolution, evidently the result 
of very recent inflammation; sinuses free of clots; 
diffuse extravasation of blood and | 
sheath extending 


298 
it was found necessary to return to the East with him. 
| He soon began to recover under the change of climate, 
| and became a bright, active, healthy, and studious boy, 
entering college at the age of seventeen. From this 
ume onward he pursued his academical and proſes- 
3 sional studies without interruption. He seldom com- 
ttacks irequently happened in the night. On 
occasions during the six months previous to 
his paralyzed right arm and leg by lifting them with his death he had several attacks, the real nature of 
the corresponding members of the left side. A few | which he would never explain to his relatives. He 
| minutes later he vomited, and became restless. I saw a 
: sound, and he did not appear to comprehend anything ment resume eating, and turn the conversation from 
said to him. He could not protrude his tongue nor himself. T2... 
swallow liquids. The entire right side of the body, which ca 
including the face, was paralyzed. The pupils were all that were observed by his friends. On 
. moderately dilated; temperature normal; pulse 50, three occasions during this period the middle — 
rather full; respiration irregular and sighing; perspi- the right hand became numb, and as white as if every 
drop of blood had been extracted from it. At the 
same time severe pain shot up the forearm, sometimes 
9 reaching to the shoulder. After an hour of rubbing 
and heating circulation and sensation were restored. 
He confided to a friend his opinion that these phenom- 
ena were due to embolism of one of the arteries of the 
affected finger. He at the same time predicted that 
: he should die of embolism ! 
| 
4 
opment. Abdominal organs normal; lungs normal; 
| pericardium, normal; heart and large vessels filled 
| with dark fluid blood; chambers of the heart abso- 
tum. The two chambers made one continuous conical 
cavity. The tricuspid valves were laid plaited out 
this age he had what his mother described as 
“large purple spots” on various parts of the body. 
These spots appeared at irregular intervals up to the 
‘ age of three years, after which they were not noticed. 
He was now tuken to the West to live, where he had 


4. 
= 


all its branches, was filled with coagulated 
clot was confined to those portions of the 
lying in the fissure of Sylvius. The clot in 


the anterior cerebral artery, there was a small area 
studded with minute granular protuberances. They 
were five or six in number, of uniform size, about as 
large as a millet seed. They were subepithelial, and 
of the same microscopical as the basement 
membrane (hyperplastic). epithelial membrane 
was everywhere intact over these points, and presented 
no difference in color or texture from the rest of the 
membrane. The clot was a little firmer at this point, 
and slightly adherent to the ular surface. At all 
other points the coagulum rolled easily from the arte- 
ries after incision. 

On section, nearly all those portions of the brain 
supplied with blood by these occluded vessels were 
found in an advanced state of yellow softening. The 
corpus striatum was completely broken down, forming 
a mere granular The softening in other por- 
tions, though less advanced, extended outwards to the 
temporal and second frontal convolutions, involving 
also the island of Reil. All other portions of the 
brain were normal. 

Comments. Looking at this case without the light 
of the subsequent autopsy, what would be the most 

sible explanation of the phenomena presented ? 
vidently, one of three things has happened — cere- 
bral hemorrhage, embolism, or thrombosis. Do the 
symptoms recorded indicate, with any degree of 
certainty, which of these three lesions has taken 
place? Frankly, nothing in my own experience, 
either in private or hospital practice, enabled me to 
feel certain as to the diagno-is. I find nothing in the 
age, sex, suddenness of attack, pallor, vomiting, tem- 
perature, pulse, unconsciousness, impairment of sensa- 
tion, extent and location of the paralysis, nor contrac- 
tions which might not obtain in either of the three 
lesions mentioned. Nor do I find in the differential 
diagnosis of authors any great degree of certainty. It 
is the absence of certain conditions, rather than the 
symptoms ted in this case, which determined 
my diagnosis. The chief factor in causation not being 
perceived, the — to error. Here was a 
young man, in apparent th, of excellent habits, and 
of fine physique, who had never been ill since early 
childhood, with no perceptible disease of the heart or 
blood-vessels, with no personal nor family history of 
rheumatism, scrofula, syphilis, tuberculosis, or carci- 
noma, with no impoverishment or contamination of the 


The anomalous condition of the heart was not recog- 
nized during life. A soft, indistinct, bemic murmur at 
the base, attending the systole only, was heard at in- 


jury so profound, it seems probable that the entire clot 


tervals, but this was not attributed to stractaral dis- 
ease. I never examined the patient in health, and I 
do not know what auscultation would have revealed 
then. The effect of this state of the heart would be 
to increase both arterial and venous tension, and to 
diminish the velocity of the blood current, — two con- 
ditiens favorable and adequate to the production of 
thrombosis. My first impression, on viewing the site 
of the lesion, was that a thrombus had originally 
formed in the trunk of the middle cerebral artery at 
the point of the granular protuberances ; that shreds 
had washed from it into the connecting branches, pro- 
ducing emboli, and that the intervening clots were the 
result of infarction. 1 thivk it may be doubted, how- 


was formed withiu a period of a few seconds. The 
clot, moreover, was of uniform color and texture 


referred to in the report, may have been one of them. 

The stasis of blood was not due to an enfeebled 
heart, which, on the contrary, was remarkably vigor- 
ous, but to the antagonism of the venous and arterial 
currents, The point of greatest tension and of least = 
velocity would be somewhere on the arterial side of 
the capillaries. If there was any element of causation. 
other than the state of circulation, it was probably the 
depressing effect of the very hot weather at 
of the attack. 

It is difficult to account for the granular 
berances, so limited in number and distribution. 
were evidently not recent in origin. They were iden- 
tical in their character and in relation to the arterial 
structures with those seen in cases of undoubted 
flammation of arteries. But why here? I do not 
regard them as factors of causation of the thrombosis. 

The extent, the rapidity, and the character of the 
softening are of great interest. There was no distinct 
line of demarcation between the healthy and the dis- 
eased brain substance. Nor should we ex 
clearly marked area of diseased tissue. 


i 


most com 
rapid in those portions supplied by terminal 
no auastomosis here with 
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along two thirds its length, from the torcular for- 
wards ; nothing unusual in the appearance of the sur- 
face of the brain; a few drops only of serum either in 
the membranes or ventricles. The middle cerebral 
artery, 
blood. 
arteries | 
none of the branches exten yond the points o | 
entrance into the brain substance. Beyond these | 
points the vessels were empty and collapsed, but no- | : 
where obliterated. The lining of all these arteries | 
was of a bright red color, softened and wrinkled longi- 
tudinally. Just within the origin of the middle cere- | 
bral, about a quarter of an inch from the junction with 
ever, if this theory represents the true order of events. 
The attack was so sudden and unheralded, and the in- > 
throughout. If the clot was slightly adherent to the 
granular surface, it was probably due to the mere me- 
chanical advantages of that locality, and not necessa- 
rily to an earlier formation. This appears to be a 
case of autochthonous thrombosis. It is true that the 
suddenness of the attack is remarkable and, I should 
say, somewhat exceptional. But there may have been 
premonitory sigus which the reticent patient carefully 
kept from his friends. The numbness of the fingers 
| 
wou plete 
and ves- 
sels, 8 paris is sudden and complete, and the 
decay partakes of all the characteristics of non-inflam- 
matory softening. The entire mass of the corpus siri- 
atum and nearest adjacent parts wereof this nature. 
Their pulpy, granular texture illustrated very per- 
fectly that condition so familiar to pathologists. All 
this disorganization took place within the brief space 
of sixty-five hours. The cortical portions of the af- 
blood. In the absence of these conditions we should | fected region were in a state much less advanced to- 
hardly expect either embolism or thrombosis. ‘The | wards softening. Here collateral circulation very ma- 
diagnosis made was cerebral hemorrhage in the region | terially delayed decay. 
of the left corpus striatum The yellow softening was what would be expected 
under the circumstances, if the generally received opiu- 
ion as to the cause of coloring be correct; namely, 
the staining by disintegrated blood corpuscles en- 


* 
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trapped in the parts. The occlusion was so 

there was no possibility of regurgitation, or setting 
back of capillary circulation. arterioles were 
found collapsed, and hence a large area of brain tissue 


was anemic. 

The only evidence of inflammatory action in all this 
wide area of disease was found in a small surface of 
the pia mater over the left second frontal convolution. 
The red, softened, and corrugated state of the lining 
membrane of the occluded vessels, no doubt, took place 
after the accident. 

Aphasia was complete from first to last. Many in- 
teresting queries as to the mental state of this patient 
suggest themselves; but any adequate consideration of 
them would prolong this report to too great a length. 


— 


REPORT ON THE PROGRESS IN MATERIA MR D- 
ICA AND PHARMACY? 


BY W. P. BOLLES, M. D. 


Tnere has been no important in this line 
within the past — months, — some interesting 
investigations are in progress will perhaps be read 
for summarizing in a short time. 
drugs are being carefully analyzed by eminent workers, 
but evidence of their medicinal value is more wanting 
than the details of their composition. 


JABORANDI. 


In addition to pilocarpine, Messrs. Flarnack and 
Meyer have obtained a second alkaloid from this drug, 
which they propose to call jaborina: this alkaloid dif- 
fers from pilocarpine in its sparing solubility in water 
and readier solubility in ether. It was 
commercial pilocarpine, as a colorless amorphous body 
of strong basic forming amorphous salts. 
Its action is said to resemble that of atropia upon a 
frog’s heart; no other test appears to have been tried. 


QUILLAIA IN EMULSIONS. 


Nothing delights an apothecary like the prospect of 
making an elegant emulsion, so we have had emul- 
sions with tragacanth, and other gums, with almonds, 
egg and pancreatine, in innumerable variations. Now 
quillaia in tincture appears as an emulsifying agent (it 
has, we believe, for some years existed in soda water 
syrups to make them foam). It will “extinguish” 
mercury, and holds oils, chloroform, copaiba, and resins 
in fair suspension. From one fourth to one eighth ap; 
pear + be suitable proportions of the ae for oils 
ete. rpentine and copaiba require an equal quantit 
of the tincture, and 
the addition of water. 


CHIAN TURPENTINE. 


Perhaps this substance received all the attention it 
deserved in the last report; but as Dr. Clay still main- 
tains that he is justified in his claims for it, and as there 
is a constant, though moderate, demand for it, coupled 
with great difficulty in detecting the genuine from the 
numerous imitations, a word or two more may be ac- 


ere are, it seems, only about a thousand old trees 


1 The Pharmaceutical Journal and Transactions. The American 
Journal of Ph . The Pharmacist. 


etc. 


New Remedies. Pharma- 


in many of them old and large. For 
many years little or none of ho recta hed been col- 
lected until last year, when the natives were surprised 
by the orders from England, and began to gather it 
again. The quantity from Cyprus can never be large, 
and collectors are already looking around in Asia Minor 
and Algeria for larger forests, so far without success 


description in the last report, although correct 
for a clean and pure product, does not correspond with 
the appearance of much of that at present in the market, 
and believed to be genuine. 

Three specimens in the possession of the writer, with 
a satisfactory history of having come from Cyprus, are 
— — 

1.) a brownish-yellow, not quite transparent, 
honey-like, very sticky, liquid containing scattered 
grains of sand and bits of bark. Imported in cans. 
fs (2.) Similar to number one, but darker, thicker, and 


(3.) Solid, brittle when cold, of a ish or gray- 
ish-brown color, full of impurities (twenty-five per 
cent.). Imported in lined boxes: After softening with 
ether and straining the resin is deep yellow. 

The odor of all the specimens is 
similar, and the taste free from persistent bitterness. 

Two specimens, believed to be factitious, have a conif- 
erous odor, are clean and transparent, without bark, 
sand, or other obvious impurities, and leave a istent, 
disagreeable resinous taste in the were 
probably made from Canada turpentine. The — 
method of collecting the genuine article is such that a 
certain amount of bark and dirt is necessarily included, 
and a perfectly clean product, unless it comes with a 
history of being strained by reliable hands, should be 


from | avoided ; but if the demand continues it is to be 


hoped 
that a more rational mode of gathering it will yield a 
more respectable product. 


ACONITIA. 


Mr. C. R. A. Wright, who has carefully investigated 
the constituents of = aconites, has given in detail the 
chemical distinctions between aconitia, pseudaconitia, 
and “Japaconitia,” the two latter the alkaloids of In- 
dian and Japanese species respectively. They are of 
too nice character for ready pharmaceutical tests, and 
will fail, therefore, directly to clear up the confusion in 
which these products have for some time been. 

Crystalline aconitia has been * * hen of 8 

pared according to the process of M. uesnel, 
the alkaloids of the other two species can equally be 

pared in tals. 
a. Wright considers aconitia to be the chief, if not 
the only, active ingredient of the roots of Aconitum 
napellus ; that it occurs therein with other amorphous 
alkaloids of lower molecular weight, and containing a 
higher percentage of carbon. If the amount of aconi- 
tia present relatively to the amorphous bases is not 
considerable it is often impossible to get it to 72 
lize at all; in any case a considerable amount of aco- 
nitia is retained in solution permanently by the agency 
of the amo alkaloids which thus cause cansidera- 
ble loss.” re crystalline aconitia can so far be 
prepared only at the expense of waste, and remains very 
costly. Amorphous aconitia, on the other hand, may be 
good in quality 8s a small portion of the uncrystallizable 
bases will suffice to prevent its crystallizing, but there 
seems to be no good way of determining it unless, pos- 
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sibly, the physiological one, which at least is inconven- 
ient. 


It is to be regretted that we are not in possession 
of facts showing the physiological differences in quality 
and intensity of the several alkaloids which are dis- 
pensed under the common name of aconitia, since, liable 
as he is to get any one of several different extremely 
active substances, without knowing which it may be, or 
whether it be a mixture of them, the physician cannot 
but be extremely liable to disappointment or alarm at 
the uncertainty of his results. It is at present best to 
prescribe the crystalline alkaloid in small doses, rather 
than larger doses of the others, which are of uncertain 
strength. 

RESORCIN. 

The increasing use of antiseptics in surgery within 
the last few years has brought to the notice of physi- 
cians many compounds, new and old, possessing the 

rty of destroying the different plants concerned in 
putrefactive changes, and consequently stopping or pre- 
venting those processes ; and as none of those in use are 
perfect and free from disadvantages, others will still be 
offe 


red. 

Carbolic acid, the oldest, of course stands first, and is 
in universal demand. Its disadvantages are its odor, 
which is offensive to many, its occasionally irritating 
character, and its serious poisonous effects when ab- 
sorbed 


Thymol is occasionally used! and is very 
Menthol and many others are equally reliable, but no 
better than thymol. 

Dr. Justus Andeer, of Wurtzburg, has just written a 
pamphlet upon Resorcin, as applied to medicinal uses, 
and recent numbers of New jes contain a long 
abstract of it. 

It is a colorless, crystalline substance, of a sweetish 
and harsh taste, soluble in something more than its own 
weight of water, also soluble in ether and alcohol. It 
was first obtained in 1864, by fusing galbanum resin 
with potash, the result being about six percent. It 
has since been made frum other resins and in other 


"Dr 
. Andeer found that a one per cent. solution pre- Th 


vented the decomposition of urine for months, and also 
destroyed the organic causes of putrefaction ; it pre- 
served pancreas and blood perfectly, retaining even their 
natural odors. Wounds treated by it healed by first 
intention, and those poisoned by septic material yielded 
to.it as completely as to carbolic acid. Applied dry to 
tlie skin it is not absorbed, and is not irritating; hypo- 
dermically a two per cent. solution may produce pain- 
ful cramps and twitchings, but never a On the 
moist lips it will raise a white blister. Used with the 
atomizer it is entirely unirritating to either eyes or 
lungs, and nearly free from odor. Applied to grauula- 
tions the crystals are a painless and mild caustic. 

Dr. Andeer also recommends its internal use in diph- 
theria and other diseases, and as injections in leucor- 
rhea, etc. The dose is one gram to two in water, 
syrups, glycerine, etc. 


— At Bellevue and the University Medical Schools 
the winter term of lectures closed the Ist of March, 
but at the College of Physicians and Surgeons the 
course will be extended until the Ist of May, the 
spring term having Leen abolished in this institution. 
1 See JounnaL, volume cii. page 516. 


— 


Hospital Practice and Cima 
GPemoranda. 


JUGLANS NIGRA, A — FOR DIPHTHE- 


REPORT OF CASES. 


BY C. R. 8. CURTIS, u. D., 
Surgeon to St. Mary's Hospital, Quincy, «il. 


In view of the fact that the mortality from diphthe- 
ria throughout our country, and especially in the East- 
ern States, has been very great for a number of years, 
notwithstanding the best efforts of the most scientific 
and successful practitioners, and in the hope that this 
communication may aid the profession to some extent 
in their efforts to cure this direful plague, I have been 
induced to contribute to your journal a short account 
of the results of some experiments recently made by 
me with a new remedy (at least a remedy that I have 
never yet seen recommended in any medical work or 
pamphlet for diphtheria). 

I will premise by saying that in the treatment of 
this disease 1 had, previously to July, 1880, adopted 
about the. following plan, with such modifications and 
changes as the individual peculiarities or the 
of the case might from time to time seem to indicate. 
Internally quinine and iron in liberal doses, 
in most cases by a mild mercurial cathartic, also an 
occasional dose of chlorate of potash, and often, when 
the symptoms demanded it, I administered an expec- 
torant mixture; the patients at the same time bei 
sustained by milk, beef tea, egg-nog, and other 
1 — 1 in the habi freely 

Locally, I was in t tof a over 
the neck, throat, and parotid 2 of 
tincture iodine and tincture camphor. The throat was 
gargled alternately with Ingals’ solution of iodine, 
solution of chlorate of potash, and solution of acetate 
of lead in dilute acetic acid or with alum in the same, 
as advised by Trousseau, and the mouth and throat 
were sprayed frequently with diluted sulphurous acid. 
is method, I presume, did not differ materially from 
the general plan of treating diphtheria by many of 
the best practitioners in this country. 

My success was certainly as as that in 
cases generally reported. I could record the recovery 
of quite a large percentage and number of my cases, 
Still my treatment did not always succeed, and there- 
fore I felt justified in cautiously trying new remedies 
— there was a reasonable hast of their proving 
useful. 

About the Ist of last July, while reading Nélaton’s 
Elements de Pathologie Chirurgical, I came across 
the following passage in volume i., page 339, in regard 
to the treatment of pustule mali It is to be pre- 
sumed that the walnut leaves alluded to by Nélaton 
were those of the juglans regia and not the juglans 
nigra. But the properties of the various species are 
said to be much the same. M. Nélaton remarks :— 

“En 1853 un praticien de Perpignan, M. Poma- 
gral, annoncait dans les Annales de Montpellier qu'il 
guérissait la pustule maligne par l’application de feuilles 
ou d’ecorce de noyer fraiche. M. Raphaél (de Pro- 
vins) institua cette medication dans un cas de pustule 
maligne où il etait impossible, à cause du siége et de 
Vétendue du mal de pratiquer la cautérisation. 
malade guérit. Encouragé par ce succés, le meme 
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treatment was at once 
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moyen fut conseillé dans deux cas oi les 
ne pouvaient laisser de doute sur la nature de la mal- 
adie; le succés ne s’est pas démenti. Voici ce qui se 
sans l’influence de ce topique; l’edéme disparait 
tres rapidement, les téguments recouverts par les 
tules laissent suinter une grande quantité de sérosité, 
bientot la pustule s’affaisse, et la maladie se trouve 
réduite & une plague gangréneuse qui s’¢limine par 
l'inflammation des tissus qui la circonscrivent, ete.’ 
This suggestion made quite an impression on my 
mind at the time on account of its extreme simplicity, 
yet as it in reality was not more simple than the dis- 
covery of the potency of cinchona bark in the treat- 
ment of malarial diseases, and as it was deemed worthy 
of notice by so distinguished a surgeon as Nélaton, I 
believed it deserving of serious consideration. 
Happening, a short time afterwards, to have a bad 
case of diphtheria on hand, in a boy about seventeen 
years of age. that was not improving under the usual 
of treatment, it occurred to me that these same 
ves of walnut, that had been found beneficial in the 
treatment of malignant pustule in France, might prove 
of some service in the treatment of diphtheria, and 
certainly a trial of them could do no harm. Accord - 
ingly, on my next visit, not being supplied with 
lans regia, I ordered the parents to obtain a good sup- 
ply of the leaves of the black walnut (j nigra), 
and to make a strong decoction of them, and use it as 
a gargle in their son’s case, alternating with the other 
washes and local remedies. This was done. On 
visit the next morning I was agreeably surprised 
find my patient much improved. The treatment was 
continued, and at the end of about a week he was 
well enough to dismiss. How far his recovery was 
due to the use of the decoction of walnut leaves was a 
matter of great doubt, and I thought little more about 
it for some time. i 
A few weeks aftcrwards I was called to treat a case 
of diphtheria a short distance in the country. The 
patient was a girl about eleven years of age. The 
symptoms at first were somewhat obscure, as they had 
been for several weeks by a persistent ca- 
tarrh. About the second day of my attendance, how- 
ever, the peculiar diphtheritic membrane became man- 
ifest on the tonsils and palate, accompanied by the 
other symptoms of this most distressing disease. The 
usual remedies were resorted to until the morning of 
the third day without any perceptible improvement. 
to be worse from day to 
day, I then bethought me of my apparent success with 
the decoction of walnut leaves in the previous case, 
and ordered the parents to procure and use them in 
the same manner. I was again agreeably surprised 


ment was persisted in, and by the end of ten days her 
convalescence had progressed so far that she no lon 
required my attendance. During the of this 
case an older sister was taken with diphtheria in its 
initial form, complaining of pains and difficulty in 
swallowing, and on examination the peculiar 

ored deposit was observed on the tonsils. My usual 
and in addition the 
decoction of walnut leaves was ordered to be used 
freely, and as there was considerable thickening and 


1 The curative of the juglans regia in the treat- 
ment of nant pustule are alluded to in the United 
so briefly as 
— een 


cedema of the neck and id glands I ordered a 
poultice to be applied, of the walnut leaves, over the 
neck and glands. Our success in this case was even 
more signal than in either of the previous ones, and in 


pus- | a few days she was apparently as well as ever. The 


ash-colored spots had disappeared. The oedema was 
gone. The feeling of malaise and all signs of fever 


had subsided. 

One of the difficulties heretofore encoun- 
tered by physic in the local treatment of diphthe- 
ria has been the painful and distasteful qualities of the 
local applications. I found, after once trying the de- 
cocticn of walnut leaves, even when made stronger by 
the addition of the hulls of the walnuts, my pa- 
tients were willing to continue its use, and no 
complaint either of the decoction being painful or of 
its having an ially disagreeable taste, and nurses 
found little difficulty in swabbing out the throats of 
young children with it. 

After the above related experience I felt more con- 
fidence in it as a remedy, and resolved to use it in all 
my cases. I have now tried it on about thirty patients, 
gradually depending more and more on the decoction 
us a local remedy and less on other local applications. 
I have used it as a gargle, as a poultice, in the form 
of spray with the steam atomizer, and in children too 
young to use it as a gargle I have directed the nurses 
to swab out the throat frequently with the strong de- 
coction. In the worst cases I have added at times 
portions of the green walnut “hulls to the leaves, in 
order to make the decoction still stronger, with appar- 
ently good results; and in one or two instances the 
remedy has been administered internally with seeming 
advantage. Since beginning this treatment I have 
used it in all my cases of diphtheria, amounting to 
about thirty, and all have recovered. I cannot but feel 
that such satisfactory results must be in a great meas- 
ure due to the free use of the decoction of walnut 
leaves. While I do not regard the evidence I am able 
to furnish as conclusive by any means, I believe it to 
be so encouraging as to render it my duty to make it 
known to the profession. In all of the worst cases 
this treatment has been ted by the use of 
iodine locally, both externally and internally, and by 
the general tonic course previously mentioned. In the 
milder cases that I have had to treat recently, especially 
when called to see the patient early, I have depended 
on the walnut decoction alone. But whenever a case 
has seemed severe, or has already considerably ad- 
vanced, I have also used the iodine locally, a remedy 
in which I have always had great confidence in the 
treatment of diphtheria, avd which, until the curative 

wers of the walnut can be more firmly established 
by a much more extensive experience than I have been 
able to give it, I could not conscientiously discard. 

I believ) the experience above related warrants a 
careful and thorough trial by the profession at large. 
Many of my cases were bad. In the neighborhood of 
some of them children were dying of diphtheria ander 
the care and treatment of skillful physicians. In the 
immediate neighborhood of one of my patients, a 
about ten years old, three children died in one family, 
and several others near by died, all being treated by 
good physicians, so that it can hardly be argued that 
these thirty cases were all favorable. and would have 
probably recovered under almost any of the usual plans 
of treatment. Some of the cases, it is true, were mild 
(at least under the treatment instituted at an early day 
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they never became severe), and the symptoms of malig- 
nant diphtheria never developed themselves. 

I trust the report above made will be found sufli- 
ciently encouraging to induce the profession to give 
the remedy a cautious but thorough trial, and that my 
hopes and confidence in it may not be disappointed. 


— 


THREE CASES OF DIPHTHERIA TREATED 
WITH PILOCARPIN. 


BY v. w. VOGEL, M. 5. 


Case I. Wilbur 7 six years ten months, 
taken ill January 22d. physician who was called 
pronounced the disease diphtheria and declined to treat 
on the plea that he had lost three cases the same week. 
A homœopath took charge for two days, and patient 
becoming rapidly worse another physician was called, 
who prescribed chlorate of potash. Patient “ becoming 
choked ” I was sent for. 

Status presens: January 25th, 2.80 r. u. Small, 
ill-ventilated room, patient anzmic, ill-nourished (has 
always been troubled with a cough). Sits upright 
in bed; breathing burried (to 44); eyes staring; 
constant croupy cough; aphonia; pulse 128, fairly 
strong; temperature 102.2°F.; retraction of supra- 
clavicular spaces and of lower ribs during inspiration. 
Dyspnea has commenced early last night; ten suffo- 
catory attacks since then. Inspection of fances re- 
veals nothing beyond a little redness and loaded state 
of tongue. Father says the doctors saw white patches 
and that these disappeared after a few swabbings with 
tincture chloride of iron. Submaxillary glands not 
tumefied, but subhyoid glands hard and painful. 
Ordered, according to Guttmann, i pilocarp. mur. 0.03, 
ac. hydrochl. gtt. ii., pepsin sacch. 1.25, aqu. 80.00. 
S. One teaspoonful every hour, followed by one half 
teaspoonful of brandy with water, night day, milk 
every second hour. A hot compress to the throat every 
eighth hour. If patient should get worse to double the 
dose of medicine and wine. Any membranes that 
might come up to be put into a ten per cent. solution 
of carbolic acid. 

January 26th, nine A. u. Through misunderstand- 
ing patient had taken the mixture only every second 
hour ; had had four suffocatory attacks up to midnight, 
when he coughed up a tubular membrane, forming a 
complete cast of larynx and trachea down to bifurca- 
tion, being over seven centimeters long, very tough and 
compact at the upper end, where it measured more 
than one millimeter in thickness, and loose and shreddy 
in its lower portion. Patient then became quiet and slept 
in recumbent position during the remainder of the night. 
He looks a little brighter, voice audible but 
respiration 24, extensive large tracheal rales, pulse 132, 
temperature 100.5° F., takes nourishment well. Or- 
dered mixture, brandy, and nourishment every hour. 

Jan 26th, six . u. Passed the day pretty well, 
had four attacks of orthopnea, during the last one, 
about noon, he coughed up a tape-like membrane about 
three and a half centimeters long and one half wide, 
which almost chocked him, the father pulling it out of 
his mouth with his finger. Pulse 140, er weak ; 
no perceptible salivation. Finding the brandy to be 
largely adulterated with water I — Ra: a better qual- 
ity, to continue mixture and brandy every hour. 


1 Berl. Klin. Wochenschrift, 1880, volume 40, page 571. 


7 27th, tena. u. Passed a fair night; three 
attacks of orthopnea, during last of which he expec- 
torated another tape-like membrane of the same size as 
the first one, but looser in texture. Pulse 128, rather 
small; respiration 24, accompanied by large, loose rales ; 
salivation ; he spit out a good deal of muco-pus. Eight 
r. M. About noon he up another tape-like 
membrane about five centimeters long, loose and 
shreddy. Parents were astonished at ease with 
which he expectorated it. Pulse 128; temperature 
98.4° F.; voice 2 ; hoarse; large rales extending 
over part of back. ‘Takes nourishment quite well. 
January 28th, nine A.M. Expectorated with ease 
another tape-like membrane about four centimeters long, 
same state otherwise, pulse 120, temperature 99.0° F. 
January 29th. No more membranes were brought 
up, but considerable muco-pus; sleeps now in recum- 
bent position; orthopnea did not return; pulse 116, 
stronger; temperature 97° F. To discontinue pilocar- 
— wine, and iron * third 
ur; milk or -tea one dessertspoonful of 
wine every second hour. 252 
January 30th. No membranes, loud rales, no more 


orthopnea, ex much muco-pus, pulse 112. 
Becomes hun and asks for baked beans; father 
gives him mas o against my wishes. 

January 3ist. During the night the fire, which had 


been kept up day and night, went out, it being one of 
the coldest days of the season. I find theroom chilled, 
patient lying on back, pulse 112, respiration 24, large 
rales, no change for the worse tly. 
February Ist. I am sent for in haste at seven A. M. 
Patient has passed a very bad night, orthopnea, con- 
stant restlessness, head bathed in sweat, cyanosis, res- 
piration 42 to 48, pulse rapid, irregular, compressible ; 
wants to be carried and rocked all the time, voice quite 
strong, hoarse, refuses food and stimulants, wp dry 
in centre. Subcrepitant riles over base of both lungs 
mingled with large moist rales. Mustard to chest. 
Pilocarpin 0,03 : 80.00, one dessertspoonful every hour, 
one teaspoonful of port wine every half hour. No 
change at night. Examination of urine shows consid- 
erable albumen. Pulse growing feebler. To discon- 
tinue pilocarpin and give stimulants every half hour. 
February 2d, eight a.m. Very restless night, jactita- 
tion, cyanosis has increased, wants to be carried and 


dation, which shows only in the back of the pharynx 
and tonsils when everted during depression of tongue ; 
there is pain in the left ear, which causes the constant 
enlarged on both sides, 
especially on right. Put on pilocarpin 0.02: 80, tea- 
spoonful every hour followed by one teaspoonful of port 
wine; milk, and compress, as in Case I. Eight r. M., 
exudation has not spread, changed to a dark gray and 
curls up at edges, tongue very moist but no salivation, 
pain in ear has subsided, glands very perceptibly re- 
duced in size, pulse 128, takes milk very well. 


228 
rocked hard, voice quite strong, pulse not countable, 
| subcrepitant rales over considerable portion of chest. 
At ten A. u., whilst rocking in his father’s lap, he sud- 
denly stretched himself out and expired. 

Cask II. Ernest S., aged three years and two 
months, brother of former, sick for two days, but not 
taken notice of. Iu the night from 2d to 3d he became 
very drowsy, vomited, moaned all night. 

February 3d, eight a. v. Drowsy, pulse 144, feeble, 
face congested, sanious discharge from both nostrils, 
left nostrils, excoriated. Fauces inflamed, but no exu- 
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February 4th. Membranes much detached, submax- | 
illary glands on the left scarcely to be felt, on right 
very much reduced, pulse 116 strong, sits up and plays. 
Six r. u. Has become very boisterous in the after- 
noon, running and climbing about. 

February 5th,nine A. u. Is apparently well, fauces 
still reddened but no swelling or exudation visible, a 
mucous discharge from the nose continues. To discon- 
tinue pilocarpin, spray out nose with lime-water three 
times a day, and to take sod. sulph. carbol. 0.3 every sec- 
ond hour for the next six days; to continue wine every 
second hour. Continues well up to present writing. 

Cast III. Baby S., aged 
same day as Ernest, but taken little notice of, until 
the night from February 2d to 3d, when he begins to 
have a croupy cough, being very restless. 

February 3d, eight a. 1. Large tumefaction of sub- 
maxillary glands and tonsils, which are partly covered 
with exudation, pulse about 160; swallowing extremely 

inful, hoarse cry, little cough, not croupy. Pilccarpin 

.02: 80, every hour one teaspoonful, followed by one 
teaspoonful of port wine. This case was restored to 
complete health in four days, the pilocarpin producing 
much salivation. 

The membranes in both cases were probably swal- 
lowed, since none were expectorated, careful watch 
being taken. 

These three cases add to the testimony of others in 
regard to the great efficaciousness of pilocarpin in diph- 
theria. I may add that I have never seen a case of this 
still much dreaded disease get well as quickly as under 


eight months. Taken ill | cial 


this treatment. Even in the first case of laryngo-tra- 
cheal diphtheria it did wonders, accomplishing more 
than tracheotomy could have gained. This remedy 
ought to be tried in every case, even in full doses of 
0.02 to 0.03. Depression of the heart’s action was not 
noticeable, the pulse keeping up as well as can be ex- 
pected in any case of diphtheria. 


nstruments 

Kew Instruments. 

IMPROVED AND NEW POWDER INSUFFLA- 
TORS. 


BY EDWARD J. FORSTER, M. D. 


To those who have given any attention to diseases 
of the nasal the powder blower of Dr. A. H. 
Smith, of New York, is well known. Its principle is 
that of the common wash-bottle of the chemical labora- 
tory, the medicated powder being substituted for water 
and the force applied by an air bulb. 

By practical experience in its use I soon learned 
that, on account of the convexity of the bottom of the 
bottle, the powder was blown away from the tube, fall- 
ing about the sfdes of the bottle and much of the force 
of the air being wasted. 

Fig. 1, a, is drawn to show this: 


To obviate this I had made some stout bottles in 


shape like a short test tube, the omission of any shoul- 


der permitting them to be easily cleaned if it is de- 
sired to change the powder is, with their sine, 
them the 


hand, 
concave bottom rendering it unnecessary to keep the 


The tubes are made of either hard rubber or glass, 
the latter being preferable ; besides being less expen- 
sive, they can be more easily cleaned, powders contain- 
* readily blocking the rubber ones. 

ith some glass tubing, a spirit-lamp, and a slight 
amount of manual dexterity the tubes can be easily 
made of any desired length and curve to suit any spe- 
case. 


To save trouble it is advisable to have a different 
bottle for each powder in general use. A stand can 
easily be made by boring the requisite number of holes 
in a piece of plank. 

The long curved tube originally intended for the 
posterior nares can be readily turned about, as shown 
by the dotted lines in Fig. 1, 6, and thus used ante- 


riorly. 
In the cut the air bulb is not drawn proportionately 


y substituting a straight tube for the curved one, 
the patient can easily be taught to use the blower for 
the anterior nares, the expense can be lessened by re- 
placing the air bulb with a glass mouth-piece and us- 
ing the force of the expired breath. 


Fig. 2 represents a modification of the Raunchfuss 
powder blower with the bulb detached. The glass 
tube has two shoulders or rims at one end, the first of 
which is inserted into the rubber air bulb; the second 
prevents the tube from further entering, and the thick- 
ness of the bulb lying between the two, is firmly held 
in place. By crowding the distal end of the tube inzo 
the powder a sufficient quantity is taken up. 

By this instrument the powder is not well distrib- 
uted, but deposited in bulk, as it were; and the priu- 
cipal use of this blower is to deposit a powder in one 
locality, as is the case when sulphur is applied top- 
ically to the throat, as many practitioners do about 
here when treating diphtheria. 

Since the cut was made, and the above was written, 
I have found that if the distal end is drawn out, leaving 
an opening one half the diameter of the rest of the 
tube, this insufflator answers fairly well, and has the 
advantage of being much less expensive than the one 
made of hard rubber. 

For some time I have used such a blower for apply- 
ang berets said to the ear, the tube in this case being 
only six centimeters in length. 


Pig 3. 


Fig. 3 represents a bent glass tube with an ing 
in the upper surface of the shorter arm. This H have 
designated a “spoon ” insufflator; for when charging 
it for use, the opening permits the powder to be easily 
“spooned” up. This is closed by the tip of a finger, 
the powder being blown by the breath. This instru- 
ment is inexpensive, and answers admirably for the 
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insufflation of sugar, camphor, etc., for the treatment 
of “snuffles” in infants, ds recommended so warmly 
by Dr. Robinson in his recent work on nasal catarrh. 

These can be made with the shoulders, as the tube 
in Fig. 2, a bulb added, thus making them available 
for oben. 


The instruments deseribed can be obtained of 
Messrs. Leach and Greene, 1 Hamilton Place, Boston. 


22 Monument Sqtare, CuHaRLEstown 
Boston, February 15, 1881. 


Rieports of Aocictics. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 
Fesrvary 28, 1881. Dr. T. B. Curtis presided. 
LEAD POISONING. 


Dr. F. Minot reported some cases of Lead Poison- 
ing treated in the Massachusetts General Hospital. 
Vide page 121 of this journal. 

Dr. ELLIs spoke of the great rapidity of invasion 
in cases of lead poisoning, one case being reported 
where it was almost instantaneous. He also remarked 
on the difficulties which frequently arise in the diag- 
nosis. 


Dr. Wesser, in speaking of the detection of the 
blue line in lead poisoning, said that he had always 
supposed that where the teeth were not well cared for 
there was a more favorable condition for the formation 
of the line. He also spoke of the great variety of 
symptoms arising from lead, such as tremor, simulating 
spinal paralysis, and other nervous disorders. Some of 
these cases which simulate spinal disease are often 
shown by an examination of the urine to be caused by 
lead. Dr. Webber also reported a case where the 
symptoms appeared to be those of syphilis until the 
diagnosis of lead poisoning was established by the ad- 
ministration of iodide of potash. 

Dr. James J. PUTNAM remarked that up to the 
time of these cases of Dr. Minot’s he had only found 
a record of twenty-five cases treated in the Massachu- 
setts General Hospital ; he said that there had been a 
few authentic cases of lead poisoning originating from 
the use of Cochituate water, and that he was at pres- 
ent investigating the question of how frequently lead 
is found in this water. Dr. Putnam also spoke of the 
greater possibility of lead being taken up in the hot- 
water pipes than in the cold, and of the desirability of 
keeping the hot and cold water pipes separate in their 
arrangement. 

Dr. C. H. WILLIAus spoke of the immunity no- 
ticed among workers in lead in those individuals who 
drank milk in comparison with those who did not 
drink it, and suggested that the children spoken of in 
Dr. Minot's paper might have been protected in this 


way. 

Dr. Denny said that while some authorities, as 
Charcot, the toxic action of lead as essentially 
peripheral and myopathic, others, as Ranvier, regard it 
as central, like a poliomyelitis anterior. Another opin- 
ion, that it may attack the system peripherally, cen- 
trally, or both, even in the same individual, finds sup- 
port in the following brief abstract of symptoms at- 
tributable to lead poison, occurring in cases under my 


observation, and principally at the out-patient depart- 
ment for nervous diseases at the City Hospital. In 
the following four cases the attack appeared to be 
peripheral in regard to the central nervous system, 
(I.) Colica pictona and paralysis of extensors of wrists. 
(2.) Paresis of extensors of wrists. (3.) Constipa- 
tion, paresis of extensors of wrists. (4.) Extensors 
of wrists paralyzed. 

In the following six cases the effect of the poison- 
ing seemed to be central mostly. (1.) Insanity, com- 
plete paralysis, trembling of hands, blindness, nystag- 
mus. Painter. Death. (2.) Apoplexy, aphasia, 
hemiopia involving te half of right and nasal 
half of left retinas Plumber. (3.) Vertigo, incom- 
plete and intermittent paralysis (saturnine hemiplegia) 
involving left arm and leg, ambidextral in use of hands, 
Never had colica pictona. Forty-three years old. 
Painter twenty-six years. (4.) Saturnine cachexia, 
anemia, vertigo, constipation, cardialgia. Operative in 
rubber works. Eighteen years old. Well up to 
tering factory, five months previously. (5.) Cramps 
in legs, crural neuritis, anesthesia of thighs anteriorly, 
no ataxia. Silver watch turned black from lead. Rub- 
ber worker. (6.) Paralysis of extensors of wrist, 
absence reflex, intermittent aphasia, violent 
pains (lancinating), beginning in back, heels, and toes, 
then in legs and arms, ataxia of legs and arms, marked 
decrease of rapidity in conduction of sensation in legs, 
exaggerated dyspepsia, complicated 1 loco · 
motor ataxia. Woman, thirty-six. Symptoms 
two years ago, after beginning to make, by ru 
with her own hands, a“ vegetable preparation ” for com- 
plexion, containing lead, for sale. 

The following cases exhibit evidence of both periph- 
eral and central action. (I.) Painter, twenty-eight. 
First attack: colica pictona, constipation, trembling of 
hands. Recovery. Second attack, two years after: 
constipation, colica pictona, paralysis of extensors of 
wrist, paresis of legs, trembling of hands. Recovery. 
Third attack again in two years more: incontinence of 
urine, paralysis of extensors of wrist, paralysis agitans 
saturnina, constipation. Recovery, aud good health 
for one year, when, in May, 1880, he began painting 
again. Fourth attack August 14, 1880: weakness of 
wrists, vomiting, no constipation or blue line, ataxic 
movements of hands on attempting special codrdinated 
movements, spills tumbler of water on attempting to 
drink, cramps in calves of legs, fibrillary contractions 
of tongue, absence of patella reflex, vertigo, atrophy 
of inter-osseous muscles of thumbs, paralysis of exten- 
sors of left wrist, walks unsteadily. Sent into hospi- 
tal. September 9, 1880. Patella reflex returned, 
walks more firmly, improved, handwriting trembling. 
(2.) Worker for seventeen years in lead works. Thir- 
ty-five years old. First symptom, colica pictona one 
and a half years ago, well up to August, 1880, paraly- 
sis of extensors of arms, fore-arms, and wrists, deliri- 
ous one week. 

The occupations were as follows: painters five, rub- 
ber workers two, plumber one, brass-finishér one, cos- 
metic maker one, lead-works operative one, one from 
drinking lead-water after severe malarial disease. The 
average age was thirty-four, the youngest was eight- 
een, and the oldest fifty-one. 

The disease is here principally one of the nervous 


diseases belonging to a handicraft, and its poison, * 


that of syphilis, or paludal poison, seems 
setting up disease in the cerebro-spinal as well as in 
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the ionic nervous system. Thus it cause 
2 in the digestive tract or in the peripheral 
motor apparatus, while its action seems able to set up 
degeneration of the cord, either in the column, 
the anterior column, or in the form of disseminated 
sclerosis, producing the phenomena of progressive loco- 
motor ataxia, paralysis agitans, senile trembling, apo- 
y, delirium, and insanity, in which latter it is 
marked by hallucinations and a tendency to violent 
excitement, as seen in the toxic action of alcohol. 
Déjerine ' reports four post mortems where there was 
paralysis of extensors after lead poison, and found dis- 
appearance of axis cylinders and degeneration in mus- 
cular nerves and in anterior roots of the cord, and 
rds the disease as an affection of the spinal cord. 


riedlander,’ in a similar autopsy, found atrophy of | i 


extensors and their nerves, extending to the cord, and 
considers the disease to be myopathic. 
More observations are needed to settle the pathol- 
of this disease. 


Dr. Waite remarked that the water which has i 


stood over night in the pipes in Boston is liable to 
show the presence of lead, and that as this had long 
been known it would be more interesting and instruct- 
ive to examine the urine for lead of a hundred appar- 
ently healthy individuals than the Cochituate water, 
from which they are supposed to receive the lead, and 
that until this was done it did not follow that the lead 
found in the drinking-water necessarily produced the 
nervous symptoms spoken of. 

Dr. T. B. Curtis wished to inquire of Dr. Minot 
whether, to his knowledge, any one in this country had 
verified the observations of Potain, Brouardel, and 
other investigators, showing the existence, in cases of 
lead-poisoning, of important temporary functional dis- 
turbances of the liver. Professor Potain, of Paris, 
a most trustworthy observer and an admirable clin- 
ical teacher, has called attention to the fact that dur- 
ing paroxysms of lead-colic the liver undergoes a re- 
markable temporary diminution of size, easily recog- 
nizable by percussion. Dr. Brouardel, of the Paris 
hospitals, on the other hand, in the course of his care- 


ful investigation of the variations in the elimination of | i 


urea and uric acid in hepatic diseases, has found that 
coincidently with the paroxysms of lead-colic accom-. 
panied by retraction of the liver there was a very 
marked diminution of the amounts of those urinary in- 
gredients eliminated by the kidneys. Thus, in one 
case, the quantity of urea, which in the intervals of the 
paroxysms had amounted to twelve or thirteen grams 
in the urine of twenty-four hours, fell, during æhe at- 
tacks of lead-colic, to three This temporary 
diminution of the formation of urea which accompanies 
lead-colic resembles the more marked, less transient, 
and more deleterious disturbances of the same kind 
which are known to occur in certain organic diseases of 
the liver involving a considerable degree of destruction 
of the hepatic nchyma, with impairment or arrest 
metabolic functions ; such, for 
yellow atrophy, suppurative hepatitis with large 
scess, cancer 7 the liver, and suppurative angiocho- 
litis due to obstructing biliary calculi. Garrod, to 
whom, with Charcot, we owe the demonstration of the 
fact that uric acid is the materies morbi of gout, had 
; Virchow’s Archiv, Bd. Ixxv. 


nerve su ce in the intra-muscular nerves, nerve trunks, and an- 
terior — and believes the disease is r first 
subsequently peripheral. Soc. de Biologie, February 1, 1879. 


already pointed out the important part played by chron- 
ic lead-poisoning in the 24 of gout, —— 
as affecting the kidneys; and he had shown that, in 
ing, there was a defective elimination of uric 
acid in the urine and a consequent accumulation of that 
substance in the blood and tissues. These facts and 
considerations, with others of similar import, are cited by 
Charcot, in his recent lectures on the liver and kid 


spoke of sweating of the fingers being a marked symp- 
tom while under his observation. 


Dermatological 
case of a gentleman whom he had lately been treating 
for psoriasis with arsenic, in whom a w 20 
ter developed. 


Recent Literature. 


A Treatise on the Principles 
designed for the Use of Practitioners and Students 
of Medicine. By Austin M. D., ete., eto. 

fth edition, revised and largely rewritten. Phila- 

delphia : Henry C. Lea’s Son & Co, 1881. 

An extended notice of a book so well and so favora- 
bly known as Professor Flint’s Practice of Medicine 
is scarcely necessary, although he pes See 
various branches of medicine since publication of 
the fourth edition in 1873, and the necessary changes 
in a work character consequent thereon, are 
very considerable. In making these changes the au- 
thor declares himself not to have been influenced by 
any sense of obligation to maintain consistency of 
views with the previous editions of the treatise, or with 
other works which he has written. *. the light of 
more recent reflection and enlarged wledge, some 
statements made at a prior date seem to him no longer 


* 


Murchison, according to which the liver is the main 
seat or headquarters of the metabolic processes by which 
urea and uric acid are formed, preparatory to their 
elimination by the kidneys. ‘These views, considered 
in connection with the analogy existing between cer- 
tain of the cerebral disturbances occasionally observed 
F u cases of lead-poisoning and the various forms — con- 
vulsive, comatose, or delirious — of so-called uremic 
attacks, have suggested the inquiry whether these dis- 
. turbances, both in hepatic and in renal diseases, might 
. not be of one and the same nature, though differing 
n origin. This theory is, however, liable to certain 
objections, and cannot yet be regarded as proven. 

Dr. WEBBER reported the case of a man who came 

to him with the fingers of the right hand tender, 
{ swollen, and purple, especially at their ends. 

The right side of the face over the malar bone was 
tender and purple with round hard spots, the right side 
of the scalp also being affected, somewhat the same 
appearance was found on the right arm but none on 

legs or anywhere else. A sphygmographic tracing 
| showed the tension to be much greater on the right 
than on the left. The affection for which no cause 
could be assigned was apparently a vaso-motor disturb- 

ance leading to a cyanotic condition of the skin. 

Dr. James J. Putnam had also treated the case and 

Dr. Waite, after referring to an observation of Mr. 
Hutchinson’s, made some years ago, that it was not rare 

s to find zoster appearing in patients who were taking 
arsenic, spoke of a case of double zoster where arsenic 
had been given which he had reported at the last meet- 
— — 
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tenable; he has, therefore, in this point of view, en- 
deavored to his own writings divested of the 
partiality of authorship, and to subject them to as 
critical an examination as if they were the writings of 
another. Dr. William — patho- 
logical histology in the evue Col contrib- 
uted in Part T the first seven chapters, embracing the 
general pathology of the solid tissues and of the blood ; 
the descriptions of the anatomical characters of the 
diseases considered in the rest of the volume have also 


an anatomical instead of a symptomatic basis; and 
several diseases have been added which were not con- 
sidered in previous editions. 
The summary of recent theories and inv 
upon such su as tubercle and carcinoma, which 
are still swb judice, though brief and somewhat one- 
this character, or as is desirable in regard to 
1 so unsettled. The new part of the book is, 
„very well done. In spite of condensation 
omissions the size of the volume is somewhat en- 
— — binding gives it a very solid 
arance. In matter of treat- 


is 
2 ol 


topics s 
in 


fected by recent therapeutical enthusiasms, and those 
who desire to be assured that so many grains 
tions of a grain of a given drug will drive out so man 
inches of a given disease must look elsewhere 
authority 


on Syphilis. Delivered at the Harveian So- 
December, 1876. By James R. Lane, 
C. S., eto. Second edition. London: J. and 

A. Churchill, New Burlington St. 1881. Pp. 95. 

In 1878 Dr. Lane published three short lectures, 
showing (1) historically, the progress made in. the in- 
vestigation of venereal diseases; (2) actually, the gen- 
erally accepted views of the profession at present; and 
(3) potentially, whither his own views and opinions 
would tend. The present edition is equally com- 

the three lectures averaging thirty pages in 

h, while yet the leading features are discussed of 

duality, contagion in the “ secondary” stage, vaccinal, 
and hereditary syphilis, etc. 

Lecture No. 1 traces concisely the principal steps 

unter until to-day. Dr. Lane believes with Mr. 
Hutchinson that “duality is dead,” and deals some 
hard blows to that deus ex machina the “ mixed chan- 
cre.” “Syphilization” he justly considers inadmissi- 
ble as a curative measure, and takes issue with 
Turenne as to its value as a prophylactic against future 
contagion. As to “phagedena,” the chief progenitors 
are as want, neglect, dirt, and drink; no 
special relationship to syphilis being recognized. A 
“ specific gonorrheal poison” is denied; clap is an 
acute urethritis, and may arise subjectively from vio- 
lent and excessive sexual and alcoholic — 
objectively from “ whites,” menses, etc. 

Lecture No. 2 admits the possibility of syphilitic re- 
gM and deprecates the hopeless view of the case 
which is conveyed by the axiom, “ Syphilis once, syph- 
ilis ever.” It that the clinical evidence of the 


ciet 
F. K 


for their 


communicability of an induration at the inoculated 
point after a period of incubation, and subsequent gen- 
eral affections in of “ sec- 
ondary ” syphilis, t; t contagious 
quality of z blood of syphilitic persons must also 
now as an established fact; that it is 
clearly proved that vaccination with syphilitic blood 
may convey syphilis, but it is not yet proved that vac- 
cine lymph from a syphilitic child, even though un- 
mixed with blood, will not do so, and it is therefore 
the height of imprudence to act on any such belief 80 
long as vaccine lymph direct from the calf is obtaina- 
ble; that as to the physiological secretions of syphi- 
litic persons, the only safe course is to regard e 
one of them with profound distrust, and See 
precautionary measures and to give such advice as the 
circumstances seem to call for. The remarks u 
“ hereditary — are good, but hardly admit of 
condensation. Visceral syphilis is barely touched u 
Lecture No. 3 on “ treatment,” asserts that syphilis 
has a strong tendency to get well of itself; that any 
application of the much abused non-“ caustic” nitrate 
of silver only irritates the sore, and causes inflamma- 
tion and even phagedena of the adjacent parts, and 
that often without even destruction of the sore; that 
cleanliness, tonics, and mercury are the treatment for 
early constitutional symptoms, while iodide of potas- 
sium has no therapeutic value whatever either in the 
primary or early “ secondary stage. Dr. Lane is, from 
personal observation and a five-and-twenty years’ expe- 
rience in Lock Hospitals, an ardent advocate of legisla- 
tive prevention by means of “ contagious disease acts.” 


An Treatise on Practical Chemistry and 
Qualitative ic Analysis. By Franx Cowes, 
D. Sc., Lond. With illustrations. From the third 
English edition. Philadelphia: Henry C. Lea's 
Soe & Co 1881. 

The present edition of this work, and particularly. 
that section of it which treats of the analysis of simple 
salts has been carefully revi i i 
nently a practical one, and we can 
mend it as one of the best text-books 


8 
are given so fully as to be perfectly intelligible to the 
student without extended verbal explanation from the 
instructor. 


cal Medicine. A Guide to the Keooledge and Dis- 

crimination of Diseases. By J. M. DaCosta, M. D., 

etc., etc. Illustrated with vings on wood. Fifth 

edition, revised. Philadelphia: J. 

Co. 1881. 

The first edition of DaCosta’s Medical Diagnosis 
was published in 1864. Since then it has gained a 
firm place in medical text-book literature, in the 
confidence of the general practitioner. A new edition 
was unquestionably called for; and the present volume 
will certainly the ion and add to the 


strengthen the reputation 
popularity of the book. The chapters on the nervous 


system and on the blood have been rewritten, and a 
number of new wood-cuts have been introduced. A 
German translation 


i 


Hirschwald, in 


232 
been revised, and in great part rewritten by him. A | 
new section has been introduced devoted to the dis- 
eases of the hematopoietic system, the classification of | 
the diseases of the nervous system has been placed on | 
| 
7 ment Professor Flint does not seem to have been af- | 
3 and methods are those which experience has proved to 
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A BILL PROVIDING FOR THE EXAMINATION 
OF RAILROAD EMPLOYEES FOR COLOR- 
BLINDNESS AND DEFECTS OF VISION. 


Tux admission on the part of railroad officials of the 
existence and danger of defective sight as to form and 
color among those engaged in moving trains, and the 
repeated advice of state railroad commissiovers to have 
such tested in reference to these qualifications, 
has finally caused the reporting to the Massachusetts 
legislature, by the railroad committee, of a bill to the 
effect that — 

No railroad company shall employ any person in 
a position requiring the distinguishing of form or color 
signals, unless such person within two years next pre- 
ceding has been examined for color-blindness and 
other defective sight by some competent person, and 
has received a certificate that he is not disqualified, by 
reason of any defect of vision, to perfurm the duties of 
such a position.” 

The penalty for this is a fine of one hundred dollars 
for every such person so employed. The act to take 
effect July 1, 1881. 

This is the third year the attention of our state leg- 
islature has been called to the subject. At present, 
printed documents from abroad, the annual reports of 
the several departments of the national government 
and of the state boards of health and railroad commis- 
sioners, the published arguments before committees, etc., 
give us the experience of Europe and this country iu 
deciding the importance and necessity of what railroad 
officials now admit and railroad commissioners insist 
on, namely, the physical examination of all employees 
engaged in moving trains, as to their perception of 
form and color. Of this need the profession and the 
community have, however, long been aware, it having 
been proved to them in many ways. Legislative rec- 
ognition of this need has at last been secured, and the 
right of the community to be protected admitted. 

The rights of the employee and of the community, 
however, are not recognized in this bill reported by 
the railroad committee, in that it fails to protect borh, 
by requiring examinations to be made by those who 


alone can do so with justice to both parties. The 
term “some competent person” is a very loose one. 
Our railroad commissioners have declared any rail- 
road official to be such; the Connecticut commissioners 
that only experienced ophthalmic surgeons are such, 
and they could easily prove this by the results in their 
State. Hence in Massachusetts it will hereafter, under 
30 


this act, have to be decided by judge and . 
certainly would require but a few moments on 
part of the counsel prosecuting a railroad corporation 
to prove the incompetency of any of the laity, 
probably of all but a few of the profession, in 
visual defects. But such incompetency proved on the 
eee official who had tested five hundred 
men on would su the corporation to 
penalty of $50,000 fine. as 

The laity who are interested, and perhaps even the 
profession, have till now been rather loath to admit 
the need of the specialist in these examinations. No 
doubt this has been largely due to the seeming sim- 
plicity of the methods employed by those i 
who have brought the subject before the community. 
History repeats itself, and it may be that we in this 


themselves experts by study and hy practical expe- 
rience in testing employees. So that finally, in those 
countries where the greatest care is taken, the matter 
is put wholly in the hands of competent ophthalmic 
surgeons, That this is fairest to the employee, the 
traveling community, and the stockholder, is self-evi- 
dent. The last would here be liable to have his 
pocket touched by the corporation being fined for em- 
ploying men who possess a certificate from a person 
proved incompetent to giveone. He is also liable to 
have his dividend “ passed by damages from accidents 
proved to be due to defective vision, whether from 
want of eyesight or from color-blindness. Officials ad- 
mit that the former do occur, and it will not be long 
before the latter is equally proved, as it has been on 
the water. 

A careful perusal of the printed material above re- 
ferred to will show that the need of special examiners 
is as perfectly proved as the need of the examinations 
themselves, which latter no one, no matter how inter- 
ested to the contrary, now attempts even to deny. 
This was certainly very clearly set before our railroad 
committee. The testimony of medical officers of the 
government and of some of the railroads, that notwith- 
standing their experience and study which their duty 
called for, yet that they were not infrequently puzzled, 
and forced to apply to the specialist, certainly is most 
convincing, and we think that this will be the result 
when any of the profession take up their examinations 
on the correct carrying out of which so much depends, 
not only for the examined, but also for the reputation 
of the examiner. Itis to be doubted if any but those 
very familiar could have, as in Connecticut, so perfectly 
proved the absurdity of testing for color-blindness by 
flags and lanterns ; and yet all but experis had thought 
it quite possible, totally ignoring European experience, 
where this had already been tried and reported on, just 
as have the Connecticut examining ophthalmic surgeons. 
and the board of health reported. This need of expert 


examinations is absolutely proved by specialists finding 
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country must go through with the experience of Europe 

instead of profiting by it. There these examinations 

. were first put in the hands of railroad officials, and their 

reports were simply ridiculous; then the work was 

transferred to railroad surgeons, and they equally failed 

till specially instructed by those who had rendered 
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in Connecticut, among employees already tested by 
railroad officials informed and instructed by our rail- 
road commissioners, a larger per cent. of color-blind- 
ness and defective vision than had ever been claimed 
as existing even on roads where no examinations were 
made. 


Another most important point is that, by this bill, 
“any competent person” decides what defect of vision 
disqualifies for performing the duties of the employee’s 
position. Now the amount of permissible chromatic 
defect and loss of visual power is not at all decided. 
The rules advised by the best and highest authority in 
Europe, resulting from practical experience, were the 
basis of the Connecticut laws. There is, however, 
nothing in this bill calling for these or any definite 
standards, either as to methods of testing or ‘require- 
ments. But so important is this that a royal commis- 
sion in Belgium, in an extended report to the govern- 
ment, urges the forming of an international commission 
to decide these points for the countries of Europe in 
general; and as to the navy and marine a bill, as is 
well known, is now in Congress to initiate a similar in- 
‘ternational commission for the ocean. 

The act which was proposed to the railroad com- 
mittee caused the Governor and Council to appoint 
competent medical examiners, who should draw up 
proper rules, etc., and submit thém for approval. Thus 
all parties interested could be heard, and the exam- 
iners would be strictly held by such rules and regula- 
tions; they would simply test and report, etc., unin- 
terested in rejection or approval. A bill was also 
presented the committee providing for an interstate 
commission, to agree upon what was fairly required of 
employees engaged in moving trains, in respect to their 

power of sight and color-sense, and standard methods 
ol testing these by those competent to do so. 

Massachusetts now avails herself of the experience of 
Europe aud this country in requiring examinations. 
Why can she not avail herself of the experience gained 
as to the equal necessity of such examinations being 
made only by those who can decide fairly between em- 
ployee, stockholder, and the millions of people so much 
of whose lives must be spent on our quickly moving 
railroad trains? The community await an answer. 


— 


REVACCINATION: A REPLY TO G. 


“Now, here’s another discontented paper,” 
Shakespeare has it, yet another complaining and cap- 
tious correspondent, expostulating in unmeasured 
terms against our recent editorial on small-pox and 
revaccination, and charging us with various unpardon- 
able offenses, both of commission and of omission. 
We are somewhat surprised, we must confess, by the 
manner as well as by the matter of the protests which 
have been entered against our statements, and we are 
quite at a loss to account for the markedly polemical 


animus so freely displayed by our correspondents in 


their attacks. We will, however, once more attempt 
to meet the objections and criticisms — such, at least, 
as admit of comprehension and discussion — again in- 


curred by our remarks on the prophylaxis of small- 
pox, after which we trust that our readers will be 
spared the further continuance of a controversy so 
profitless, to say the least, as that which has been 
forced upon us. 

Taking up successively, one by one, the questions 
raised by our correspondent, we must, in the first 
place, vindicate our entire right to address our readers 
on the subject treated of in the indiscriminated article, 
and maintain the absolute propriety and opportuneness 
of our remarks and admonitions. G., referring to 
“those who have authority to speak on the subject,” 
adds that he alludes “of course to our board of 
health.” In thus implicitly restricting to our sani- 
tary board the authority to speak on the prophylaxis 
of small-pox, and denying our own competence and 
right to an independent voice and action in the matter, 
our correspondent shows that he is manifestly con- 
founding two distinct branches of sanitation, the duties 
and responsibilities of which lie in wholly opposite 
directions. Public hygiene, to be sure, comprising, as 
agencies designed to prevent the spread of small-pox, 
isolation and compulsory vaccination, concerns our 
sanitary authorities. This province we did not vent- 
ure in the remotest manner to infringe upon, though, 
in our editorial capacity, we should not feel called 
upon to refrain from suggestions or criticisms, should 
such outside intervention in the affairs of our sanitary 
government seem at any time called for. The do- 
main of private or individual hygiene, on the other 
hand, belongs wholly and exclusively to the physician 
and to his patient; and in times like the present, of 
foreboded prevalence of small-pox, it is not only the 
right but the bounden duty of the physician to see to 
it that his patients receive in due season the benefits 
of the requisite precautions against the disease. This 
is a matter of private hygiene, lying between the phy- 
sician and his patient, which does not in the least 
concern the sanitary authorities, in which they very 
properly forbear to interfere, and in which any at- 
tempt at intervention on their part would only be 
an unwarranted intrusion. 

No one more fully recognizes than ourselves the 
admirable efficiency and the entire competence of our 
municipal sanitary board ; but we are not in the least 
disposed, for aught G. or any one else may say, to 
abdicate the right of dealing, in these editorial col- 
umns, with any such questions of private or even of 


as | public sanitation as may seem to us expedient, whether 


in the interest of the profession, or of the public, or of 
both. Boards of health, though active, are mostly 
silent bodies ; acta, non verba is their motto; it is not 
their province nor their habit to undertake to teach 
the medical profession its duties; nor do we, as physi- 
cians, look to them for instruction or guidance in mat- 
ters which are manifestly of our own special and tech- 
nical competence. On the other hand, it is not only 
the right but the plain duty of a medical journal to do 
all in its power to raise, agitate, and discuss questions 
of interest to the profession, and to dispense infor- 
mation and advice bearing upon all medical 1 
whether relating to the theory and practice of medi- 
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cine and surgery, or, as in the present instance, to 
sanitation, public or private. 5 

The object of our article, then, was simply to warn 
our readers of the possible and probable advent of 
small-pox, in order that the resources of private hy- 
giene might be voluntarily brought to bear at once, 
in order that vaccination might be attended to in sea- 
son, without the homicidal delays shown to have oc- 
curred at the time of the last great epidemic of 
1872-73. It did. not in the slightest degree enter 
into our intentions or our programme to touch upon 
the duties of the board of health, of which our corre- 
spondent has eo gratuitously constituted himself the 


bot defender and expounder. These same considera- 


tious suffice to show the inanity of his blundering 
charge that our “omission of even a reference to the 
very thorough work in the way of vaccination and re- 
vaccination in this city in 1872-73 is inexcusable,” 


etc. 

Alluding to our editorial article, G. says that its 
“ only result (excepting, of course, the general public 
excitement and the consequent rush for vaccine mat- 
ter) has been the article by Deltoid,” etc. Now this 
altogether disinterested testimony to the complete suc- 
cess of our undertaking is in the highest degree grati- 
fying to us, especially when we take into account the 
quarter from which it comes, and the shape in which 
it is conveyed. Deltoid’s communication, to say the 
truth, we have not looked upon as a particularly val- 
uable fruit of the agitation which we thought it expe- 
dient to arouse ; though G. seems disposed to rate that 
rather intemperate epistle, those “wild and whirling 
words,” as on the whole the most important result of 
our efforts. But the “general public excitement ” 
and the “rush for vaccine virus,” alluded to in an ac- 
cessory and disparaging way by our correspondent as 
our “only” achievement, happened to be exactly what 
we wanted in the way of “results,” and absolutely all 
that we wanted. What other ends G. can have sup- 
posed us to have had in view we are wholly at a loss 
to imagine, and leave to the ingenuity of our readers 
to find out. 

G., referring to our very temperate appeal in favor 
of the usual measures of prophylaxis against small-pox, 
says that he “ will not stop to investigate whether the 
existing state of affairs in Boston and the surrounding 
country is such as to warrant such a note of alarm, 
- + + « a8 that is a matter on which argument is impos- 
sible.” He nevertheless, although having thus explic- 
itly acknowledged his inability to justify his conclu- 
sion by any evidence or process of reasoning whatso- 
ever, does not hesitate to assert, further on, that it 
seems to him “that there is no occasion for alarming 
the public,” and that he does not believe it advisable 
under the present circumstances to start “a popular 
scare.” 


Being thus challenged to justify what G. calls our | jects 


“note of alarm,” or, as we would rather say, the 
warning, which, upon due consideration of the past 
and present state of affairs here and elsewhere, we 
felt called upon to convey to our readers ; and not find- 
ing ourselves at all disposed to agree with him in 


looking upon this topic as “a matter on which argu- 
ment is impossible ;” being, on the contrary, of the 
opinion that herein is the fundamental question where- 
in we find ourselves absolutely at variance with G., as 
well as with Deltoĩd, both ‘of whom deprecate what 
they choose to call a “panic” or a “popular scare” 
as unuecessary or premature, we will simply call at- 
tention to the following facts : — 

For nearly a half century small-pox has been al- 
most constantly present in Boston, the only years in 
which no deaths by this disease were recorded being 
1833, 1844, 1878, and 1879. In that space of time 
we have undergone at least six distinct epidemic 
recrudescences of variola, each of which has generally 
lasted between one and two years, and has been fol- 
lowed by an interval of six or seven years, during 
which a few yearly deaths have occurred, due to im- 
ported or sporadic cases. Ever since the introduction 
of vaccination at the beginning of the century, the 
severity of these successive epidemics has been grow- 
ing greater, culminating in the last, which subsided in 
1873, after a duration of about a year. The follow- 
ing figures, exhibiting the yearly death-rates by small- 
pox per 100,000 living, in Massachusetts, during 
twenty-four years, from 1851 to 1874, shows the in- 
creasing severity of the disease : — 


Years. | Death-Rates. || Years. | Death-Rates. || Years. | Death-Rates. 
1851 12 1859 21 1867 15 
1852 3 1860 27 1868 2 
1853 4 1861 3 1869 4 
1854 19 1862 3 1870 9 
1855 29 1863 3 1871 19 
1856 12 1864 19 1872 2 
1857 2 1865 17 1873 
1858 1 1866 11 1874 2 


The American epidemic of 1872-78 followed closely 
upon the great transatlantic epidemic of 1871-72, 
which raged in Great Britain and all over the conti- 
nent of Europe during the Franco-German war, fol- 
lowing the footsteps of the contending armies in the 
field and harassing the troops within and around the’ 

cities. The epidemic of 1872-73 proved 
fatal to 1040 persons in Boston, of whom nearly 70 
per cent. were adults, aged 15 years and over. In 
Suffolk County, in the year 1872, when the epidemic 
was at its height, the deaths by small-pox amounted to 
73.27 per cent. of all the deaths so caused in the 
State of Massachusetts, although the population of the 
county did not exceed 22 per cent. of that of the 
State. 9 

Now, this great epidemic lasted everywhere about 
a year. In pretty much all localities, whether pro- 
vided or not with boards of health, it subsided spon- 
taneously at the end of about a twelvemonth, when 
the previously accumulated stock of predisposed sub- 
had become exhausted; the fire then died out 
for want of fuel; the combat ceased for want of com- 
batants. It is therefore extremely doubtful, to say 
the least, whether the sanitary authorities of any of 
our cities really deserve to be credited with the 


stamping out of the epidemic of that period,” so un- 


* 


| 
| 
1 
0 | 
| 
| 
| 
4 


BOSTON MEDICAL AND SURGICAL JOURNAL, [Marcu 10, 1881. 


hesitatingly affirmed by our correspondent G. If he 
had wanted to do full credit to the unquestioned effi- 
ciency of our municipal Board of Health, he ought to 
have enlarged upon the more recent and very severe 
epidemic of 1875-76 which in thore two years killed 
1651 persons in Cincinnati, and in the year 1875 
caused 1280 deaths in New York, and which we en- 
tirely escaped in Boston (four deaths only taking 
place), thanks, without doubt, to the vigilance with 
which the flying sparks were stamped out by our sani- 
tary guardians es fast as they fell within the limits of 
our community, as well as to the other precautions initi- 
ated in the course of the epidemic of 1872-73, and 
carefully maintained ever since by our Board of 
Health. 

Such having been our experience of small-pox in 
the past it now behooves us not to be unduly san- 
guine with regard to the future, but to act at once 
upon the probability of the disease being at hand. 
To be sure, we may escape it altogether, as was the 
case in 1875, though it is in the highest degree un- 
likely that we shall continue indefinitely to enjoy such 
immunity. Small-pox may not appear for six months 
or more; but, on the other hand, it may be established 
in our midst to-morrow ; and nothing could be more 
unwise, more criminally imprudent, than to allow our- 
selves again to be overtaken by it, unprepared, as in 
1872. ‘Therefore let us at once, without alarm or 
panic,—— such excitement being wholly superfluous 
and uncalled for, — hasten to make up our arrears of 
prophylaxis, by vaccinating, as speedily as possible, 
all unvaccinated infants and children, even if under 
the age of legal requirements, and by revaccinating 
all adults whose primary vaccination is such as to af- 
ford insufficient guarantees of protection. 

Such was our advice to our readers. The propri- 
ety and opportuneness of our warning is corroborated 
by the recent circular of our State Board of Health, 
setting forth the existing legislation with regard to 
vaccination and small-pox, in which it was stated that 
“the State Board of Health, Lunacy, and Charity 
voted at its regular monthly meeting, February 5th, 
that a communication be sent to the towns of the 
Commonwealth urging the importance of a protection 
of the people before small-pox appears in this State,” 
and urging that, “in view, then, of the possible ap- 
pearance of small-pox in this State, it is earnestly de- 
sired that a vaccination of all unprotected individuals 
should be made,” etc. 

Another circumstance, which testifies strongly to 
the opportuneness of the recent and present exten- 
sive resort to revaccipation in this community, — the 
latter having been largely consequent upon our appeal, 
and presumably a result of it, — is the unusual sus- 
ceptibility to vaccinia now being displayed by revacci- 
nated adults. In ordinary times, revaccinations are 
apt to be unsuccessful in a large majority of cases ; 
but, as Prof. W. B. Davis, of Cincinnati, says in a 
very instructive paper on Revaccination, published in 
the JOURNAL a few years ago, “ exposure to infection 
and to intense epidemic influence largely increases the 
susceptibility of the system to the influence of vaccine 


virus, and accounts for the unusual number of success- 
ful revaccinations during the existence of an epi- 
demic.” 

Finally, in further justification of the o- called 
“scare” with which, to our great gratification, we are 
credited by our critics, we will appeal to the general 
assent and compliance with our advice so promptly 
exhibited by the profession of the city and its envi- 
rons, and made manifest by the “rush for vaccine 
matter,” admitted by G. to have followed as one of 
the results of our article. 

Several points, incidentally and lightly touched upon 
by our correspondent, still call for comment. He 
ventures upon the entirely gratuitous and absurd in- 
sinuation that we are actually so fatuous as to sup- 
pose that “the idea of the necessity of revaccination 
is a new one.” Now we must say that we are utterly 
at a loss to imagine by what perverse exercise of mis- 
directed ingenuity he can have fancied that any por- 
tion of our remarks could be twisted into any such 
appearance of pretention on our part. His miscon- 
struction of our statements with regard to this com- 
paratively unimportant point can hardly be accounted 
for, save by a hasty and prejudiced perusal of our art- 
icle. We are so confident that he stands alone in 
this singular interpretation that we will not risk im- 
portuning our readers with any discussion of the 
point. We will only advise our correspondent to reread 
attentively what we have said; and if, on careful re- 
perusal, he still clings to his disparaging view, we shall 
simply have to do our best to resign ourselves cheer- 
fully to his very unfavorable estimate of our intelli- 
gence and modesty. 

G. accuses us of “ingeniously twisting ” Marson’s 
(not Marston’s) statistics of comparative mortality by 
small-pox among different categories of patients (un- 
vaccinated, ill or well vaccinated, and having previ- 
ously had small-pox), with the object of bearing out 
our own statement, as well as that quoted from the 
Lancet, to the effect that the protection afforded by 
vaccination, and a fortiori by revaccination, was great- 
er than that accruing from antecedent small-pox. We 
are really gratified by this recognition of our ingenu- 
ity ; we accept the unexpected compliment with all 
the modesty at our command, and only regret that we 
cannot return it. G. says of Marson’s table of fig- 
ures that “it does not, of course, prove anything of 
the sort, but simply shows that in cases where the dis- 
ease attacks a person a second time the ratio of mor- 
tality is high.” He here concedes all that we wished 
to establish. We have almost always found that the 
chief preoccupation and most earnest wish of sick 
people was to survive. When small-pox, or any other 
disease, has proved fatal, we have been in the habit of 
looking upon the means of prophylaxis employed as 
defective ; the deficiency of protection being, in our 
eyes, proportional to the degree of mortality. Of 
course, post-variolous small-pox is met with very much 
more rarely than the post-vaccinal disease, inasmuch as 
there is an infinitely greater supply of vaccinated in- 
dividuals about than of persons offering the necessary 
conditions for second small-pox ; namely, baving never 
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been vaccinated, and having already experienced and 
survived small-pox. Our statements touching the 
superior protection afforded by vaccination are corrob- 
orated in the paper by Professor Davis, already quoted 
from, ove of the conclusions of which, based upon 
cases observed in Cincinnati during the very severe 
epidemic of 1875, was to the effect that “variola and 
varioloid give no more protection from a recurrence of 
variola than vaccination.” 

With regard, finally, to the charge of presumption. 
finely implied in our correspondent’s last “homely” 
paragraph, we hardly know what notice to take of it. 
Our space, and probably the patience of our readers, 
are alike exhausted, and we will only observe, for the 
sole benefit of G. himself, that we are making it our 
particular business, in these editorial columns, to give 
instruction of the kind alluded to by him, — to which 
he will himself always be welcome, — and that we 
propose in future, without allowing ourselves to be at 
all discouraged by this gratuitous protest against our 
competence, to continue our best efforts in behalf of 
the dissemination of such information as it is the 
legitimate province of a medical journal to impart to 
its readers. 


— 


BELLEVUE HOSPITAL MEDICAL COLLEGE: 
A DISHEARTENED REFORMER. 


In the issue of the Journat for January 27th ex- 
tracts were made from the annual report of Harvard 
University for 1879-80 relating to the medical de- 
partment of the university. Tables were reproduced, 
giving statistical information concerning the working 
of preliminary examinations and extended time re- 
quirements for a degree. — 

In conclusion we sympathized with the regret ex- 
pressed by the president of the university that similar 
statistics are not published by other prominent med- 
ical schools, and expressed the hope that they might 
be stimulated to an honorable rivalry accompanied by 
such a “fair count” as might make the figures really 
valuable for comparison. The nearest approach to a 
response to the expression of this hope, which we 
have as yet noticed, is a somewhat euphemistic circu- 
lar issued by the faculty of Bellevue Hospital Med- 
ical College, the greater part of which we reprint, 
even at the risk of increasing the usefulness of so 
prudent an institution. 


The faculty of the Bellevue Hospital Medical College intro- 
duced, for the session of 1880-81, important changes in the cur- 
riculum of instruction and in the requirements for graduation. 
The preliminary term was abolished, and the regular winter ses- 
sion was ex to six months. Attendance upon three winter 
sessions was made obligatory. Students were required during 
the two first years to attend all the lectures, didactic and clin- 
ical, and at the end of the first and second 3 exam- 
inations in chemistry, anatomy, physiology, a medica, 
ana therapeutics. An examination these branches havi 
been passed, the third year was to be devoted to the practica 
departments of medicine, surgery, and obstetrics, The require- 
ments embraced, in addition to dissections, practical courses in 
chemistry and histology. Provisions were also made for addi- 
tional exercises in the three tical departments. These ex- 
ercises, consisting of personal examinations in cases of disease, 
the performance of surgical operations on the cadaver, and dem- 


onstrations in gyn v, were limited to third-course students. 
These changes — by the faculty with entire 


and with the expectation that a tacrifice 
would be demanded on the part of its 1 aetu- 
ated solely by a desire to secure a higher grade of professional 
uirements for the graduates of the college. 
he experience of the session of 1880-81 has led the 

reluctantly to the conclusion that to ist in the requirement 
of attendance during three courses will be to incur a lik as re- 
gards the interests of the college, which they do not feel justi- 
fied in assuming ; and the purpose of this announcement is to 
state that, after the present session of 1880-81, attendance dur- 
ing a third session will be optional and not obligatory. This 
college, like most American medical colleges, is self-sustaining 
and the special provisions for instruction which have been 
will continue to be maintained call for a large expenditure of 
money as well as of time and labor. With an undiminished 
desire to continue the requirement of three sessions, and with 
not less willingness than heretofore to make whatever 
sacrifices may be necessary, the faculty feel obliged, by a proper 
regard for the prosperity and usefulness of the college, to re- 
turn to the requirements for graduation which were in force 
— to the session of 1380-81. In making the changes intro- 

uced during this session, it was foreseen that, a large propor- 
tion of the students in this college coming from distant parts of 
the United States, the necessary expenses of spending three 
winters in the city of New York would render difficult or im- 
possible the attendance of many who would otherwise join the 
classes. Many students, of course, would be led to attend other 
colleges which require only two sessions for graduation. It was 
hoped, however, that the progressive movement of the Bellevue 
Hospital Medical College would secure approval and codpera- 
tion on the of the medical profession sufficient to render 
the change feasible. In so far as a judgment can be formed 
from the present session the profession is not prepared to sus- 
tain the movement. 

In announcing a return to their original requirements for 
graduation, the faculty desire to state that all the new additions 
to the curriculum will be retained. It is not proposed to recede 
in the least from these. Students will have the same opportu- 
nities for practical exercise in the different departments as those 
enjoyed by the class of 1880-81. For those who choose to at- 
tend during three sessions, the provisions as res examina- 
tions in the elementary branches at the end of second year, 
and an exclusive devotion to the practical departments — 
the third year, will be continued. To all students who are a 
to do so, now, as hitherto, attendance during three years 
strongly recommended ; and, from the number of those w 
have already matriculated with the — 4 2 of attending 
three sessions, the faculty entertain a that not an incon- 
siderable proportion of future classes will voluntarily follow 
their example. 

Notice is herewith given that, for the session of 1881-82, the 

uirements for uation will be three years’ pupilage, after 

eighteen years of age, and attendance upon two full courses of 
lectures, the last being at the Bellevue Hospital Medical Col- 


1881. 

After one session of well-doing the Faculty of the 
Bellevue Medical College has lost heart. Having put 
its hands to the plow, it turns back before the dew 
is fairly off the grass, not so much because it dislikes 
the sun as out of regard to the plow. 

A judgment formed upon so short an experience 
might safely be termed a “snap” judgment, but if its 
judgment is correct the Faculty seem willing to con- 
sider its own lack of perseverance as attributable to a 
want of approval and codperation on the part of the 
medical profession ! 

It is very important that this country should pos- 
sess medical schools with high standards, whose degrees 
mean something positive, but we cannot see that it is 
otherwise of any inherent consequence, unless possibly 
to the members of its Faculty themselves, that any 
particular medical school should continue to exist. 

We congratulate our excellent contemporary, the 
New York Medical Record, upon its manly and straight- 
forward editorial remarks on the Harvard Medical 
School and Reforms in Medical Education, in its num 
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ber for February 26th, from which we make the fol- 
lowing extract : — 

The Harvard school is one of the few medical in- 
stitutions which dares to publish the figures showing 
the number of students who come up for final exam- 
ination and the per cent. rejected. The proportion 
last year was nearly one third. It is the belief that 
in one of the largest, if not the largest, college in this 
city the proportion rejected is about one fiftieth ! — 
which means that all but a scant half dozen are 
rushed through the tests, to the great financial com- 
fort of the college and the shame and damage of the 


“ With the manifest benefits which a system of med- 
ical education like that of Harvard confers upon our 
profession, it is a duty, as well as for its interest, to 
encourage this particular school and all others eon- 
ducted on a similar plan.” 

It is very desirable that a school should have the 
encouragement of the profession in its efforts at re- 
form in medical education, but encouragement here as 
in other matters is most apt to be shown to those who 
manifest a strong tendency to help themselves. 


— 


MEDICAL NOTES. 


— Professor Bigelow’s operation of litholapaxy has 
at last successfully invaded both Vienna and Paris, 
and is meeting with the appreciative recognition pre- 
viously bestowed on it elsewhere. Professor Billroth 
(Wien med. Wochenschrift, Nos. 44 and 45, 1880) 
and Professor Dittel (Allg. Wien. med. Zeit., No. 44) 
recently referred to the operation in terms of generous 

ion. M. Rousseau, of Paris, in the last num- 
ber of the Archives Générales, speaks of litholapaxy 
in terms of unqualified praise. 


NEW YORK. 


— Dr. T. Gaillard Thomas’s beautiful new private 
hospital for the treatment of diseases peculiar to 
women, at the corner of Lexington Avenue and Fifty- 
Second Street, has now been opened, and any patient 
admitted there will be sure to have every possible 
provision made for her comfort as well as to receive 
such treatment as the highest skill and science can 
suggest. The resident surgeon is Dr. James B. 
Hunter, of the attending staff of the State Woman’s 
Hospital, and his own private office is located in the 
building. 


Miseellanp. 
RESECTION OF THE STOMACH. 


Mr. Epitor, — It is well known that resection of 
the stomach has, up to the present time, never been 
successful ; but it gives me much pleasure to state that 
the operation has at last been performed with the most 
satisfactory results. On January 29th, Professor Bill- 
roth, in an operation which I had the advantage of wit- 
nessing, removed the pylorus and about one third of 


the stomach for carcinoma, and the patient has made a 
good recovery. 

In his public clinical lecture on the 31st, Professor 
Billroth gave an account of the case, as well as a short 
history of the operation and the experiments that have 
led to its successful performance. The substance of 
this lecture appears in the Wiener Medizinische Wochen- 
schrift of February 5th. 

The history of the is as follows: In 1810 
Merrem published a work on this subject, giving the 
results of his experiments on dogs, two out of three 
having survived the extirpation of the pylorus and 
sewing together of stomach and duodenum. In spite of 
these results, the operation was not attempted on man, 
and, though surgeons of different nationalities investi- 
per the subject, no material advance was made until 

mbert discovered the true method of uniting all 
wounds of the intestinal tract: namely, apposiug the 
serous surfaces. After this, recovery after sewing up 
of intestinal wounds became more frequent. 

In 1871 Billroth excised a part of the csophagus 
in a large dog, the operation being followed by recov- 
ery. Czerny first performed this operation on man 
with good result. This was shortly followed by the 
experiments of Gussenbauer, Winiwarter, Czerny, and 
Kaiser on resection of different portions of the intesti- 
nal tract in dogs. ‘These operations, when performed 
with antiseptic precautions, were very successful, and 
in one case the whole stomach was removed, and the 
cesophagus and duodenum united with good result. 

In 1877 Billroth operated on a gastric fistula fol- 
lowing abscess by opening the abdomen at that point, 
excising the thickened, adherent edges of the gastric 
opening, sewing up the wound, and returning the stom- 
ach to the abdominal cavity. The patient made a 
good recovery. 

In 1879 Péan, of Paris, first resected the pylorus 
for carcinoma in a patient who was greatly exhausted 
by Kaen. day. Cat- 
gut sutures were used. 

The present case is that of a woman, forty-three 
roe of age, who had had the usual symptoms point- 

ng to cancer of the stomach for more than a year. 


The patient was very anemic and weak, having been 


able to retain only very small quantities of sour milk 
for several weeks. A freely-movable tumor could be 
felt in the epigastrium through the thin, flaccid ab- 
a wall lying slightly to the right of the median 
ine. 

The operation was performed in the small room al- 
ways used for large abdominal operations, the temper- 
ature being high and the air moist. The stomach was 
washed out and a nearly horizontal incision, eight cen- 
timeters long, was made over the tumor, which was 
drawn out through the opening. It was found to in- 
volve the pylorus and about one third of the stomach. 

First the greater and then the lesser omentum were 
e and cut through close to the tumor, and the 
whole stomach being drawn out of the abdominal cav- 
ity, was divided, the cut beginning at the lesser curv- 
ature and passing about half way h the stomach, 
one centimeter from the infiltrated portion. The duo- 
denum was incised in like manner, and six trial sutures 
were passed through the cut surfaces, but not tied. It 
being found that the edges could be easily brought to- 
gether, the incisions were continued through both 
seam ont duodenum, and the tumor thus wholly 
remov 
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The oblique wound in the stomach was then sewed 
up, beginning at the greater curvature, until an open- 
ing was left which corresponded in size with the duode- 
num, which was then stitched into the opening. Lam- 
bert’s stitch was used throughout, fifty-four carbolized 
silk sutures being applied. 

The stomach was then wasbed with two per cent. 
carbolic solution, and the whole returned into the ab- 
dominal cavity, which was closed in the usual manner. 
A carbolized gauze dressing was applied, which was 
not removed until the sixth day. spray was not 
used. Hemorrhage throughout the whole operation 
was very slight, and no blood or fluid from the stomach 
was allowed to get into the abdominal cavity, warm 
carbolized compresses being packed behind the stom- 
ach while it was open. 

The mass removed measured on the greater curva- 
ture fourteen centimeters; the pyloric opening allowed 
only a large probe to pass. 

Since the operation there have been no unfavorable 
symptoms; no fever, no vomiting, scarcely any pain; 
in fact, the patient has been much more comfortable 
than for weeks before the operation. The external 
wound has entirely healed. : 

Wine and peptone enemata were given for two days, 


and since then only wine. By the mouth, only ice for 
the first twenty-four hours, then milk in nl quanti- 
ties. On the eighth day bouillon, with egg, and later 
meat and apple purées have been taken without bad 


sit up, and in a or two able to 
and solid food.” 
success of this operation marks a advance 
in abdominal surgery, and enlarges still farther the 
field of the surgeon. The technical difficulties of the 
operation are not greater than in many other cases; 
even the difficulties of diagnosis are now much less- 
ened when the abdominal cavity can be opened and its 
contents examined with almost no danger to life, and 
the methods of illuminating and exploring the interior 
of the stomach are being daily more and more per- 


The operation may not always be successful or 
plicable to all cases, but it will relieve, even if it does 
not permanently cure, many patients whose sufferings 
are generally intense, and who have absolutely no hope 
of cure by the means hitherto employed. 

J. Mixter, M. D. 

Vienna, February 11, 1881. 


REPORTED MORTALITY FOR THE WEEK ENDING FEBRUARY 26, 1881. 


Percentage of Deaths from 
Population | Reported | Deaths * 
Cities. by Census | Deaths in | under Five Lung get Spell 
Diseases. p. 
New Tork 95695695 0ũ 1,206,590 694 22.54 21.47 8.79 6.20 1.01 
Philadelphia ..... eoduccboedecens 846,984 1 20.60 8.67 2.17 1.63 11.92 
Brooklyn..... ecccccce ereccccess| 566,689 279 119 25.81 20.07 13.62 7.89 71 
Chicago % % % % „%%% „ „ „ „„ 503 211 98 27.01 18.01 6.16 3.80 3.80 
Boston..... — 362,535 190 74 20.53 15.26 11.05 53 
St. Louis „„ „„ „%„ „ 350,522 136 52 23.53 11.03 3.68 — 
Baltimore —ͤ—ͤ—ͤ 332,190 135 44 20.74 9.63 7.41 7.41 — 
Cincinnati... 255,708 117 36 11.97 22.22 3.42 2.56 — 
New Orleans 554 „„ 6 TTT 216,140 121 30 23.14 14.90 6.61 3.31 — 
District of Columbia. : 177, 96 34 14.58 13.54 5.21 1.04 —_ 
66666 156,381 60 26 23.33 10. 00 5.00 10.00 6.67 
Buffalo TT TTT 155,137 55 23 25.45 14.55 16 36 1.82 — 
Milwaukee 1 115,578 46 24 23.91 13.04 4.35 10.87 — 
60.0444 104,850 39 14 23.08 20.53 5.13 2.57 — 
New Haven 62.882 19 8 10.53 26.32 5.26 — — 
. 49,999 27 5 3.70 18.52 ꝗ— — 
adhe cccceccanccccescecseses 43,461 22 10 27.27 4.55 — — — 
Lowell 59,485 25 6 1 6. 00 8 00 — 
Worcester 17 10 17.65 35.29 5.88 5.88 -- 
Cambridge ...... een 52,740 22 8 4.55 27.27 4.55 — — 
Fall River 5555 eeereeees 49, 30 9 13.33 — 6.67 — — 
.de eee 39,178 19 5 21.05 — — — — 
Lynn —œ— 995905 38,2 15 8 20.00 26.67 6.67 — — 
Springfield 2 —— * 33 12 5 8.33 16.67 8.33 — — 
14 7.14 — — — 
24,985 | asso | | iso | — | = 
21,851 12 3 25.00 50.00 — — — 
andes 21,785 11 — 27.27 27 27 18.18 - — 
. — 1 21,213 4 11.11 22.22 11.11 — — 
19 10 7 10.00 — 10 00 — — 
rr 18,475 2 16.67 16.67 16.67 — — 
rr 16,995 11 2 18.18 27.27 18.18 — ots 
Newbur) port 13,537 2 2 50.00 — — — — 
Fitchburg g eee 12,405 2 — — — — — 
Twenty-four Massachusetts towns.} 196,528 64 18 20.31 12.50 7.81 — — 
Deaths reported 2913; 1096 under five years of age; prin- | vers) 620, lung diseases 476, consumption 407, diphtheria and 
cipal “zymotic” diseases (small- measles, d theria and croup 209, scarlet fever 112, small-pox 65, typhoid fever 43, 
~ ll diarrhoeal diseases, u — — mayer y malarial fevers 40, diarrhceal diseases 34, erysipelas 31, cerebro- 
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spinal meningitis 
fever 10, typhus fever one. From typhoid ferer, Philadelphia 
eight, Chicago seven, Boston six, New York and St. Louis three, 
Providence and Lawrence two, Brooklyn, Baltimore, Cincinnati, 
New Orleans, District of Columbia, Pittsburgh, Charleston, 
Lowell, Holyoke, Chelsea, Attleborough, and Weymouth one. 
From malarial fevers, New York and St. Louis 11, New Orleans 
and District of Columbia five, Chicago, Baltimore, Cincinnati, 
Buffalo, New Haven, Lawrence, Chicopee, and North Adams 
one. From diarrheal diseases, New York seven, Chi and 
New Orleans four, Philadelphia three, Brooklyn, St. Louis, and 
Providence two, Boston, Baltimore, Cincinnati, Buffalo, Mil- 
ee, Lowell, Lawrence, Attleborough, Spencer, and Amherst 
one. From ipelas, New York and Chicago six, Philadelphia 
and St. Louis four, Brooklyn three, Boston and Cincinnati two, 
Buffalo, Milwaukee, Providence, and Salem one. From cerelro- 
spinal meningitis, New York seven, Chicago four, New Orleans 
three, Philadelphia, Baltimore, Lynn, and Holyoke two, Boston, 
St. Louis, Cincinnati, Milwaukee, Worces:er, and Newburyport 
one. From measles, New York six, Boston and Nashville five, 
New Orleans three, St. Louis and District of Columbia two, 
Milwaukee, Providence, Lowell, and Fall River one. From 
„New York four, Brooklyn, Chicago, and Balti- 
more three, Boston two, Philadelphia, St. Louis, Buffalo, Nash- 
ville, and Milford one. From 1 — ever, Chicago and St. 
Louis three, Brooklyn, Cincinnati, Lowell, and Fall River one. 

From typhus fever, New York one. 
Twelve cases of small-pox were reported in Brooklyn; 30 

* 


in Chicago: one in St. Louis; seven in Pittsburgh; diphtheria 


42, scarlet fever two, in Boston ; scarlet fever 16, diphtheria 
ight, in Milwaukee. 

n 43 cities and towns of Massachusetts, with a population of 
1,114,439 (population of the State 1,783,086), the total death-rate 
for the week was 22.79, against 22.17 and 20.97 for the previous 
two weeks. 

For the week ending February 5th, in 149 German cities and 
towns, with an estimated population of 7,838,433, the death- 
rate was 27.4. Deaths reported 4127; 1772 under five: pulmo. 
nary consumption 606, acute diseases of the respiratory 
485, diphtheria and croup 165, scarlet fever 76, typhoid lover 
63, measles and rötheln 58, whooping-cough 50, puerperal fever 
25, small-pox (Königsberg two, Munich] three, typhus fever 
(Posen) one. ‘The death-rates ranged from 14 in Hanover 
to 36.1 in Nuremberg: Königsberg 29.5; Breslau 29.8; Mu- 
nich 30.7; Dresden 30; Berlin 23.5; Leipzig 29.8; Hamburg 
29.9; Bremen 21.5; Cologne 32; Frankfort 18.2; Strasburg 
32.8 


2.8. 

For the week ending February 12th, in the 20 English cities, 
with an estimated population of 7,616,417, the death-rate was 
22.9. Deaths reported 3347: acute diseases of the respiratory 
organs 403, scarlet fever 71, whooping-cough 70, small-pox 

London) 52, measles 37, fever 37, diarrhea 26, diphtheria 23. 
he death-rates ranged from 13.4 in Ports to 31 in 
Oldham ; Bristol 17.5: Sheffield 20.5; Birmingham 22; Lon- 
don 23; Leeds 23.5; Manchester 26.5; Liverpool 28.5. In Ed- 
inburgh 18.8; Glasgow 27.9; Dublin 41.8. 
The meteorvlogical record for the week in Boston was as fol- 


Barom- | Thermom- Relative Direction of Ve of State of Rainfall. 
eter. eter. Humidity. Wind. W Weather. 
2 
1881. Ele 1 als z a | a@ a a 1 
Feb. 20 | 29.424 28 36 19 85/61 88/78 NW E SE 7 712 C F F — — 
1 30.009 32 | 34 29 100 100 89 96 E N NW 11 6 12 T 8 8 — — 
* 22 30.070 31 44 22 100 46 79 75 W W 8 10 8 7 C C C — — 
“ 23 | 29.770 30 50 17 7 82 72 75 SW W NW 11 1s 28 0 R C am — 
“ 24 30.183 7 1s 1 73 12 77 64 NW NW W 28 20 8 C C C — — 
ane 15 22 5 100 70 82 84 SE NW W 3 6 5 8 F C — — 
„26 30.377 22 34 6 78 45 75 66 NW, W SW 7 4; 5 F C C — — 
Week. 30.248 34 50 1 77 24.52 77 


1 O., cloudy; C., clear; F., fair; G., fog; I., hazy; R., rain; S., snow; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM FEBRUARY 26, 1881, 
TO MARCH 3, 1881. 


H. Aurnun, Georce E Busuvye H. P. Bin- 
MINGHAM, and M. C. Wveru appointed assistant surgeons 
United States Army, to rank from February 18, 1881. 


American Mepicat Association.— The thirty-second 
annual session will be held in Richmond, Va., on Tuesday, 
Wednesday, Thursday, and Friday, May 3, 4, 5, 6, 1881, com- 
mencing on Tuesday at eleven a. M. 

— Medicine, Medica, and — 
iology : Dr. William r, 1811 Sprace Street, Philadelphia, 
Pa., chairman. Dr. T. . Ashby, Baltimore, Md., secretary. 
Obstetrics and Diseases of Women and Children: Dr. James R. 
Chadwick, corner of Marlborough and Clarendon Streets, Bos- 
ton, Mass., chairman. Dr. Joseph Taber Johnson, Washington, 
D. C., secretary. Surgery and Anatomy : Dr. Hunter McGuire, 
Richmond, Va., chairman. Dr. Duncan Eve, Nashville, Tenn., 
secretary. State Medicine: Dr. James T. Reeve, Appleton, 
Wis., — G. — — —— 

Ophthalmology, Otology, and ngology : Dr. Dudley 
8. ie — Louisville, 8 Swan M. Burneit, 
i of Children: Dr. A. 


Wash D. C., secretary. Diseases 
Jacobi, 110 West Thirty-Fourth Street, New York, chairman, 


Dr. T. M. Rotch,77 Marlborough Street, Boston, Mass., secre- 


— to read a paper before amy section should 
forward the paper, or its title and length (not to execed twenty 
minutes in reading), to the chair of the committee of arrange- 
— least month before By-Laws. 
ommiuttee o F. D. Can 
| Arrangements. zunningham, 


At a meeting of the New York Academy of Medicine, held 
January 20, 1881, the following resolution was adopted : — 

Resolved, That a committee be appointed by the president to 
ees the extent to which leprosy prevails in the United 


tates. 

The president appointed as such committee Drs. H. G. Pif- 
fard, F. R. Sturgis, and G. H. Fox. 

The committee are desirous of ascertaining the actual num- 
ber of lepers in this country at the present time, and to that 
end respectfully request any physician who may know of the 
existence of acase in his neighborhood to communicate the fact 
to the chairman of the committee, at No. 10 West Thirty-Fifth 
Street, New York. 


Books Aub Paurntzrs Received. — Cases treated by the 
Lister Method. Reported to the Portland Clinical Society, 11th 
of September, 1880. By Frederick Henry Gerrish, M. D. 
Portland, Me. Privately printed. 1880. 
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Lectures. 


— — 


CLINICAL LECTURE, WITH CASES, ON FOR 

EIGN BODIES WITHIN THE EYE, AND THE 
ELECTRO-MAGNET AS AN AID TO THEIR 
DETECTION AND REMOVAL. 


A 


BY MACDONALD MCHARDY, F. R. c. 8., ED., 
Professor of Opluhaimelogy Surgeon to King’s College 


Tue lens, which has since grown universally opaque, 

re or irritation, occasioned iritis. the eye re- 
main quiet another forty-eight hours, by which time 
the cataract will y be very flocculent, I intend 
to then remove it by suction, as recommended by Mr. 
Pridgin Teale. The most opposite opinions exist re- 

ing the merits of this mode of dealing with soft 
cataracts, as different rators have achieved most 
opposite results from it. Ido not hesitate to recom- 
mend it most confidently, as being fraught with exceed- 


ingly little danger, provided a properly constructed 
instrument y cleansed and disinfected be prop- 
erly used. instruments are best to which the 


operator's mouth supplies the suction power, as the 
working of a mechanically contrived suction apparatus 
must necessarily hamper a hand already fully occu- 
pied in the orifice of the curette. The curette portion 
of the instrument should unscrew so as to admit of its 
being cleansed more thoroughly than is possible when 
it is cemented directly on to the glass tube. 

You may ask, Why not leave the bricklayer's cata- 
ractous lens to be rbed just as happened in the 
sawyer's case? You should remember, (1) That the 


absorption of such a lens would 


y occupy 
— — (2.) That so long as 
any considerable bulk of the traumatic cataract re- 


removal of a wounded 
the eye. 

The concluding number of the last volume of the 
Boston Medical and Surgical Journal furnishes an in- 
teresting report of cases in which Drs. B. Joy Jeffries 
and Williams successfully utilized the traction of an 
electro-magnet to facilitate the extraction of steel chips 
which had to the aqueous chamber. Dr. 
Bradford had furnished them with an 
weighing but four ounces, which when driven by a 
single bichromate of potash cell sustained five times 
its own weight at a distance of one inch from the ex- 
tremity of the core. 

Dr. E. Gruening, of New York, after experiment- 


ing to concentrate the possible magnetic po- 
larity in the least possible dimensions has finally con- 
structed a permanent magnet of six parallel steel rods 


somewhat separated from one avother with their ends | i 


fitted into iron caps, one of which caps terminates 

with a delicate soft iron stem, thirty-two mm. long 

is capa- 

of sustaining a weight of fifteen grams. The Ger- 

mans have been using a Janin’s magnet, which is a 

permanent one, composed of layers of watch-spring. 
1 Concluded from page 220. 


By the introduction of the pointed pole of such an in- 
strument, between the lips of a scleral incision, Fruen- 
vitreous a concealed Wy ogres iron, over the sus- 

These examples cou easily multiplied, but 
nize the possible practical utility of magnetic traction 
in the extraction of chips of iron or steel within the 
eye, and, secondly, to produce the most handy and 
powerful we will pass to the considera- 
tion of their use as an aid to di 

You are all aware that in 


fragments 
as are not absolutely soft, are capable of being 
netized by induction, that is to say, by stiches te 
the magnetic circle evolved from a neighboring magnet, 
with which they need not be in absolute or even ap- 
proximate contact. 

To test the practical applicability of these truths to 
the di of the special class of injuries under con- 
i ion, I conducted an experiment, of necessity 
omitting many important but almost impracticable 
cautions with the bricklayer's eye, whilst it 
that minute piece of steel in the vitreous. Suspending 
a delicately balanced tized needle with one pole 
immediately over the chip, I, in vain, endeavored to 
recognize some deflection of the former. After the 
chip had been magnetized by induction, and thus ren- 
dered more capable of deflecting the ic needle, the 
experiment was repeated with a negative result. Here 

demonstrated at the 


New York, who has conducted some very interesting 
experiments on this aid to diaguosis,’ believes that 
may prove of real use. Though believing him to be 
over sanguine on this point, I wish you to know that 
the negative result furnished by my experiment cor- 
roborates his deduction, which was the test would 
fail to indicate a magnetized steel chip as small and 
er. 
8 investigations the needle must be highl 
sensitive and its deflection often very slight. The del- 
icacy of the needle necessitates its protection from the 
influence of draughts, and the adoption of some means 
to neutralize the earth’s magnetism, whilst the insignifi- 
cance of the deflection must be met by some such device 
as the observation of the reflected light in the focus of 
a concave mirror mountéd on one of the magnetic 
needle. But, after providing all these requirements, 
how can the influence of jar be neutralized efficiently 
and consistently with the conditions of such a clinical. 
investigati These momentous strictures were made 
occasion of Dr. Pooley contributing a report 
of his experiments; but an equally cogent and still 
more serious comment is that even if this method dem- 
onstrated two intersecting axes, in which the chip rest- 
ed, it would not give the third axis needful to fix the 
position of the However, the method is worthy 


8 Vide Knapp’s Archives for 1880, 


steel a delicately balanced magnetic needle is de- 
flected ; that a portion of iron or steel whilst magnet- 
ized is far more capable than previously of 
time, to the circumstance that if the pole of the mag- 
netic needle be allowed to touch the cornea or conjunc- 
mains it may swell, pre:s upon, irritate either the | tiva the moisture thereon may cause a fulse deflection, 
iris or ciliary body, occasioning iritis or cyclitis. (3.) | which, unless assigned to the proper cause, might lead 
That consequently the organ of vision continues in| to the most erroneous deductions. Dr. Pooley, of 
jeopardy whilst lodging the cataract, and renders the 
patient unfit to work. Thus there are at least three 
weighty facta in favor of the most complete and early 
— 
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of most careful, intelligent, and patient elaboration ; and, 
until success crown the surgeon’s efforts to diagnose 
intra-ocular fragments of iron or steel by the magnetic 
needle, recollect and make use of the aid of a power- 
ful electro-magnet in the same direction. 

You noted the pain experienced by the blacksmith 
when his injured eye was well within the magnetic 
range of the pole of the magnet. That pain enabled 
him to immediately recognize the completion or interrup- 
tion of the galvanic current which induced the magnetic 
action, and therefore furnished conclusive evidence, not 
only of the lodgment of an iron or steel body, but also 
that the magnet was exercising a sensible traction 
thereon. I have used this pain test, with the electro- 
magnet, on four other eyes in which the presence of 
iron or steel was suspected; two experienced pain im- 
mediately the galvanic circuit was completed, and these 

ng enucleated testified the correctness of the 


diagnosis, that they contained the foreign body, the | air 


other two, being unaffected by the magnet, were not 
enucleated, but dealt with as the nature of the punc- 
tured wound demanded. Up to the present, the be- 
havior of each of these preserved eyes has confirmed 
the diagnosis that the projectile which wounded did 
not remain in the eye. 

The facility which the electro magnet affords of 
testing, by the making and breaking of the galvanic 
circuit, the real as distinguished from the imaginary 
pain, caused by the proximity of its pole, affords a 
weighty argument for its selection iu preference to the 
more handy permanent magnet. Moreover, whilst the 
latter only admits of saturation, the former can be su- 
persaturated. 

Quantity, as distinguished from intensity, is needed 
in the current for working an electro-magnet, and this 
must be attended to in selecting the battery. 

Furthermore, when you experiment to deflect a 
magnetic needle with a minute influence, do not forget 
to remove from yourselves, and from the neigh 
all iron and steel bodies. 

Having now narrated my personal knowledge of the 
value of the electro-magnet as an aid to the removal 
and detection of iron or steel within the eye, let me ask 
your best attention to its further development in that 
direction. Lack of time forbids my entering fully upon 
the wider subject of foreign bodies in general within 
the eye. They are very commonly fragments of copper 
percussion gun caps, and other substances insensible to 
magnetic influence. 

One word of warning in conclusion, when using 
powerful electro-magnets do not wear a watch lest it be 
stopped, through the steel therein becoming mag- 
netized, and baffle the skill of the would-be repairer. 


— Jean Ingelow’s Don John is not written for med- 
ical readers, judging by the following sentence: “ But 
he had much worse pain to bear before the surgeon 
had done with him, for it was found that his wrist was 
badly sprained, and that the small bone of the upper 
arm was broken.” Novelists might with propriety con- 
sult their family physicians for the fictitious ailments of 
their heroes as carefully as for their own material ills. 


1 Since the above was delivered, Dr. Wolfe, of Glasgow, has al- 
lowed me to test {the electro-magnetic apparatus, which been 
supplied to him with the profession of its having received Dr. 
Hirshberg’s approval; I have found it to retain some magnetism 


of the current thus 82 it 
n a t magnet, owing to the em ment 
* 


Original Articles. 
—— 
A CASE OF OILY URINE, WITH AUTOPSY. 
BY E. W. CUSHING, M. D. 


K. R., widow, aged fifty-seven, died December 25, 
1880. Eleven years ago had severe illness, with 
fever, delirium, and severe pain in head; otherwise 
was generally healthy until November, 1872, eight 
years ago, when she complained of pain in left side, a 
feeling of swelling and tonstriction, which continually 
troubled her. 

In epring of 1873 had weakness in left hand, and 
afterwards in right leg; frequently let things fall from 
left hand. In June noticed some difficulty in walking, 
and especially in entering a carriage; also noticed for- 
mication in hand and feet, and felt as if walking on 


In December, 1873, the right hand was similarly 
affected. She became irritable, could not stand in the 
dark, stumbled, and fell frequently. 


Was examined by a physician, assistant to Professor 
Bamberger, who pronounced it a case of “tabes dor- 
salis.” In February, 1874, was in bed a week with 
fever and severe pain in back 
constriction persisted, and was very troublesome. She 
could only lie on left side, walkedjwith staggering gait, 
fell not unfrequently on attempting to turn suddenly ; 
was nevertheless pretty well as to her general health, 
and reasonably strong, so as to be about all day. De- 
cided constipation was developed, which required the 
use of physic every second day during the 
of her life. 

In June made to America, traveling with 
assistance aud with some difficulty, ly as to en- 
tering cars. In November, 1874, could no longer go 
up and down stairs; electricity was tried, and was im- 
diately followed by a febrile attack, with much pain in 
the back. She was seen by Dr. C. Ellis, who pro- 
nounced it a case of spinal sclerosis. Such attacks 


1 Read before the Boston Society for Medical Observation, Janu- 
ary 18, 1881. 
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recurred at irregular intervals of about eight months. 
Aſter each. patient was usually a little more helpless, 
and after one in 1879 there was ptosis and double vision, 
lasting for some weeks. In February, 1875, she was un- 
able to leave her bed; this was about two and a fourth 
years from the first insidious onset of the disease, 
and not quite five years before her death. The legs 
soon swelled as high as the knee, the feet were very 

and edematous, so that during all her illness 
they must be bandaged very carefully to prevent the 
skin from giving way. 

Reflex action in the legs was easily excited, although 
no voluntary motion was possible, and patient could 
not tell the position of the legs without seeing them. 

In the summer of 1875 a machine was devised to 
lift her from bed to chair by mechanical power, and 
she was able to use it until within four days of her 
death. A platform on castors was attached at one 
side to a framework, which, when the platform was 
under the bed, extended over it; proper supports were 
provided for the hands and feet. A stout piece of can- 
vas, with a suitable hole in the centre, was slipped un- 
der the invalid in bed, hooked to the frame by ropes in 
front, tied round the knees so that it could not slip 
back, and then, a fall and tackle being hooked to an 
iron rod in the rear of the canvas, the patient was 
swung clear of the bed, the whole platform drawn out, 
the chair placed under the body of the patient, who 
was then lowered into it, and then the whole apparatus 
could be rolled to any part of the room. 

For convenience in using a wheeled chair, an in- 


elined plane was devised which could be annexed to 
platform. 


the . 7 the 

us for five years this poor sufferer passed her 
life. She could not lie in any position, except on the 
left side, and then never longer than two hours, with- 
out suffering atrocious pains in the back and limbs. 
Sleep was usually obtained in the sitting position, lean- 
ing on a table. The feet and legs grew enormous! 
swollen; there was occasionally some difficulty with 
the bladder, always relieved by regular catheterization 
= buchu. The hands were tremulous, and 

old no small object, but could manage a spoon 

or fork; the appetite was ; temper cheerful; 
intellect serene. There was, however, great sensitive- 
ness to cold, and much suffering from erratic 
especially in right hip and in legs. 

In the summer of 1879 patient repeatedly said that 
she felt that she should not live long, but seemed about 
as usual, and was in particularly health when, 
just eight years from the first definite symptoms, on 
November 28, 1880, she was suddenly attacked in 
the evening with persistent vomiting and atrocious 
recurrent pains in the left side, in the region of the 


At first it was supposed to be simply a “ verdorbener 
magen,” but, as the vomiting continued after the stom- 
ach was empty, and the pains grew even more severe, it 
was thought that it might be a renal calculus or perhaps 
an intestinal obstruction, and one fourth of a grain of 
morphine was injected. In the morning about four 
o'clock there was a severe rigor, repeated in an 
hour, but by ten a. M. the pain was much less, and the 
vomiting was infrequent, watery, somewhat tinged 
with bile. Soon the temperature to rise rapid- 
ly, and by three r. u. it was 105° F. Dr. Reynolds was 


called, and when he arrived, by four P. M., patient be- 
came totally unconscious, and temperature in the 


axilla was 106.25° F. by accurate and repeated meas- 
urements. In the evening (twenty-four hours from the 
onset) temperature was 103° F;: profuse sweat; pa- 
tient delirious. The second day temperature 102° F., 
pulse 120; patient usually delirious; occasional vom- 
iting. The third day the symptoms were the same. 
The fourth day patient became rational, bowels moved, 
vomiting ceased, but pulse ran from 120 to 125, at 
which point it remained for the next two weeks, rising 
to 130 and 140 as the end approached. 

Patient ate well, asking for some solid food. Ana- 
sarca commenced to spread over the body and face; 
there was a steady pain in left hypogastrium. Urine 
was found to contain pus and mucus, a little albumen, 
and much phosphatic deposit. 

The bladder was washed out with carbolized water, 
and pain in side relieved by inunction of oleate of 
morphia, fomentations, etc. Pulse always 120 to 130; 
temperature 102° to 102.5° F. On the thirteenth day 
there was great pain, referred to rectum ; relieved 
suppository of opium and belladonna. On the fifteen 
day there was an attack of terrific pain in left hypo- 
gastrium ; patient fairly yelled until brought under 
the influence of opium in large doses, and from this 
time until the end morphine was given regularly but 
moderately pro re nata. In drawing the water it was 
ascertained that the uterus was crowded down, and it 
was surmised that there was internal 9 
probably a perinephritic abscess, — but owing to 
ness of tumor could 
be found, and it seemed very possible that the symp- 
toms of fluid were due to ascites. The urine became 
acid again, but pus was still evident in it, and some 
casts were found. 

Up to this time the condition of the patient, if seri- 
ous, had not been hopeless, nor even intolerable ; the 
appetite had been fair, the bowels moved regularly, she 
was able to sit in her chair for some hours daily ; only 
the high pulse and temperature, and a gradual failure 
of strength, with the anasarca, told of the internal 
mischief. From ee day, however, symptoms 
of septicemia deve 

On the sixteenth a profuse diarrhea commenced, 
and on the seventeenth great quantities of foul, decom- 
posed were evacuated from the bowels involunta- 
rily. There was a chill every morning, and an in- 
crease of fever at night, followed by a profuse sweat, 
great thirst, rapid prostration of strength, and, fortu- 
nately, cessation of pain, so that the sufferer was able 
to lie on her back for the first time in nearly eight 
years. Great black eschars formed over the left tro- 
chanter, and later over the sacrum ; no food was taken, 
except some soup and some milk. There was a cou- 
tinual foul smell in the nose, a subjective symptom 
merely; the breath was peculiar, pyæmic. 

On che nineteenth day a unique phenomenon oc- 
curred ; the urine when drawn through 
oiled) was thick, foul, and muddy, and at the end of 
each catheterization pure, clear oil ran out, in volume 
about one fifteenth of the urine. This continued dur- 
ing the next three days, with intermissions. 
It was surmised that the abscess had opened into the 
urinary tract. A specimen of the urine was shown at 
the Society for Medical Observation, and was after- 
wards pronounced to contain oil by Drs. Wood and 


Fi 
"During these three days the condition of the patient 
grew rapidly worse. Repeated chills, great prostra- 
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tion, absolute disinclination for food, repeated involun- 
tary dejections, increase in size of over sacrum 
showed the approaching end. On twenty-third 
day the urine suddenly became nearly clear, without 
oil, and continued so until death, which occurred on 
the twenty-sixth day, after twenty-fours of unconscious- 
ness. 

The autopsy was made thirty-eight hours after death 
by Dr. A. N. Blodgett, in the presence of Drs. Rey- 
nolds, Fitz, Ellis, and Cushing. 

The cord was first —2 showed patches of 
sclerosis. 

Foul pus and oil were encountered in the left lum- 
bar region, while sawing the spine. 

On opening the abdomen a large, foul collection of 
pus, containing an abundance of free oil and ! 
strings and pieces of sloughing fat, was encountered in 
the left abdominal and iliac region. It was external 
to the peritoneum, lying among the fatty tissue. 
neighboring coils of intestine were glued to the perito- 
neum nearest the Over one and a half pints 
of this pus were sponged out, the intestines, bladder, 
and kidney removed in a mass and examined. The 
kidney was a long one, a so-called horseshoe, reaching 
across the spine, and having a long pelvis, with two 
ureters. The pelvis showed diphtheric inflammation, 
and near the exit of the left ureter was a small open- 
ing communicating with the abscess. A larger open- 
ing through a mass of sloughy tissue joined the cavity 
of the abscess with the intestine. There was evidence 
of diphtheritic cystitis. 

The chest and head were not examined. 


fatally, unless by free opening and counter-opening a 
very free drainage and disinfection can be carried out. 

The following letter has been received from Pro- 
fessor Wood : — 

Deak Dr.,—I shall not be able to be present to 
bear your case of oily urine at the Observation Soci- 
ety to-morrow evening, and therefore send you the 
following items in regard to my examination of the 

which you gave to me at the former meet- 
ing. The urine had alkaline, and when placed 
in a graduated vessel the oily fluid occupied one fifth 
of the total volume. The microscope showed triple 
phosphate, urate of ammonium, oil, and numerous 
crystals of fatty salts, due partially to the saponifica- 
tion of some of the oil by the ammonia. 

This sediment, so far as the fatty elements were con- 


cerned, had the same ce as re nted in 
Funke's Atlas, Taf. VI. Fig. 4, F 2 
rem Eiter 


aus sau- 
I found no extraneous elements in the urine which 
n any direct connection with the in- 
ne. 
The case is, so far as I have been able to look it up, 
a unique one, and I am very glad that you are to re- 
port it. Very sincerely yours, 


Epwarp S. Woon. 
Boston, January 16, 1881. 


The | the foramen magnum and does not 


RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, u. D. 
OSTEOLOGY. 

A THIRD OCCIPITAL CONDYLE.! 


Dr. ALLEN ns his paper, in many respects an 
interesting one, with the following description of the 
anomalous process which he had observed on an adult 
female skull : — 

“This tertiary condyle is in the form of a conical 
process of bone, about two fifths of an inch in depth, 
directed downwards from the anterior edge of the ſo- 
ramen magnum, and bearing posteriorly a vertical 
transversely concave articular surface, which extends 
superiorly to the upper level of the basilar process.” 
In three other cases which Dr. Allen examined the 
condyle is merely an articular facet on the border of 
project downwards, 
When it exists only to this extent it may easily be 
overlooked. 

Dr. Allen concludes that “ the third occipital condyle 
which is occasionally seen in the human subject, cor- 

to the in surfaces of the vertebral 
centra, and is also the morphological representative of 
the central element of the single avian and reptilian 
condyle.” Also that “the abnormal articular surface is 
associated with growth upwards of the odontoid proc- 
ess, and is not the result of any change beginning pri- 
marily in the cranium.” 

This lengthening of the odontoid, Dr. Allen believes 
to be the re-ult of over-extension of the head in utero, 
whereby the end of the odontoid is relieved from press- 
ure. is view rests in part on what he saw in a 
median section of a mature fetus in which the odon- 
toid was decidedly lengthened and articulated with the 
occiput. 

PECULIARITIES OF THE SQUAMOUS PORTION OF THE 
OCCIPITAL RONE.? 


Ten years ago Professor Merkel called attention to 
a third transverse ridge on the surface of the 
occipital bone. He still called the original superior line 
by its old name, and the new one the suprema. It is 
not, we believe, always present, though it certainly is 
far from rare, and a hint of it may be seen in the illus- 
trations of several anatomies that contain no mention 
of it. Its relations to the superior line are uncertain. 
There may be a depression or an elevation between 
them or they may both appear as the edges of a trans- 
verse prominent ridge which has been named the torus 
occipitalis transversus. Other anatomists have dis- 
cussed the anthropological significance of this structure, 
and the last of these is Professor Waldeyer. We will 
quote from his conclusions from which an idea can be 
ined of the views that others have held. “It fol- 
ws from these observations that the torus occurs more 
frequently among Europeans than would be inferred 
from the publications before us. Further, that it 
is not a peculiarity of a race in which it occurs with- 
out exceptions, . . . . and finally that in itself it should 
not be considered the characteristic of a low race, for it 
seems to be very rare in negro skulls and is found with 
remarkable frequency in European skulls of the present 
time. We do not, of course, mean by this to deny the 
1 Jour- 
Tertiary Occipital Condyle By William Allen, M. p. 


nal 
2 Waldeyer, Archiv Band xii., 1880. 
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Hl As far as the symptom of oil in the urine, occurring 

9 in any such quantity, goes, the case is unique so far as 

4 I can learn. The only lesson of importance which 

fi could be drawn from this symptom, if it be again ob- 

4 served, seems to me to be that it is a sign not only of 

4 au abscess opening into the urinary tract, but more- 

} over that there is sloughing going on sufficient to set 

| free the oil of the fatty tissue, and sure to terminate 
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anthropological value of the torus — 4 italis, which 
may well be claimed for it as an ape-like formation. 
Moreover, as certainly must be admitted, it is much 
more common in prehistoric skulls and in those of 
lower races, so it is still an important sign which, in 
connection with others, may permit us to assume the 
low character of a skull.” It should also be mentioned 
that Waldeyer gives drawings of two skulls, one of a 
child at birth, and the other of a six months’ feetus, on 
both of which the three lines can be made out. This 
is of consequence, as they had not previously been de- 
scribed as present at so early an age. 


ANOMALOUS LUMBO-SACRAL VERTEBRA.! 


Plenty of observations have been made of late 

on an extra vertebra in the lumbo-sacral region which 
may appear as a sixth lumbar or as a first sacral, or as 
a no i which might be described as want- 
ing the detinite characteristics of either, rather than 
combining those of both. We may find, however, that 
the lowest lumbar vertebra possesses such distinct sacral 
characteristics that if we examine it only from the front 
we may doubt in which region it should be placed, and 
thus, mye te have a peculiar vertebra, we do not 
have an additional one. From the very various ap- 
pearances it presents, we are rather inclined to believe 
that this piece may occur in very various ways and 
may have more than one signification. The last writer 
on the subject is Dr. Wilhelm Raab. He holds that 
the anomaly is really a modification of the last lumbar 
vertebra and implies that the essential change is the 
association and development of the ilio-lumbar liga- 
ment into a lateral piece of the sacrum. He believes 
this to bea of the ribs, which seems to us 
very possible. ‘The important part of the communica- 
tion is that which shows the * — on 
the figure when it occurs only on one side. capaci- 
ty of the pelvis is less on that side than on the nor- 
to the hip- joint being decidedly lessened. ileum 
is higher on the affected side and thus the correspond- 
ing leg is, according to the author, apparently shortened. 
The difference is found more marked in the older sub- 
jects. If the assimilation occurs on both sides this ap- 
parent asymmetry does not occur, but the iliac crests 
are higher on both sides than usual, and the sacrum 
presents two promontories. We do not think that this 
curious question is by any means settled, but it is worth 
while to know of another cause of real inequality in 
the length of the legs. We know from the numerous 
measurements taken of late years that the bones are 
very frequently of different lengths, so much 20, indeed, 
as to make our stock of observations on shortening 
after fracture practically worthless, and now we have 
another cause of asymmetry. It would be interesting 
to know whether the longer leg is not sometimes found 
on the side on which the pelvis is placed higher. 


COALESCENCE OF THE BONES OF THE voor. 


Dr. Zuckerkandl, the indefatigable prosector at 
Vienna, reported some years ago a case of synostosis of 
the astragalus and the calcaneum of both feet. He has 
now observed two other cases in which it occurred on 
one side, the first in a boy of ten, the second in a grown 

1 The Occurrence and of the Assimilation of the last 
Ge Medizinische Jahrbiicher. 1880, 


1 Medizinische Jahrbücker, 1880, Heft 1 and 2. 


consequently the foot, was 
The author points out that this 
— 444 — who walked 
movements in nter - tarsal joints, and further 
the position of the foot is p — 
one that the foot could assume in bed. It is not rea- 


an arran t 


together with the loss 
diminution of the foot’s power of rotation, 
might point to this condition in theliving. He further 
believes that under these circumstances the step must 
lose some of its elasticity. He gives a largely magni- 
fied drawing of a vertical transverse section of the foot 
of a two months’ foetus which seems to show that the 
joint above the sustentaculum tali is formed at a later 
period than the other joint below the astragalus and 
the one above it. He mentions in the same paper 
another anomaly which is probably very rare; but is 
of interest as it would make it impossible to perform 
Chopart’s amputation. This consists in a firm connec- 
tion of the inner part of the front of the calcaneum 
with the outer end of the scaphoid. The band was 


of great i 


BOSTON LYING-IN HOSPITAL. 
CASES IN THE SERVICE OF DR. W. L. RICHARDSON. 
REPORTED BY R. A. KINGMAN. 
I. DEFORMED PELVIS. INDUCTION OF LABOR. 
M. G., twenty-two years of age, primipara, 
born in Maine. This patient entered the hospital 


November 20, 1880, to await confinement. 
nia ceased late in February or early in March. She 


states that when four years old fell down-stairs 
and received an injury to the On examination 
there was found 
lower lumbar and sacral verte bre. curva- 
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man. In all the cases, the codssification was between : 
the astragalus and that 3 of the calcaneum known 
as the sustentaculum tali. In both cases reported in 
the paper before us the head of the _ 
sonable, therefore, to look on this as a result of disease, 
but rather as caused by an arrest of development, to 

— wit, of the formation of the joint between the bones in 
question. This view is strengthened by the appear- 
ances of the other foot of the boy. There was no union 
there between the bones, but the smooth articular sur- 
face on the sustentaculum was small, and the neighbor- 
ing opposed surfaces were rough, and resembled strongly 
those between the end of the shaft and the epiphysis 
of a long bone when they have been separated by 
macera 
that of t y, the sole was a flat, and 
formed of an uncommonly tough fibrous tissue, cov- 
ered in front with cartilage, so that the cartilage of the 
scaphoid articulation passed without change of level into 
that of the heel-bone. Thus there was a continuous 
articular surface for the three cuneiform bones and for 
the cuboid. The former set of observations seem to us 
— in regard to the etiology of club- 
foot. y it not be that in some cases the primary 
cause is the arrest of the process of separation between 
neighboring bones? 

Hospital Practice and Clinical 
Memoranda, 
— 
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ture was regular in outline and of considerable promi- 
nence. 


External measurements of pelvis : — 


Between anterior-superior spines of ilia . inches. 


Antero- posterior diameter 6 inches. 
An tero posterior diameter of the inlet 
(internal measurement). . 33 inches. 


The pubic arch was much narrowed. The abdom- 
inal tumor stood out at nearly a right angle from the 
body, and was almost entirely anterior to the plane of 
the sternum. Patient's height was 4 feet 6} inches. 

It was decided to induce labor by means of manual 
dilatation. 

The following day ether was administered at 10 
A M. Dilatation was commenced at 10.30, but, after a 
trial of ten minutes, it was discontinued as being im- 

icable, the pubic arch being so narrow that the 
— could not be accommodated, and a dan 
amount of pressure was being exerted upon the labia. 

At 10.45 A. u. a catheter was introduced between 
the uterine wall aud the membranes and fixed in posi- 
tion by means of a stylet and bandage around the waist. 
A pain came on before the patient was fully out of 
the ether. At 1.30 r. u. the catheter was removed, 
the pains being then quite strong and frequent. Dur- 
ing the afternoon the pains grew weaker and occurred 
at longer intervals. Patient vomited frequently after 
recovering from the ether. 

In the evening the labia were found to be much 
swollen. A warm carbolized douche was ordered to 
be repeated every three hours. 11 p.m. Pulse 94; 
temperature 98.6° F. Cervix nearly taken up. Has 
slept most of the time for the past hour. Pains very 
infrequent. Nausea and vomiting continue. (Sodæ 
bicarb. Zi., ol. absinth. gtt. iij., aque Ziij., M. 3ss every 
three hours was ordered.) 

November 22d. 2.15 a. mM. Morph. sulph. gr. 3 
subcut., followed by sleep during the remainder of the 
night. 10.30 a.m. Pulse 90; temperature 98.40 F. 
No pains this morning. Catheter again introduced be- 
tween the uterine wall and membranes. Nausea and 
vomiting continue. 2 30 p.m. Chill. Has vomited as 
often as once in fifteen minutes during the last three 
hours. Temperature 99.3° F. 3 p.m. Pains infre- 
quent but severe. The last one lasted six minutes. 
8.05 p.m. Catheter removed, and membranes artifi- 


ficially ruptured. Pains occur every ten minutes. | she 


Cervix taken up. Os one half inch dilated. The 
uterus has been extremely hard all day, as though in 
a state of partial tonic contraction. 10 r. u. Os 
fully dilated. Head presenting O. R. A. 11 r. u. 
Head kept from descending by the narrow arch. 
Ether was given, and forceps were applied at 11.25 
r. u. The child was born at 11.35 r. u., and was ap- 

tly of about seven and one half months’ growth. 
t was resuscitated with much difficulty. Male, four 
pounds. 11.40 r. 1. Placenta expressed. Perina um 
deeply lacerated. Three catgut sutures were inserted. 
Ergot 3j. No hæmorrhage. In half an hour the 
pulse was 150. Urine acid, sp. gr. 1015. No albu- 
men 


November 23d.“ Pulse 111. Temperature 100° F. 
Quite comfortable. No vomiting. Baby died at 8.30 
A.M. Pulse 118. Temperature 1029 Headache. 
Intra-uterine douche daily. Vaginal douche every 


1 Temperature and pulse taken daily at 8.30 a. M. and 5 r. u 
in all these cases, hence the double record. 


— 


three hours, followed by the insertion of a vaginal 
tampon saturated with carbolated vaseline. Vulva 
dressed with same. Milk and lime-water ad libitum. 

November 24th. Pulse 114. Temperature 99.8° F. 
Treatment as yesterday. Uterus large and very ten- 
der. Pulse 111. Temperature 101.1° F. 

November 25th. Uterus smaller and less tender, 
Two intra-uterine carbolized douches. Pulse 108, 
Temperature 99° F. Pulse 123. Temperature 101. 10 
F. Seidlitz pulv. no. ij. enema. 

November 26th. Pulse 114. Temperature 98.4° F. 
One intra-uterine douche. Bromide gr. xx., chloral 
gr. X., at eleven Pp. u. Pulse 120. Temperature 
100.8° F. 

November 27th. Pulse 121. Temperature 100.40 F. 
Painful micturition. Pulse 117. Temperature 101.2° 
F. Bromide gr. xx. at seven and nine r. u. Urine, 
odor very — gr. 1025, neutral, albumen one 
eighth per cent. iment contains pus, epithelium, 
and bacteria. 

November 28th. Pulse 108. Temperature 98.7° 
F. Bladder washed out with carbolic solution. In- 
tra-uterine douche discontinued. Pulse 111. Tem- 
perature 99.5° F. From this time the patient made 
steady improvement up to the time of her discharge, 
having no marked rise of temperature and complaining 
of nothing but the painful micturition. She was 
placed upon saleratus water, ad libitum, for four days, 
by which time all bladder symptoms had disap 

December 6th. Patient sat up for the first time. 

December 10th. Examination showed that the peri- 
neum had not completely united, and the torn surface 
had not wholly healed. Depth of uterine cavity two 
and one half inches. Local applications were made to 
the unhealed surface of the perinmum, and the patient 
was discharged well December 15th. 


II. ACUTE JAUNDICE. 


A. T., twenty-four years old, married twice, multi- 
para, born in husetts. After her previous con- 
finemeut in the hospital, June 19, 1879, patient had 
puerperal mania. Catameuia last seen May 10th. No- 
vember 26th entered in labor. Has had pains all 
day, her attending physician having given morphia 
without effect. For the past two or three weeks pa- 
tient has suffered from headache, nausea, and vomit- 
ing. Her skin is deeply jaundiced ; and this symptom 
has noticed for the past four days. Palpation: 
Breach in fundus to right; fetal heart not heard; 
fundus two inches below ensiform cartilage. Per 
vaginam: vagina normal; cervix not quite taken up; 

1 r progressed rapidly, lasting only about five 
hours. The child was a — — aud 
one half pounds. It was immediately swathed in cot- 
ton, aud kept warm by meaus of heaters. Urine, acid; 
specific gravity, 1025; albumen, a trace. The color 
was very high, owing to bili gment present. 

November 27th. “Pulse 82 97.60 F. 
Bromide gr. xx. at 3.30-6-10 a.m. 25-811 r. u. 
Pulse 90. Temperature 97.6 F. 

November 28th. Pulse 88. Tem 98.4° F. 
— Pulse 104. Temperature 100° F. Memicrania of 

ht side instead of left as heretofore. Itching of 
skin. Jaundice i ing. Bromide gr. xxx. at 10- 
147-10 o'clock. Calomel gr. v., jalap gr. vi. M. 
At nine . u. Ice-water to head. 

November 29th. Pulse 106. ‘Temperature 98.7° F. 


— | 
| 
| 
| 
| 
| 
| 
| 
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Two de last n of a clay color. Pulse 110. eration. In the present pregnancy, when three or 
Temperature 100.8° F. y Sodz bicarb. Zi., ol 2 four months advanced, she took a lot of oil of tansy. 
sinthii gtt. iij., aque 3iij. M. $ss. was given at 12-3-6. | She had several severe con and was uncon- 
Bromide continued. Chloral gr. x., 11 r. M. scious several hours.” 

November 30th. Pulse 84. Tem re 98.80 F. When admitted to the hospital patient was im- 
— Pulse 84. Temperature 100.40 Breasts tense | mediately to bed, and was constantly w - She 
and painful. Rubbed with camphorated oil and — stupid, lay with eyes closed, lids constantly 
strapped. 


Calomel gr. v., jalap gr. vi, 11 a. . 
Bromide continued. Chloral gr. x., 9-10.30 P. m. 
Morphia suppository gr. one fourth at 11 r. u. Ice- 
water to head continued. 

December Ist. Pulse 114. Temperature 102° F. 
Lochia somewhat excessive. Cried most of the time 
last night, and refused her medicines. Tore the band- 
ages from her breasts. Refuses to eat. Seems rational 
but cross. Pulse 94. ‘Temperature 100.2° F. Same 
treatment continued. Calomel gr. v., jalap gr. vj. 
Chloral gr. x., 9 and 10 r. u. passed a comfort - 
able day. 


December 2d. Pulse 100. Tem 100° F. 
Slept soundly all last night. Feels nicely. Pulse 94. 
Temperature 102° F. reness of gums. Yellow de- 


jection. Jaundice lessening. Bromide continued. 
Chloral gr. x., at 10 r. u. 

December 3d. Pulse 104. Temperature 99.4 F. 
Slept well last night. Pulse 100. Temperature 
100.80 F. Bromide continued. Chloral gr. x., 9 and 
10 r. . 

December 4th. Pulse 104. Temperature 99.6° F. 
Gums still sore. Tannic acid mouth wash. Pulse 90. 
Temperature 100.6° F. Bromide gr.xx. Chloral gr. 
xv., 9 r. M. 

ber 5th. Pulse 108. Temperature 99.80 F. 
Lochia have ceased. Pulse 108. Temperature 100.20 
F. Hunyadi water, Ziv. before breakfast. Tannin 
mouth wash continued. Intra-uterine douche. 

December 6th. Pulse 102. Tem ure 100.2° F. 
— Pulse 108. Temperature 102° F. Patient very 
cross and refractory. Was moved tosmall room, where 
she will be alone. Lochia reéstablished. 

December 7th. Pulse 100. Temperature 99.6° F. 
— Pulse 100. Temperature 100.1° F. Patient moved 
back to ward on promise of behavior. 

December 8th. Pulse 76. ‘Temperature 99.2° F. 
— Pulse 80. ‘Temperature 99.8° F. Sat up. Mouth 
nearly well. 

December 9th. Pulse 96. Temperature 98.2° F. 

Jaundice has entirely disappeared except on the con- 
junctive. 
Examination. — Perinæum in- 
tact; cervix somewhat lacerated; depth of uterine 
cavity two and three quarters inches. Discharged 
mother and child well. 


III. ECLAMPSIA, ACUTE PARENCHYMATOUS NEPHRI- 
TIS, MANUAL DILATATION, VERSION. 


M. McG., nineteen years old, married, multipara. 
Born in Cambridge. Catamenia ceased in April. Pa- 
tient entered the hospital December 17th, having had 
a convulsion December 12th. The following is an ex- 
tract from a letter received from her physician, who 
attended her in her former confinement :— 

“In her first confinement she had albuminuria with 
severe convulsions. I delivered her with forceps. The 
occiput swept the perinæum and ruptured it partially 
through the sphincter ani. It was Ne up 
at once, but failed to unite. Aſter a time she regained 


coutrol of the fseces, and declined to allow further op- 


vibrating slightly, and hands tightly clenched. Would 
rouse if spoken to sharply. At 10.30 r. u. the cathe- 
ter was passed, and 3ij. of urine obtained, none having 
been passed since two A. u. Reaction, acid; albumen, 
two per cent.; fine granular casts. 1.45 r. u., vom- 
ited ; 2.30 p. u., had a severe convulsion, lasting about 
one minute. Ether was administered the moment the 
convulsion commenced, and the patient was afterwards 
kept under its influence. 

Artificial delivery having been decided upon, manual 
dilatation was commenced at 3.55 r. u., and was com- 
pleted in sixty-five minutes (five r. u.). The opera- 
tion was attended with considerable difficulty, owing to 
a low attachment of the placenta, a small piece of 
which was torn off, giving rise to considerable hemor- 
rhage. At five r. u. distinct uterine contractions com- 
menced. The membranes were ruptured a few min- 
utes later, and the child was extracted by version, for- 
ceps being applied to the after-coming head. At 5.15 
P. M. the child was born, and was resuscitated with 
some difficulty. It was a girl, and weighed five pounds. 
Five minutes later the placenta was expressed, and 
ext. ergot. fl. Ziss. administered. Considerable hemor- 
rhage occurred, and the uterus contracted only after a 
hot intra-uterine douche. Pulse 145. 

Previous to the convulsion patient had received 
cream-of-tartar water ad libitum. also spts. th. nitrosi 
Zi. in water every two hours. This was recommenced 
after the labor, and continued th the night. 3.30 
p.m. Catheter passed. Urine 3 Albumen one 


cent. 

December 18th. Pulse 88. ‘Temperature 97.2° F. 
Slept well after one A. u. Vomited at six o clock. 
Pulse 120. Temperature 103.6° F. Skin very hot 
and dry. Patient lies in state of stupor, from which 
she can be aroused by speaking sharply. Same treat- 
ment continued. catheter was used at frequent 
intervals, and the following are the amounts of urine 
drawn: Seven a. M., Ziij.; albumen one per cent. 
11.30 a. M., Ziij.; albumen one per cent. 1.50 F. u., 
%v.; albumen one half per cent. 4 r. u., 3v.; al- 
bumen one half per cent. 5 r. u., Ziss.; albumen 
one half per cent.; epithelial, hyaline, fine granular 
casts. 7 F. u., Zv.; albumen one fourth percent. 9 
r. u., Ziv.; albumen one fourth per cent. 

December 19th. Pulse 108. ‘Temperature 99° F. 
Restless during the night. Feels much better this 
morning. Baby died. Pulse 124. Temperature 
103.4° F. Amounts of urine obtained by catheter: 
One A. M., Iv. 4.30 a. M., Ives. 9 f. M., Iv. 11 
A. M. Zives.,; albumen one half per cent.; casts. 1 
r. M., Ziijss.; one 4 r. u., Zvij. 6.30 
p. M., Zvss. Skin hot and dry. Headache. Same treat- 
ment continued. Intra- uterine douche at 7 r. 1. Much 
offensive matter came away. 

December 20th. Pulse 88. Temperature 97° F. 
Lochia offensive. Skin cool and moist. Mental con- 


dition much improved. Appears 8 rational. 
Intra- uterine douche at 5 p.m. Pulse 100. Tem- 


100.6° F. During the day patient has passed 
Erxxix. ot urine; albumen one half per cent. 


| 
— 
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December 21st. Pulse 112. a 1 100.4° F. 
— Pulse 112. Temperature 101.2° F. Milk in breasts. 
The latter tense and painful. Breast supporter (as 


shown in the plate) applied with great relief. Lochia 
offensive. Intra-uterine douche twice. During last 
night passed 3x. of urine. During the day 3xvi. of 
urine; albumen one half per cent.; casts very few. 
Nitre and cream-of-tartar water continued. 

December 22d. Pulse 112. Temperature 100° F. 
Very restless all night. Sleeping this morning. Pain 
in right leg. Cream-of-tartar water contin Nitre 
omitted. Intra-uterine douche. Urine during last 


t and to-day 2xxxiij 
1 oda Pulse 100. Temperature 99.6° F. 


— Pulse 100. Temperature 100° F. Is much bright- 
er this morning. Headache in afternoon. Albumen 
one half per cent.; few casts. 

December 24th. Pulse 96. Temperature 98.4° F. 
— Pulse 80. Temperature 98° F. Very bright and 
talkative. Albumen one fourth per cent.; very few 
casts; amount normal. December 25th. Pulse 96. 
Temperature 97.6° F. — Pulse 104. Temperature 
100° F. Albumen a trace; no casts. December 26th. 
Pulse 86. Temperature 98° F.— Pulse 100. Tem- 

ture 100.6° F. Intra- uterine douche. December 
27th. Pulse 92. Temperature 99.2% F. — Pulse 80. 
Temperature 98° F. Intra- uterine douche at 11 
A. u. Cream-of-tartar water. December 28th. Pulse 
92. Temperature 98.4% F. — Pulse 92. Tempera- 
ture 100.8 F. December 29th. Pulse 116. Tem- 
perature 103° F. Headache. Sleep disturbed last 
night by a confinement in the same ward. 8 
ing this morning. Lochia all right. Enema at 11 a. 
M. lutra-uterine douche. Pulse 112. Temperature 
103.2° F. December 30th. Pulse 112. Tempera- 
ture 99.8° F. Did not sleep well last night, on ac- 
count of talking in the ward. Feels nicely this 
morning, however. Pil. cath. comp. No. ij. at 12 u. 
Pulse 108. Temperature 102.2° F. December 31st. 
Pulse 120. Temperature 101.2° F. Urine acid; al- 
bumen one fourth per cent.: no casts. Nitre Zi eve 
three hours. Pulse 136. Temperature 104.60 F. 
January Ist. Pulse 100. Temperature 99.4° F. — 
Pulse 93. Temperature 103.2° F. Nitre and cream-of- 
tartar water continued. Urine, amount normal; albu- 
men one fourth per cent.; casts present. Jauuary 2d. 
Pulse 90. Temperature 99.8° F. — Pulse 92. Tem- 
perature 101° F. January 3d. Pulse 98. Tempera- 
ture 99.6° F.— Pulse 94. Temperature 102° F. . 
— of pain in the back. January 4th. Pulse 96. 
emperature 98.8° F.— Pulse 100. Temperature 


101° F. Tr. ferri chloridi gtt. xx. t. i.d. to be continued. 
Nitre and cream-of-tartar water Jan 
5th. Pulse 90. Temperature 99.5° F.— Pulse 90. 
Temperature 99.4° F/. Sat up. Jan sth. Pulse 
80. Temperature 98.4% F. — Pulse Tempera- 
ture 99.8 Fw. January 7th. Pulse 80. Temperature 
97° F. — Pulse 72. Temperature 99.2 F. Doing 
well. January 8th. Pulse 84. Temperature 98.20 F. 
January 10th. Urine acid; eS ea 1018 ; albu- 
men, trace. Sediment. epithelium, mucus, 
hyaline, and fine granular casts. 

January 15th. Examination showed the depth of 
the uterine cavity to be two and a half inches. Old 
laceration of perineum; double laceration of cervix, 
with anteversion of uterus. Discharged, well. 

The breast supporter was invented by Mr. Kingman 
and has been used in many cases in the hospital with 
great relief to the patients. 

IV. EXCESSIVE THIRST AND POLYURIA OCCURRING 
DURING PREGNANCY. 


A. C., twenty-four years, single, primipara, 
. Patient entered the hospital Decem- 
ber 14th. While was noticed 
the night-nurses that the patient dran quanti- 
— —— She was confined — — 
ing a normal labor, and gave birth to a healthy male 
child weighing seven pounds. Urine much increased, 
slightly acid, specific gravity 1003, no albumen. 
Patient complains of constant thirst, and drinks 
very frequently. The amount of liquid supplied to 
her was 2 as wus also the amount of 
urine results of this measurement may 
be seen in the table below, the figures representing the 
number of fluid ounces during the twenty-four hours 
ending at noon of each day. The morning and even- 
ing pulse and temperature may also be found in the 
same table. This great thirst came on when about 
three months pregnant, and continued unabated until 
after her delivery, when it gradually ceased. 
December 23d. Patient had headache, nausea, and 
offensive lochia. An intra-uterine douche was given 
at seven P. M., followed by frequent vaginal douches 


during the night. Quinia gr. X., 9 r. M. 
January mother and child well. 
Morning. | Evening. 
r. 1. r. r. a | Sg 
Dey | | | 234 
*. 88 99.4 84) 100 | 3817 | 206 
„ . 93 |100.4 1% | 105 | 244 | 287 
„% 2. 88 99 8898.6 253 236 No tenderness over 
abdomen. 
25. 88 98.4 96 998| 216 | 296 
„ 26. 96 80 99.8 64 76 
„7. 80 98.2 76 898.6 140 200 
« 8. 8% | | gat 
„ 86 984) - | - 196 | 138 
> |=] 2 | | 
4. — — — 172 24 Sat up again. 
- | Mo | te 


— At the stated meeting of the New York Academy 
of Medicine, held February 17th, Professor John C. 
Dalton read a paper on Centres of Vision in the 
Cerebral Hemispheres. 
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New Instruments. 
— — 
AN IMPROVED EAR SFO UT. 
EDWARD J. FORSTER, M. D., CHARLESTOWN, MASS. 


Tne annexed cuts represent both the common ear- 
spout as sold by the instrument dealers and as improved 
by me. Asordinarily made its 
raison détre is difficult to dis- 
cover, for it does not in the least 
obviate the use of the basin un- 
less the patient wears a rubber 
suit. 

The basin has the disadvan 
of often being in the way of 
syringe, and as usually made, un- 
less it is held steadily and in a 


an instrument by which the ear 
can be syringed without 

of wetting the clothes. The patient holds it readily to 
the ear and the rubber tubing conducts the water to a 


receptacle placed in any convenient tion. 

Green, 1 Hamilton Place, Boston. 
22 Monument Square, February 12, 1881. 


— 


AN IMPROVED POCKET-CASE. 
BY FRANCIS H. BROWN, M. D. 


Mayr of the pocket-cases furnished by surgical in- 
strument makers are clumsy, some have instruments 
too small to be easily handled, some are lumbered up 
with appliances which are obsolete or have beer sup- 
and most of 


only a lancet ; he borrows a knitting needle when he 
needs a probe; a gum elastic male catheter is in his 
carriage; and scissors, needle, and sewing silk are to 
be found in every lady’s work - basket. To those, how- 
ever, who wish to be provided with their own individ- 
ual tools, a well appointed case is at once a comfort 
and a necessity. 

I believe the combination which is here offered, and 
which has been put up by one of our instrument 
makers, will more nearly meet the needs of the average 
medical practitioner than any other in the market. 

The case itself is known as the cigar-case pattern ; 
it has a metal skeleton to give it firmness and prevent 
the warping and distortion so soon experienced in cases 
made entirely of leather. 

The first knife (in a turtle shell handle) is a small am- 
putating knife, with a blade, from pivot to point, of about 
ten cm. (nearly four inches).. With this a country 
physician, at a distance from his home, can, in an 
emergency, and with a borrowed back-saw, do any 
amputation, except of the thigh. Three double knives, 
in handles 10.5 em. (about four and one fourth inches) 
long, are thus combined ; scalpel and Newman’s can- 

32 


ulated needle; gum lancet and tenotome ; probe and 
sharp-pointed curved bistouries. Tiemann’s shorter bul- 


general utility, a 


The special points claimed are the case, the ampu- 
tating knife, and the bullet and dressing forceps. 
Kieports of Aocieties. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


A. T. CABOT, SECRETARY. 

January 3, 1881. Dr. Driver read a paper upon 
Relaxation of the Pubic Ligaments. He recounted 
several cases of this condition which had occurred in 
his practice, and in which his attention had been called 
to the relaxation by the symptoms. ‘The patients at 
times felt the slipping of the bones upon each other, 
and the insecurity of the gait was always marked. 

Believing that laxity of the pubic ligaments after 
child-bed was a more common condition than is gen- 
erally supposed, Dr. Driver examined sixty successive 
cases of midwifery with reference to this point. 

A slight degree of relaxation was found in a consid- 
erable of the cases, and in one or two of 
them the laxity was quite marked. 

Dr. F. H. Davenport said that the theory that 
unusually large head in its passage was di- proved by 
many observations. A most striking fact in opposition 
to this view is that an extreme of laxity has 
been observed after an abortion at four 
asked Dr. Driver’s experience upon this 

Dr. Driver said that in some of the 


point. 
hardest of his 


amenable to another interpretation, as regarded 
hological physiology, than that brought for- 
ward by the reader. Instead of a direct irritation of 
the recurrent nerves occasioning laryngeal spasm, Dr. 
Curtis would rather be disposed to attribute the dis- 
turbances observed in this case to an irritation of the 
superior laryngeal nerves, exerted by the pressure of 
the enlarged glands, and causing reflex disturbances 
of the respiratory movements. Such is the accepted 
explanation of the symptoms which characterize laryn- 


gismus stridulus or “ spasm of the glottis,” 9 neyrosig 
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best possible form for dealing with bul- 
leta, serves admirably for impacted foreign bodies in the 
ear, and for the general purposes of dressing forceps. 
A slide catch — artery, and needle forceps is of 
e porte caustique, sixteen 
em. (six and one half inches) long, with Tiemann’s com - 
bined trocar and canula, scissors, female catheter, di- 
rector and aneurism needle (in one) two probes, Evans's 
lancet, surgeon's needles, silk, and adhesive plaster com- 
plete the list. A subcutaneous syringe, made to cor- 
respond in size and shape to the common stylographic 
pen, can be introduced. 
— 
apt to be spilled. 
By adding to the common 
. a tin tube and the necessary 
length of rubber tubing attached 
to its lower extremity we have 
them are sadly wanting in just what the surgeon needs 
in his every-day work. One of our neighbors carries 
labors there had been no separation, while in some 
easy labors there had been much. 
Jaxvanr 17, 1881. Dr. Morrie reported a case 
of severe laryngeal spasm in an iufant relieved by an 
incision into a mass of suppurating cervical glands. 
Du. T. B. Curtis — that the alarmin 
symptoms of glottic spasm, occurring in paroxysms and : 
terminating iu a deep, prolonged inspiration, described 
by Dr. Morrill, and so successfully relieved by his 
timely and efficacious surgical intervention, were | : 
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related to eclampsia, often associated with tetany, oc- 
curring mostly in infants under one year of age, 
cially when syphilitic or rickety, 
a very large proportion of the 
Laryngismus ma 
cation of 
aggerated degree of one of the usual phases of the 
paroxysm, in which the deep inspiration, which should 
succeed the convulsive expiratory efforts constituting 
the coughing fit, fails to take place. 

The disturbances observed in laryngismus stridulus 
consist in a more or less prolonged cessation of the 
respiratory movements, the muscles concerned in the 
latter being immobilized in the attitude of extreme 
expiration, with closure of the glottis, tonic spasm of 
all the expi muscles, and relaxation of the dia- 

ragm. face is congested and, perhaps, cyanosed ; 
the veins of the neck are turgid. This condition may 
be so prolonged as to cause death by asphyxia; or it 
may terminate favorably in a deep inspiration or in a 
series of short, jerky inspirations, which are considered 
pathognomonic indications of laryngismus stridulus. 

This interpretation of the symptoms observed in 
such cases is in accord with what we know of the phys- 
iology of respiration. The vagus is at once a sensi- 
tive and a — nerve. The muscles of the larynx 
are all animated by the centrifugal motor fibres con- 
tained in the recurrent nerves, with the single excep- 
tion of the crico-thyroid muscles, which are innervated 
by branches of the superior laryngeal nerves. The 
latter are mainly sensitive or centripetal, and are dis- 
tributed to the mucous membrane of the larynx. Ac- 
cording to the experiments of Rosenthal. whose results 
have been confirmed by many other investigators, irri- 
tations of the superior laryngeal nerve cause inhibition 
of the inspiratory stimulus supplied by the respiratory 
centre in the medulla oblongata, and positive stimula- 
tion of the expiratory forces. The results of such an 
experimental irritation are closure of the glottis, tonic 
spasm of the expiratory muscles, and relaxation of the 
diaphragm. Spasm of the diaphragm has been sup- 
posed to occur in some cases of laryngismus. Such a 
disturbance would, however, not be in accord with the 
teachings of physiology, nor would the deep, sonorous 
inspiration, which is said always to announce the ter- 
mination of the paroxysm and the reéstablishment of 
normal respiration, be possible, were the diaphragm 
already in a state of spasmodic contraction. 

A disease to be carefully distinguished nosologically 
as well as clinically from laryngismus is stridulous 
laryngitis, commouly called “croup” or “ false croup.” 
The latter consists merely in a laryngo-tracheal ca- 
tarrh, occurring in children several years old, and com- 


proving fatal in 
cases in which it takes 


and then constitutes an ex- 


plicated by nocturnal paroxysms of transient laryngeal 


spasm. This form of laryngeal dyspnea, though often 
alarming to wituess, is probably never fatal, and is 
readily relieved by Graves’ method of treatment, con- 
sisting in sponging the throat with hot water, or else 
by an emetic dose of ipecac or apomorphia. 

Dr. MonniLL, in reply to Dr. Curtis, said that the 
symptoms in his case, however they might be ac- 
counted for theoretically, certainly resembled those 
present in thymic asthma. He was sure, however, 
that the case did not come under this head, as the 
child had never had a previous attack, nor had any 
occurred since the one referred to, a space of nearly a 

year. The symptoms were of most alarming charac- 
ter, and far more intense than those present in simple 


also occur as a fatal compli- fata 


spasm of the glottis, which is so readily relieved 


espe- | the application of a hot sponge or the — 


2 sure that any delay in 
case would have proved 


of an emetic. He felt 
making an opening in 
1 * 


Dr. Kxionr said that the question in 

would be between spasm of the adductors and paraly- 
sis of the abductors of the vocal cords. He thou 

from the history of the symptoms and the rapid relief 
by the operation that Dr. Morrill was probably correct 
in his diagnosis of spasm, t h this case recalled one 
which he had seen in the practice of Dr. J. G. Blake. 
and which had been reported to this society, in which 
paralysis of the posterior crico-arytenoid muscles oc- 
curring in a case of diphtheria was quickly relieved by 
tracheotomy. Dr. Knight, apropos of spasm of the 
glottis from irritation of the sensitive nerve of the lar- 
ynx (superior laryngeal), said that he had observed a 
mild form of spasm in the laryngeal catarrh of old 


— BLOoDberrr showed a rare monstrosity. The 
child still-born, had, to all external appearances, but 
one body with two heads, one hydrocephalic, the other 
anencephalic. The case will be published in full. 

Dr. Cusuixd reported a case of oily urine? Ata 
previous meeting of the society Dr. Cushing had shown 
a specimen of this urine, which was covered by a thick 
layer of oil. The patient having since died he was 
now able to describe the post-mortem appearances, 
which fully explained the presence of oil in the urine. 
In connection with the case the reader showed a very 
efficient apparatus, devised by himself, for moving the 
patient, a heavy and helpless woman, from the bed to 
the chair and back. 

In answer to a question by Dr. J. J. Putnam as to 
the form of spinal sclerosis in this case, Dr. Cusuixo 
said that the spinal cord had not yet been subjected 
to microscopical examination, but that the movements 
of the patient were not the abrupt incodrdinate efforts 
of locomotor ataxia, and that the case was considered 
one of multiple sclerosis. 

Dr. T. B. Curtis remarked that Dr. Wm. Roberts, 
in his treatise on renal and urinary diseases, had de- 
voted a to the subject of fatty matter in the 
urine, in which it was stated that several instances of 
a discharge of oil from the bladder bad been recorded. 
One such case was reported by the late Mr. Turner, 
two others by Mettenheimer. In all these cases the 
patients were taking cod-liver oil. No explanation of 
this extraordinary phenomenon is offered. Roberts 
states, however, that dogs and cats, eating abundant 
fatty food, often pass an oily urine. 

Dr. Forster briefly mentioned the case of a young 


girl whom he saw who passed oil in the urine iu cou- 
siderable quantity. 


Fresruary 7, 1881. Dr. Dwionr reported a case 
of recovery after a large dose of laudanum. 

The patient, a middle-aged man, had taken two aud 
one fourth ounces of laudanum eight hours before he 
was seen by Dr. Dwight. Shortly before taking the 
poison he had a light meal of bread and beer. For six 
of the eight hours since the ingestion of the laudanum 
he had slept quietly. Dr. Dwight found him slightly 
cyanotic, but able to tell his own story. In Dr. Dwight's 

resence he vomited quite profusely for the first time. 
vomitus consisted of half-digested food reeking 
See page 242 of this number of JouRNAL. 
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with laudanum. Further vomiting was induced by 
ipecac and warm water, and finally coffee was admin- 
istered. He — res recovery. The reporter 
called the attention of t 
and non-absorption of the la um in a not over- 
loaded stomach, which should encourage us to use 


emetics even long periods after the ingestion of poi- 


sons. 

Dr. ELLIs said that the presence of food in the 
stomach would retard the absorption of any drug. 

Dr. BuckiInGHam thought the lo 
of food in this case would indicate that the stomach 
was disinclined to absorption of any kind. 

Dr. Forster read a paper upon Two Cases of 
Anomalous Gout. Both patients were drinking men, 
and both were similar y attacked by tonsillitis, accom- 
panied by some fever. In one of the cases there was 

uch of the uvula and neighboring parts. 
These local symptoms yielded but slowly to 
applications, and were immediately followed by mani- 
fest gouty attacks in the small joints of the toes. This 
leading to the recognition of the nature of the affec- 
tion colchicum was administered with speedy relief to 
the symptoms. Dr. Forster, in looking up the subject, 
had found tonsillitis mentioned as a rheumatic mani- 
festation, but could nowhere find it ascribed to gout. 

Dr. Lanemalp said that he thought most practi- 
tioners would be ready to state their belief in the fact 
that tonsillar inflammation is a not infrequent gouty 
manifestation. Another symptom of gout which he 
has noticed and never seen mentioned is a lameness of 
the muscles of the pharynx. This will sometimes last 
for some time with but little redness of the fauces. He 
has been in the habit of using salicylic acid in these 


cases. 

Dr. T. B. Curtis remarked that several authors 
had mentioned eynanche tonsillaris or tonsillitis, among 
the numerous disorders to which gouty subjects were 


mg predisposed. Certain inflammatory affections | gou 


observed to occur with uousual frequency, 
sometimes repeatedly, in persons presenting the usual 
sigus of the gouty or lithemic habit. Such is the case, 
for instance, with lobar pneumonia, from which dis- 
ease, Sir James Paget tells us, in his clinical lectures, 
that he has suffered seven times. This unusual sus- 
ceptibility of his lungs he attributes to a rheumatic or 
gouty constitution. Chronic catarrh of the fauces is 

y general experience a very common complaint in 
gouty persons. Of course it is not to be understood 
that every-case of tonsillitis or of pneumonia is to be 
considered as significant of lithæmia, but that these af- 
fections, when taken in conjunction with other concur- 
rent evidence, or when recurring repeatedly in the same 
subject, testify in a certain measure to the existence 
of the constitutional state which we call gouty. 

Dr. Extis said that it would be interesting to know 
the comparative frequency of gout in England as com- 
pared with this country. He thought gout compara- 
tively rare here, while these throat affections are com- 
mon. From their very frequency you would expect 
them sometimes to coincide with gouty attacks with- 
out necessarily supposing any connection to exist be- 
tween the two. — 

Dr. Curtis was reminded by Dr. Ellis’s allusion to 
the differences of constitution or of morbid tendency 
observable in Englishmen aud Americans of a remark 
made recently by Dr. Edes in his very interesting 
lectures on disease, which seemed to throw 


topical | food, and a certaiu kind and 


| 


some light upon the nature of these generall recog- 
eating, that is to say, the habitual consumption of 
more food, mainly nitrogenous, than the organism re- 
quires, or can, under the existing circumstances, prop- 
erly disassimilate in the form of completely oxidized 
products, — namely, urea, carbonic acid, aud water, — 
is the main cause of the 


obviously an indispensable condition that digestion and 
absorption should first take place on a sufficiently large 
scale to keep the system supplied with the necessary 
excess of nutriment; in other words, there must exist 
in such cases a considerable appetite and capacity for 
degree of digestive power. 
But the habitual over-eating and under exercise ‘whieh, 
under such eupeptic conditions keep the blood over- 
charged with nitrogenous materials, and thus engender 
the gouty state, may, under other circumstances, sim- 
ply result in what Dr. Edes calls “the more obvious 
and perhaps safer dyspepsia of the prime via,” — 
safer in the same way that, iu cases of poisoning, eme- 
sis is safer than absorption ; safer because less damage, 
or, at any rate, a different kind of damage, is occa- 
sioned by an undi meal than by the excess of 
nutriment which results from complete digestion and 
absorption. Now may it not be that, with the in- 


Dr. GaRLAND said that his own case would mili- 
tate against the idea that dyspepsia is a prophylactic 
to gout. He had gout in the toe come on after a | 
ex ing siege of dyspepsia with diarrhea. At the 
present time a heavy meal is almost always followed 
by dyspepsia with simultaneous gout. He is not 
troubled with tonsillitis, and three members of his 
family of gouty tendencies are free from it. 

Dr. Curtis remarked further upon the infrequency 
of true “ ulcerated sore throat.” The opinion has even 
been expressed by some specialists that such a condi- 
tion occurred only as a result of syphilis. A great 
majority of the cases commonly spoken of, both in and 
vut of the profession, as “ulcerated sore throat,” and 
very many of the cases called “diphtheritic sore 
throat,” to frequent recurrences of which some patients 
are said to be liable, and many cases unequivocally 
asserted to be diphtheria are simply cases of herpetic 
angina, — the angine herpétique of the French, the 
angine couenneuse commune of Bretonneau, Trousseau, 
and Gubler. This acute affection, which is apt to re- 
cur frequently in the same subject, is sudden in its 
oneet, and often attended by much pain, distress, and 
fever. It is characterized in its earlier stage by a 
crop of herpetic vesicles which form upon the mucous 
membrane of the fauces; these soon coalesce and break, 
leaving a raw, desquamated surface, upon which a 
loose, soft, grayish false membrane is liable to be de- 
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tem is kept constantly more or less charged, not to 
say poisoned, by arrears of imperfectly oxidized prod- 
ucts of disassimilation. In order that this surplus of 
nitrogenous materials may accumulate and undergo 
imperfect combustion in the blood and tissues, it is 
creased comfort and luxury attending on the present 
state of civilization, over-eating has become a common, 
almost universal cause of disease both in England and 
in America; in the former country, however, highly 
developed powers of digestion being, for some reason 
or other, the rule, and gouty derangements the result; 
while with us, on the contrary, pure dyspepsia without 
t — “the more obvious and perhaps safer dyspep- 
of the | vie — is the national disease 
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pote’ Not uncommonly herpes labialis accompa- 
nies or follows the other symptoms, and is then diagnos- 
tic of their real nature. The disturbances attendin 
of the pharynx are often very severe, m 

80 in incipient cases of diphtheria, where 
onset is mostly gradual and insidious, with little 
pain, fever, or distress. 

Dr. Lanemarn said that he knew the appearances 
described, but had never been able to make them out 
He called attention to the with 
of angina are to be traced to bad drain- 


— 


MEDIC AL SOCIETY 4 COUNTY OF NEW 


THE TREATMENT OF EXTRA-UTERINE GESTATION. 


At a stated meeting of the society held February 
28th, Prof. William T. read a paper on the above 
subject. In commencing, he alluded to the fact that 
extra-uterine pregnancy was a condition which existed 
much more frequently than was formerly supposed to 
be the case, and stated that for its present knowledge 
of the subject the profession was greatly indebted, first 
to the late Dr. John S. Parry, of Philadelphia, and, 
secondly, to Prof. T. G. Thomas. As cases of this 
kind were now known to be comparatively common, 
the question of treatment, therefore, assumed a high 


* of importance. 

natural termination of tubal and interstitial 
pregnancy was by rupture of the sac, hemorrhage, 
peritonitis, and death; although there was a certain 
number of spontaneous recoveries on record, either 
through the mummification of the fœtus or the forma- 
tion of a fistulous tract which it was gradually 
discharged in small portions. In ovarian and i 
pregnancies the death of the fetus might take place 
either prematurely or at full term, and in the majority 
of cases it resulted in suppuration, which was almost 
sure to be followed by peritonitis and the death of the 
mother. Occasionally, however, the latter survived, 
and a fistulous opening was established into the vagina 
or rectum, or through the external abdominal walls, by 
means of which elimination took place. But this 
process of elimination was ordinarily a very slow one, 
and in the greater number of instances the patient re- 
quired active interference on the part of the medical 
attendant, or else death would eventually ensue from 
blood-poisoning or exhaustion. Again, in a certain 
proportion of cases the fœtus after its death became 
coated with a bony or earthy crust, and remained as a 
paratively innocuous tumor during the rest of 
the woman’s life. Its presence under such circum- 
stances did not prevent the occurrence of preguancy 
subsequently. 

The treatment of extra-uterine gestation, Dr. Lusk 
continued, varied according to the stage of pregnancy. 
In cases of early gestation the indication was plainly to 
destroy the life ot the foetus, and in order to accomplish 
this without injury to the mother a number of methods 
had been suggested and practiced. One of the most sim- 
ple was the puncture of the sac, and this could usually 
be easily effected by means of a trocar introduced 
through the walls of the vagina or rectum. It was 
true that a number of recoveries were on record in cases 
where this plan was adopted, but the results, as a rule, 
were unfavorable. ‘The second method mentioned was 


nal | ‘The subsequent treatment was that for 
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that of injecting solutions into the sac 
means of the hy — „e 
one fifth of a grain 11 atropia in a small 

— riedereich had substituted 


uantity of water; but 
the fifth of u grain of morphia for this, and had re- 

two successful cases under its use. 

The third method was that resorted to by Thomas, 
namely, the use of the galvano-cautery. One case 
barely escaped resulting fatally in his hands, however, 
and in the latest edition of his work on diseases of 
women (which contained a 1 — extra- uterine 
regnancy) he recommended uelin's cautery. It 
was to be employed only after the pregnancy had given 
rise to symptoms of trouble. The fourth and last 
method considered was the use of the faradic current. 
It was to be kept up for from five to ten minutes through 
the seat of the of conception, and repeated from 
time to time, if necessary, for one or two weeks, until 
the shrinkage of the tumor left no doubt that the 
sage of the current had produced the desired 
interesting case in which he had called Dr. Thomas 
in consultation, and in which the faradic current had 
been employed with complete success. The use of the 
faradic current, in this connection, he continued, the 
profession owed to Dr. James G. Allen, of Philadel- 
phia, who reported two cases successfully treated by it 
in 1872. This method, Dr. Lusk i offered a 
much better chance of recovery than any other, and 
one great advantage of it was that it was accompanied 
by no drawbacks. So far as he knew, it had now been 
resorted to in nine cases, and in every one of them 
the result had been successful. When it was remem- 
Hume there were only seventeen recoveries, the 
vance that had been made could be better appreciated. 
ritonitis. 

The second class of cases was that in which gesta- 
tiou was in an advanced stage and the footus was still 
living. Here symptoms of exhaustion finally came 
on, and the patient was in great danger. Laparotomy 
in such cases, Dr. Lusk thought, ought to enjoy the 
highest confidence of the surgeon, provided its per- 
formance did not increase the jeopardy of the mother. 
Parry had reported twenty cases of primary opera- 
tions, with eight children and six mothers saved; but 
after a careful study of these cases he had found that 
five out of six of the maternal recoveries ought really 
to be stricken out. The great and unavoidable danger 
in such operations was the difficulty or impossibility of 
removing the placenta. 

Finally, he considered the class of cases in which 
gestation was prolonged after the death of the fetus. 
Under these circumstances it was a well-established 
rule not to operate during the continuance of labor 

i The foetus might at length become converted 
into a hard, innocuous mass, as mentioned at the out- 
set; but this was the exception, and not the rule. 
Most commonly it underwent maceration, and the pa- 
tient sooner or later began to suffer from exhaustion 
and symptoms of septicemia. In some cases a fistu- 
lous opening was formed into the vagina, into the rec 
tum, through the abdominal walls, or even into 
bladder. Under such circumstances the treatment 
consisted in the enlargement of the fistulous tract, and 
the extraction of the fcetus piece-meal through it. 

Secondary laparotomy was a justifiable operation, 

cases ted there 


age. 

bet 
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nineteen recoveries. Of the two of 

imary operation 1 the first 
very diminished by the death of the foetus 
and the changes ensuing upon it, and the second could 
be avoided to a considerable extent by the judicious use 
of the antiseptic precautions now at the su 's com- 
mand. When circumstances permitted. — it 
was advisable to delay operative procedures until ob- 


literation of the had taken 
Whenever the was demanded by the condi- 
tion of the patient, however, antiseptic surgery offered 
a fair chance of success. 

The paper being before the for discussion, 


ness of the diagnosis had been disputed in some quar- 
ters, but he did not propose to discuss this point. The 
second case was that of Dr. Billington, also mentioned 
in the paper of the evening, and the third he had seen 
quite recently. Dr. Lusk had spoken particularly of 
the use of the faradic current, but it seemed to 
that the galvanic current would prove the most effi- 
cient in destroying the feetus. ln Dr. McBurney’s 
case this was employed, and two applications were 
made. Before it was resorted to Dr. Thomas, who 
was one of the consultants, asked him if he could kill 
the foetus in this way without doing injury to the 
mother, and he replied that he thought he undoubtedly 
could. The result, as was well knowu, was. entirely 
. In Dr. Billington’s case he had made but 
a single application of electricity, and did not know 
w many had been made subsequently. In the third 
case there had been but one application — of the gal- 
vanic current — altogether, the recovery had been 
as successful as in the other instances, three 
cases constituted all his experience in regard to this 
interesting subject, but they at all events went a con- 
siderable distance towards settling the point that the 
ſotus might be destroyed without injury or danger to 
the mother. 
Dr. Bittineton said that in his case a positive 
diagnosis was made by Dr. Thomas, whom he called 


the | 


The first three 
oyed fourteen or fifteen cells, but the last 


ti the full strength of the battery, thirty-six 


cells. 


times he em 
me he 


- It was a case of ventral 


place. | nancy, and the patient went beyond full term. The 


second occurred in Braun's clinic. The 


and, second, while the faradic current might kill the 
foetus by the shock it produced, the galvanic had the 
additional advantage of 8 amniotic fluid. 

Emmet had made a 


this way?” This might, perhaps, be a bold and diffi- 
cult procedure, but, in the hands of an operator as skill- 
ful as Dr. Emmet, could no doubt be successfully 
accomplished in some cases of tubal or interstitial preg- 
nancy. When rupture of the tube had taken place, 
he believed it to be quite justifiable to 2 lapa- 
rotomy, as proposed by Kiwisck, and, with all the re- 
sources of modern surgery now at one’s command, he 
thought that the prospect of success would be as good 
as in many bad cases of ovariotomy. 

In concluding the discussion, Dr. Lusk remarked 
that the galvanic current had been proposed in the 
treatment of extra-uterine pregnancy as early as 1857. 
At first its introduction in this field of surgery was 
hailed with great enthusiasm ; but afterwards the plan 
was abandoned because the operators found that they 
did not obtain as good results from it as from simple 
puncture of the sac. It was after the use of the gal- 
vanic current had been given up that Dr. Allen resorted 
to the faradic current, and up to the present time (as 
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in consultation, and that he had made four ications 
Dr. Mundi had seen three cases of extra - uterine 
gestation altogether. The first was in the service of 
Scanzoni, and was fatallĩ prec- 
- pregnancy 
had originally been either interstitial or tubal, and the 
foetus at length escaped into the abdominal cavity. 
The woman was in a very cachectic condition, and it 
Dr. Jacobi remarked that he had had but one case of | was decided to wait till her death before operating for 
extra-uterine pregnancy in his own practice. This | the purpose of saving the child's life. As soon as she 
* occurred some time ago, and he had not treated it by | expired laparotomy was performed, but the child, 
the method so highly recommended by Dr. Lusk, al- | which weighed nine pounds, was asphyxiated. The 
ee third case occurred in his own practice, and the cir- 
favorable one. patient was probably at the be- cumstances were peculiar, the foetus 
| ginning of the third month of gestation, and he had | the uterine canal, as in Dr. McBurney’s 
punctured the sac through the vaginal walls. He had | he met with it he had been disposed to 
also made a second puncture two days afterward. | curacy of the diagnosis in the latter, as 
Half a year later, when he examined the patient, he | understand how the ſœtus could pass th 
had found a hard substance to the left of the uterus | dilated uterine canal. Now, however, 
which to the touch reminded him of cicatricial tissue | willing to take back all that he had 
in any other part. Even to this day, although it was | point, for the case in his own experience 
seventeen years since the operation, the fundus of the | pletely convinced him that such a thing was 
uterus was drawn over to the left by means of the | sible. In this case he had sounded the u 
contraction that had resulted, while the cervix pointed | the probe and found it empty, and yet twenty-four 
decidedly toward the right. With his present knowl- | hours afterward he found the uterine cavity occupied 
edge of the subject, and especially after listening to | by the fetal mass, while the tumor which had pre- 
the results mentioned by Dr. Lusk in his paper, he | viously existed above the uterus had entirely disap- | 
would undoubtedly employ the treatment by the fara- | peared. In this instance bimanual examination was 
dic current if he were to meet with another similar | unusually easy, and there could be no doubt whatever 
case. of this latter fact. 

Dr. Rockwell stated that he had successfully em- It seemed to him that Dr. Rockwell was correct in 
ployed electricity in the treatment of three cases. The | his view that the galvanic was to be preferred to the 
first was that of Dr. McBurney, which had been al- faradic current in these cases. There were two rea- 
luded to by Dr. Lusk, and which, having been pub- sons that occurred to him why the galvanic was prefer- 
lished in full in the New York Medical Journal, was able. First, the faradic current had the effect of caus- 
well known to the profession at large. ‘The correct- ing a contraction of the muscular fibres of the tube, 

suggestion, which he thought might prove of service 

in a certain proportion of instances. “ Why not dilate 

the uterine cavity,” said he, “and extract the foetus in 
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he had mentioned in the paper) nine cases had been 
reported in which it had been successfully employed 
without the occurrence of a single bad symptom. Or, 
leaving out Dr. McBurney’s case, in which he had been 
under the impression thut the faradic current had been 
used, until corrected by Dr. Rochhel, this evening, there 
would be eight successful cases on record. 


PROPOSED LAW TO REGULATE THE SALE OF 
TENT AND PROPRIETARY MEDICINES. 


Dr. I. G. Piffard ted for the consideration of 
the society a bill which an effort was now being made 
to have passed by the legislature, and which he said 
combined some very objectionable features with some 
that were really excellent. It was in five sections. 
The first provided that all patent and proprietary 
medicines should have their exact composition printed 
upon the exterior of the bottle, box, or package in 
which they were sold; the second, that three commis- 
sioners, the chairman of whom should be the president 
of the county medical society, should have the power 
of examining all such medicines, and, if necessary, the 
process of their manufacture, when, if they found 
nothing injurious in their ingredients, they should be 
required to furnish a certificate to that effect; the third 
provided that such commissioners should receive pay 
at the rate of ten dollars a day for all time actually 
spent in the performance of their duties; the fourth 

vided that certain penalties should be inflicted for 
3 — of the law; and the fifth, that the act 
should go into effect immediately. 

The first and fourth sections, Dr. Piffard said, were 
altogether unobjectionable and their enforcement, he 
believed, would be of great service to the profession 
and the community at Jarge; but the second and third 
were unnecessary and were open to very serious ob- 

ions. If the second section were passed by the 
oll all patent medicines that were examined and 
favorably reported upon by the commissioners would 
be advertised and offered for sale as endorsed by the 
medical profession. In regard to the third section he 
remarked that a work of this kind would take all the 
time of the commissioners, and that probably no one 
occupying the position of president of the county med- 
ical society would be willing to give up his practice for 
ten dollars a day. Moreover, as the bill was now con- 
structed, the office of commissioner was apparently for 
life; no definite time being specified for its continuance. 
On motion of Dr. Piffard, it was decided that after sec- 
tions two and three had been stricken out, aud one or 
two slight alterations made in the others, the president 
and secretary should be authorized to endorse the bill 
on behalf of the society. 


Kiecent Literature. 
— — 
Proceedings of the Association of Medical Officers of 
for Idiotie and Feeble-minded 
Persons. Session: Barre, Mass., June, 1880. 


The subject of the care of the feeble-minded, though 
to the philosopher and the physiologist it presents 
problems of the highest interest, has not yet made itself 
attractive to physicians at large, even so much as that 
of the care of the insane. It is, therefore, all the more 
important that we should take advantage of these yearl 


PA- 


that is being done in this direction and express our 
ition of its value. 

The first fact, and certainly the most important 
that strikes us in looking over this pamphlet descrip. 
tive of the fifth annual session of the Association, is that 
this unfortunate class have many warm friends among 
us and are being cared for as well as circumstances 
permit. The next is that the strictly scientific work 
done by the Association is of but trifling amount, 

is no use in dwelling on this too obvious fact, 

nor of spending too much time in deploring it. The 

r of men’s work is usually determined by cir- 
cumstances, and so it is in this case. 

The only urgent demands that have hitherto been 
made are: first, that our idiots should be well looked 
after and kindly treated; second, that they should be 
taught to become decent members of society; and we 
have only to congratulate ourselves that these demands 
are being so well met. The rest will come in good time, 
after the need of better scientific training is recognized 
for this department, as it is coming for the department 
of insanity, and in proportion as opportunities are af- 
forded to superintendents aud assistants for its accom- 
plishment. 

The first of the four communications is from the late 
Dr. E. Seguin on the Training of the Idiotic Eye and 
Hand, and through them, of course, the mind. 
couched in the peculiar, half French, half mystic lan- 
guage of the writer, it is of interest as pointing the way 
towards a method by which laurels may undoubtediy 
be reaped and much good done, by any-one who has 
the patience and skill to pursue it. 

The second is an able statement by Dr. H. B. 
Wilbur, of the opinion, which but for his quotations 
we should not have supposed needed demonstration, 
that in idiocy the instinctive faculties, so far from be- 
ing predominant, as has been claimed by Carpenter, 
Maudsley, and others, suffer with the intellectual fac- 
ulties, and for similar reasons. 

The third, * Dr. George Brown, of Barre, denom- 
— pilepsy, is a rather crude pathological 
study. 
The fourth, on the etiology of idiocy, by Dr. J. N. 
Kerlin, consists of a table of one — pdm grouped 
in a manver to bring out a number of important facts 
in the causation of this state. The entire investigation 
aims at embracing one thousand cases, and will no doubt 
prove of great interest. No analysis is here attempted, 
and we waive further notice of it till the whole work 
shall be complete. 


The Microcosm and other Poems. By ABRAHAM 
Cotes, M. D., LL. D. New York: D. Appleton 
& Co. 1881. 


The microcosm, the leading poem of this collection, 
was first published in 1866, in connection with an ad- 
dress delivered at the same time by the author, as pres- 
ident, before the Medical Society of New Jersey, at its 
centennial anniversary. It is, as the author tells us, 
an Essay on Man, in verse, whose scope, unlike that of 
Pope’s, is physiological rather than ethical. The other 
poems were written for the most part many years ago. 

The author makes no apology for their religious 
character ; he is glad he has not outgrown Christianity, 
and prefers a humble faith to a conceited agnosticism. 
Dr. Coles is the author of Dies Ire, in thirteen ver- 
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sions. Whittier said of the Microcosm, when first 
blished: “The idea of the poem is novel and dar- 
ing, but it is marked out with great skill and delicacy.” 
The volume is a very handsome specimen of the pub- 
lisher’s work, and contaius five artotype illustrations. 


Hund. Book Coroners, containing a Digest of all 
the Laws Sr he Thirty-eight States of the Union, to- 
gether with a Historical Résumé. A Guide to the 
Physician in Post-Mortem Examinations, and Valu- 
able Matter never before collated. By Joun G. Lez, 
M. D., Coroner’s Physician of the City and Count 
of Philadelphia. Philadelphia: Published by Will 
iam Brotherhead. 1881. Pp. 228. 

The almost simultaneous agitation in the direction 
of a change in the inquest laws of the States of New 
York, Louisiana, North Carolina, Indiana, and other 
States of the Union, would appear to show that the 
recent action of the Old Bay State has awakened a 
wide-spread interest in the subject. If it is desirable 
to perpetuate in the United States that old relic of 
Saxon barbarism, the coroner system, the Coroner’s 
Hand-Book has appeared in good season. Let us 
hope that it will be used for a better purpose. Part I. 
of this book is worthy the perusal of the medical ex- 
aminer or of the medical coroner. The first chapter 
constitutes an excellent contribution to the history of 
forensic medicine, being a compilation of the principal 
facts relating to the history of the primary investiga- 
tion of crimes from the earlier centuries of English 
history down to the present time. 

For the benefit of such State governments as have 
not yet determined to abolish entire system the 
following passages may be commended as an entering 
wedge: “ A lawyer, or a private individual, if handed 
a watch which had suddenly ceased to go, either from 
a fall or from any unknown cause, would not be ex- 
pected to state the cause of its stoppage. Yet this is 
what the non-medical coroner is expected to do with the 
thousand times more intricate piece of machinery, the 
human body.“ We consider our position impregna- 
ble, when in behalf of the community at large and in 
the interest of public safety we urge that the office of 
coroner, in this country as well as in England, should 
be filled by an intelligent and thoroughly educated 
medical man, of inflexible principle and irreproachable 
morals.” ‘The author, whose volume is dated 1831, 
scarcely recognizes the medical examiner system of 
Massachusetts, His arguments favor the continuance 
of the ancient coroner system, with this single advance, 
that the office should be filled exclusively by medical 
men. The medical examiner law of this common- 
wealth is dismissed with a notice of four lines in length 
on page 30, and an allusion of similar length on page 
171. This is very like Hamlet with Hamlet left out. 

On page 54 the author states: “In England and 
the United States forensic medicine is in its infancy.” 
True enough, and what has kept the nursling so long 
in its cradle but this same old coroner system, which 
the author secks to uate, with its useless juries, 
whose verdicts have so often brought ridicule upon the 
system and hindered the progress of thorough medical 
investigation? In those countries where forensic med- 
icine has made the most rapid strides — Germany, 
France, and Italy — coroners and their juries are uu- 
known, and it is chiefly upon the laws of those conti- 


nental nations that the Massachusetts medical examiner 
system has been modeled and adapted to the wants of 
a New England people. 

Chapter II. is devoted to the Coroner's Physician, 
and contains many suggestions which are available 
the medical examiner or medical coroner. Especially 
commendable are the remarks on expert testimony, the 
conduct of the medical witness, the details of autop- 
— aud suggestions in regard to the exhumation of 

ies. 


Chapter III., entitled The Aspects and Surround- 
ings of Death, contains valuable information relating 
to the diagnosis of wounds inflicted before and after 
death. The signs of death are also treated somewhat 
after the style of Casper, though more briefly. 
Cadaveric rigidity and cadaveric spasm are also fully 
treated, with illustrations from ‘Brinton,’ Rossbach, 
Kiissmaul, and others. Post-mortem staining and ec- 
chymoses are also briefly treated. The chapter closes 
with some very useful directions as to the preservation 
of blood-stains, and also the solidification of foot-prints 
in — and in snow. 

o better argument against the corner system could 
be found than the Ulle sieg statement on 107: 
“ Unfortunately, in this case permission could not be 
obtained to make an autopsy, the privilege of making 
the same being waived by the coroner.” 

Part II. contains a digest of the existing inquest 
laws in all the States of the Union. A pe of these 
ancient statutes reveals the fact that while the old cor- 
oner system is at present employed in nearly every 
State, the coroner laws of all the States differ from 
each other in many points, prominent among which 
are the modes of election or appointment, the number 


of men required for a jury, the of officers, of jury- 
men, etc., etc. 
The physician who rms an autopsy at the direc- 


tion of a coroner in Minnesota receiyes the sum of six 
dollars, while in Mississippi he receives for a like serv- 
ice fifty dollars, and in a case of exhumation one hun- 
dred dollars. In Indiana the coroner's jury has been 
abolished. In New York any citizen may demand 
that a jury shall be summoned, and in the same State 
there is a law forbidding the disturbance or removal of 
any body which has suffered a violent death. In South 
Carolina every fatal case of rattlesnake bite requires 
the services of acoroner. In Connecticut and in Ver- 
mont the office of coroner does not exist, but is sup- 
plied by a justice of the peace. ‘The same custom has 
also a temporary existence in other States in districts 
where no coroner has been appointed. It is a curious 
fact that one of the old English usages relating to the 
coroner’s office should have been incorporated into the 
laws of rage. i the States,— that of serving occa- 
siovally iu vicarious capacity of sheriff. Fortu- 
nately, our new medical examiner law of 1877 was 
shorn of this useless incumbrauce. 

It is presumed that the author has intended to cite 
correctly the laws r now in ſorce in 
the various States, but we on page 170 a poor 
under Massachusetts he 


Journal of the Medical Sciences, January, 1870. 
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gives us, not chapter 200 of the Acts of 1877, creat- ° 
ing the medical examiner and abolishing the coroner 
more than three years before this book was printed, 
but an imperfect abstract of some of the provisions of 
law under which the now extinct race of coroners 
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acted before July, 1877. The only Massachusetts law 
of recent date relating to inquests which he has stum- 
bled upon is a verbal amendment to the general rail- 
road law requiring corporations to notify “ medical ex- 
aminers” instead of “coroners” concerning casualties 
on their lines; and this citation is made in such a way 
as to convey no notion whatever of the import of the act 
cited. Such an omission, we are sorry to say, tends 
to discredit the trustworthiness of the author's other 
citations. 

A dozen pages of humorous anecdotes close the vol- 
ume, and form not the least of the numerous argu- 
ments against the coroner’s jury. 

The author has had a large and varied experience in 
autopsies. A volume comprising a com- 
pilation of his medico-legal work, with a selection of 
such cases for publication as are of special medico- 
legal interest, would form an important contribution to 
the literature of forensic medicine. S. W. A. 


} 1 Lectures delivered at the St. 

is Hospital, Paris. By ALrnzo Fournier, 
proſess eur, etc., médecin, etc., membre de l’académie, 
etc. Translated by P. Atsert Morrow, M. D., 
etc. New York: D. Appleton and Co., 1, 3, and 5 
Bond Street. 1881. Pp. 251. 


The thanks of the medical profession and of the 
community are due to Dr. Morrow for his excellent 
translation of this invaluable book, which emanates 
from perhaps the first syphilologist of the world, and 
treats, in a masterly way, of one of the very most impor- 
tant subjects in medicine, one hitherto, moreover, almost 
entirely ignored. In this volume the relations of syph- 
ilis with marriage have been exhaustively studied, and 
the practical questions, medical and social, growing 


out of it, been discussed in a thoroughly systematic | W 


and comprehensive manner. Special prominence is 
given to the moral obligation imposed upon the physi- 
cian as regards public prophylaxis, and rules are for- 
mulated to guide his conduct in dealing with the vari- 
ous complex and difficult problems which may arise. 
The book supplies a want long ized in medical 
literature, and is based upon a very extended experi- 
ence in the special hospitals for syphilis of Paris, which 
have furnished the author with a rich and rare store 
of clinical cases, utilized by him with great discrimina- 
tion, originality, and clinical judgment. It exhibits a 
profound knowledge of. its subject under all relations, 
united with marked skill and tact in treating the deli- 
cate social questions necessarily involved in such a line 
of investigation. The subject naturally divides itself 
as follows: (1.) What conditions ought a syphilitic 
rson to fulfill medically to justify us in permitting 
im to marry? Or, conversely, under what conditions 
will it be our duty to defer or even to absolutely inter- 
dict marriage? And (2), when syphilis has been in- 
troduced into the conjugal bed by the consummation 
of marriage, what medical indications are to be then 
fulfilled in order to lessen or avert the dangers of such 
a situation? In other words, what is, under such cir- 
cumstances, the proper réle of the physician either be- 
fore or after marriage? To the former division of the 
subject Fournier devotes eleven chapters. to the latter 
five. — eleven chapters treat of preliminary ques- 
tions; direct contagion ; syphilis by conception; pa- 
ternal heredity ; mixed heredity; — heredity ; 


personal dangers of the husband; conditions of admis- 
sibility to marriage; prolonged period of immunity; 
sufficient specific treatment; conclusions. Part II. con- 
siders the problems of, — husband ilitic and wife 
healthy; husband syphilitic, wife healthy but enceinte; 
husband syphilitic and wife recently contaminated ; 
husband syphilitic, wife syphilitic and enceinte; dan- 
gers to society, social prophylaxis. Some very inter. 
esting notes and illustrative cases are for 
example, eighty-seven observations of syphilitic hus- 
bands who never affected their wives while begetting 
one hundred and fifty-six absolutely healthy children ; 
case of syphilis causing seven abortions; statistics of 
hereditary influence of maternal syphilis; cases of syph- 
ilis contracted before but first appearing after mar- 
riage ; five cases of syphilis, due to the husband’s syph- 
ilis, with death of a strange nursling; father and child 
infected, mother apparently not, but presenting, six 
years later, an accident of tertiary syphilis (case) ; in- 
aptitude for life as a hereditary consequence of pater- 
nal syphilis. The entire volume is full of in 
mnemonically condensed into axiomatic “ points.” It 
lend to others. W. 


Food for the Invalid. By J. Mitner For nano, 
M. D., Edinburgh, and Horatio C. Woon, M. D. 
New York: Macmillan & Co. 1880. 


The rr to this little book is an excellent 
epitome o present application of iologi 
knowledge to the kitchen, and many Jee wen 
will be pleased to catch at a moment's glance certain 
hints which would require the study of several hours 
devoted to modern works on the physiology of diges- 
tion. The “recipes” or receipts for cooking are too 
hurriedly put together to form a useful cookery-book. 
e should hardly be satisfied with the method pro- 
posed for making beef juice for the sick”: Cut one 
pound of beef in small pieces, put it into a bottle, and 
cork it up,” etc. Any one who has had a juicy piece 
of beef cooked slowly for ten minutes, scored aud 
squeezed by one of the modern iron beef squeezers, 
would not relish the insipid liquid prepared by Dr. 
Fothergill’s process. Most of the other receipts are 
valuable for the sick-room. 


— Small-pox is still raging in Chicago. The num- 
ber of hemorrhagic cases is large, forming a consid- 
erable proportion of all the casts. The department 
of health is having a hard time to ferret out and find 
all the cases and take care of them. The disposition 
to hide cases from the department, and even from the 
profession, seems to be growing. Several cases have 
been discovered only after the death of the patient, 
and hence after all possible opportunity has existed 
for spreading the disease. 

The obstruction is owing to the prejudice against 
the small-pox hospital and against being forcibly taken 
there. The prospect now seems good for the appoint- 
meut of a medical man to take charge of and live at 
the hospital. A small appropriation for his salary is 
likely to be appropriated by the city council. ‘This is 
a step in the right direction, and if the choice falls 
upon a good man the institution may be conducted 
hereafter without offense to the public. 
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THE PROPOSED PHARMACEUTICAL LAW FOR 
MASSACHUSETTS. 


A LETTER on another page of this number of the 
JouRNAL draws attention to a proposed law for the 
regulation of the practice of The princi- 
pal features of the bill, which was brought before the 
legislature under the approval of the Essex County 

ists’ Association, are as follows : — 

Section 1 provides for the appointment by the 
Governor, with the consent of the council, of three 
men of long experience in the business of retailing 
drugs and chemicals and compounding physicians’ 
prescriptions, to be Commissioners of Pharmacy, to 
hold office for one, two, and three years respectively ; 
thereafter one commissioner to be appointed annually 
to hold office for three years. 

Their duties shall be to examine all who may ap- 
ply, and if qualified to give them certificates which 
shall entitle them to carry on the business of pharmacy 
in this commonwealth. 

Section 2 provides for the registration without 
examination of all persons now actually doing busi- 
ness as provided they apply for registra- 
tion within ninety days, and for the keeping a regis- 
try, to be always open for inspection, in the office of 
the Secretary of the Commonwealth. 

Section 3 provides for a penalty of not less than 
one hundred nor more than five hundred dollars for 
engaging in the business of selling drugs and com- 
pounding physicians’ prescriptions without certificate. 

The act further provides for fees of five dollars for 
‘examination and of three dollars for the registration 
of those already engaged in the business. ‘The sale 
of proprietary and domestic remedies is simply left 
without interference, except that domestic remedies 
shall be marked with the label of a registered phar- 
macist, and the dose given thereon. The commis- 
sioners are also charged with the duty of prosecuting 
violations of the act. Fines are to be paid half to 
the informant, half to the Commonwealth. 

The absence of any ex post facto regulation of ex- 
isting affairs ought to commend the bill to the general 
public; whether the public is yet ready to surrender 
its inalienable right of each individual citizen to sell 
drugs in the future, if at any time he chooses to exer- 
cise that right, without showing his fitness for the 
business, remains to be seen. ‘The bill has already 
excited much opposition and has been the victim of 
great That the public would be 


are reported from d 
mistakes. The immense number of 2 


whom they know to be qualified and certain others 
whose qualifications they are ignorant. ‘ 
The National Pharmaceutical Association is 


ceeded in introducing laws more or less valuable 
several States. The working of the Rhode Island 
law is interesting in one particular. It has led to the 
establishment of a class for the study of pharmacy 
the polytechnic school attached to the public evening 
schools in the city of Providence. 

The medical profession will fully approve of the 
object of the proposed law. ‘The agitation in 
to it will have at least one good effect. It will famil- 
iarize the community with the idea that special fitness 
is necessary for certain positions connected even re- 
motely with the public health, and may also assist in 
teaching the public that pretensions to special knowl- 
edge are by no means a warrant of the actual posses- 
sion of such knowledge. 


— 


THE COMPUTATION OF DEATH-RATES AS 
ILLUSTRATED BY BALTIMORE. 


As our readers are aware, weekly mortality tables 
made up from the local returns of various cities 
thro t the country are published in the Bulletin 
of the National Board of Health and in the JouRNAL. 
The table of the Bulletin includes all the cities in the 
United States in which burial permits are required, 
that of the JourNAL includes only a certain number 
of the largest cities outside and the cities and towns 
within Massachusetts. The Bulletin’s tables are made 
up from returns sent by local health officials or regis- 
trars to the national board; the JoURNAL’s tables 
from similar returns sent to the Massachusetts Board 
of Health. In the Bulletin the death-rates per thou-, 
sand of the individual cities is given; in the Jovrnat 
this has not been done, except in a general way for 
the total population of the cities and towns of Massa- 
chusetts. We have been asked at times why we do 
not give the death-rate, by readers who would like to 
be able at a glance to determine the relative sanitary 
condition of the gities in different parts of the coun- 
tr 

The reason has been, hitherto, that these death - rates 
have been utterly valueless for a large number of the 


greatly benefited by limiting the business to those 

able to discriminate between good and worthless drugs 

Pee Veet there can be no question. One of the chief arga- 

. ments against the bill is based on the small number ‘ 

sold the public cannot appreciate, nor do physicians 

themselves seem to be fully aware of the vast number 

of inert prescriptions furnished. Much of the skepti- 

cism in regard to the action of drugs may be due to 

this very cause. The present condition of the drug 

* * business is compelling many physicians to carry about 

of 

| 
to bring about the regulation of the trade throughout 

the union, and, as our correspondent shows, has suc- 
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cities, except, possibly, for comparing the 


fore the completion of the last census the death-rates 


were made up upon the basis of estimated populations. 


The diverse methods and degrees of care which pre- 


vail in different localities in the returns and 


tion of vital and mortality statistics make their absolute 

or comparative value sufficiently uncertain, but when 
— this was added the outrageous inflations of estimate d 
population for purposes of local self-glorification the | Wit f, 


value of death-rates was not worth their calculation. 


This may be seen by comparing the estimated popula- 
tions of some of the chief cities prior to the publication 


of the census with those resulting from the census: 
Philadelphia estimated 901,380, census 846,984 ; St. 


Louis estimated 500,000, census 350,522 ; Baltimore 
estimated 393,796, census 332 190; Cincinnati esti- 
mated 280,000, census 255,708. Prior to the census, if 
any remonstrance was made at the improbability of 
the accuracy of these swollen populations of competing 
cities, accompanied by a proposal to calculate death- 

reasonable basis, the answer from 


earliest opportunity to correct any such delusion. 
is not going to quietly submit to the decapita- 


gineer, such as the secretary of the National Board 
of Health for example, to lay sacrilegious hands upon 
the sum total of her citizens. If the city cannot have 
a favorable report upon her hygienic condition from 
sanitary inspectors destitute of the fitness conferred by 
local pride, she shall at least have a favorable death- 
rate of her own in spite of it all. The secretary of 
the Baltimore Health Department is, however, a very 
conscientious person ; he is, as he states in the letter 
from which we quote, “equally opposed to the altera- 
tion of his figures by unauthorized parties, or to the 
changing of them even by himself until fully convinced 
and satisfied that they are not correct.” He professes 
to entertain the highest opinion of, and the utmost 
confidence in, the able superintendent of the national 
census, and that of course affords something to work 
on, otherwise we should say there was but litile chance 
of convincing a person of error who arrives at his sta- 
tistical conclusions by the peculiar method set forth in 
the following extracts from the letter to the Sanitary 
Engineer : — 
Sun’s 
che olay hen, in wich a calculation made 

reference to the number of houses in the city.” 


This is only a “+ statement of of calculation. 
The of the N 


m 
ational Board of Health — me to 
as follows: whole 


make population 332,190 ; 
278,487 ; colored, $3,703, which he stated was “ official, —— 


as represented by her health commissioner, 
the secretary of her health department, takes 


of 60,000 of her population at one stroke by a 
Nor will she allow any un- 


nished by the census department.” This request, after 

tation — ol — 1 — 
th, as our estimate is: whole population, 393,796; white, 

A eotored, 55,412; and we are satisfied tha hat these figures 

nearer the 

furnished by the national 


correct 
1 have the very highest 

ion of, and the utmost confidence in, General Walker, 82 
superintendent of the census, and am sure that his earnest . 
sire is to have the census absolutely correct; but as far as 
the census of this city is concered, I am fully convinced that 
it was incorrectly taken, as hundr cit can testify 
10 the incomplete character of the work done by the conse 


It is a curious coincidence that our estimate of the colored 
population (our estimate, 55,412; official figures, 53,708) should 
so nearly approximate the figures of the census 
and our — of the white (our estimate, 338,384 ; 
figures, 278 eed. 80 — differ from the official 
are 80,000 rexistered legal voters in Baltimore; five inhabitants 
toa voter is a fair and reasonable allowance, which would 
make pulation 400,000. The census taken by the 
for our sc board, of children between the ages of 
twenty-one years, ur gave 86,961. This would be a fair estimate 
of one fift lation, making the same 434,805. 
Wood’s City Directory —than which none more —— 
carefully compiled can be found in this country — 
deducting all firms, companies, and institutions, 84,596 56 . 
and 13,853 colored, names. It is perfectly fair and reasonable 
to assume four inhabitants to each name, which would give our 
present estimaté, 393,796 
Again, there are 90,000 houses in Baltimore. — 
for manufacturing establishments, warehouses, stores, and 
cupied dwellings, and estimating five inhabitants to each — 
(a very low estimate) our po ion would be 400,000. I am, 
therefore, fully satisfied that without an statistical man ipula- 
tion,” or any attempt “ to so cook 22 as to delude the 
” the Baltimore, taken, would give 
her a population of fully 400,000. 
As Hamlet puts it, when discussing with Laertes 
the mortality of Ophelia, we could accompany the 
“upon this theme until our eyelids will no 
longer wag;” for example, again, there are in Balti- 
more one thousand streets; deduct two hundred 
streets occupied by stores, warehouses, etc., and allow- 
ing five hundred inhabitants — clearly a very moder- 
ate number — to each of the remaiuing eight hundred 
streets and we easily have a total population of four 
hundred thousand souls; etc., etc., ad infinitum. 
When one consults the mortality tables published 
by the English or German government bureaus he 
finds death-rates whose relative and absolute value 
can be estimated and relied on, but the death-rates of 
our cities as given by the National Board of Health 
are of but very little value to any one unless based on 
the census returns. If each civic sanitary official is 
to have his own pet methods of computing population, 
and each city a numerical aspiration to be attained at 
all hazards, the farce of computing death-rates may as 
well be given up altogether, and the clerk of the local 
board may more profitably devote himself to compos- 
ing paragraphs for the local press after this fashion: 
“ Healthy Smithville! There is no doubt that if the 
death-rate of Smithville were properly calculated dur- 
ing the past three months it would prove to average 
14.3. In London, Paris, and Berlin, during the same 
period, it has been 20, 23, and 25, respectively ; this 
proves the advantages which Smithville enjoys over 
those other great cities, and is another indication that 
it will soon surpass them in wealth and population.” 
The intelligently ambitious city first increases the 
population to lower the death-rate, and then increases 
it still further because the death-rate is low. 


x and 


258 
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the local officials was, if anything of the kind is at- 

tempted no more returns will be sent. 

It was supposed that this source of inaccuracy 

might, for a time at least, be escaped after the publi- 

cation of the results of the late census, but Balti- 

and | 

She 

tion 

authorized person, as her secretary takes pains to as- 

sure the public in a late number of the Sanitary En- 
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NEW YORK. sylvania, who is ex-officio a member of the Board of 


— There is an effort being made at present by the ferred to the history and progress of the University 
State Charities Aid Association to get a bill passed i — 
by the legislature which will confer upon the officers position to which Dr. Pepper had been called, and pre- 
of the Association the power to visit, inspect, and ex- 
amine any of the State charitable institutions, county 
poor-houses, town poor-houses, and city almshouses 
within the State; but inasmuch as the State Board of Dr. Krauth, on behalf of the Faculties, and concluded 
Charities, which is already thus empowered, is a very | with a fitting tribute to the late Provost, Dr. Charles 
efficient organization, the adoption of such a measure | J. Stillé, to whose tireless energy and devotion the in- 
is not regarded with favor by those best qualified to | stitution owes mainly its present position. At the 
form an opinion in such matters. There seems to be | conclusion of these remarks Dr. Pepper made a tem- 
no reason whatever for establishing two corporations | perate and able address containing much of general 
in the State, both of which have practically the same | interest and of more than a local application. 


objects in view, when one of them can accomplish the The new Provost conferred the degree of LL. D. 
work desired, and it is to be feared that in case the | upon President Garfield. 


i 
i 


WASHINGTON. 


The National Board of Health has had the funds 
conflicting, 20 that u constant dispute might perhaps | at ite command materially diminished by a clause in 
be kept up between the two bodies. the Civil Appropriation Bill as discussed and passed 

— A sub-committee of the State Board of Health, | February 23d. This clause reads as follows: Na- 
consisting of Mr. Erastus Brooks, Dr. J. S. Delavan, | tional Board of Health: For salaries and expenses 
and Dr. Elisha Harris, is at present engaged in making | of the National Board of Health, to carry out the 
an investigation of the effluvium nuisances in the vicin- | purposes of the various acts creating the National 
ity of Hunter’s Point and New York. The committee | Board of Health, $75,000 or so much thereof as is 
was appointed at a meeting of the State Board of | necessary, provided that $25,000 of the appropriation 
Health, February 9th, at the request of the New York | made by act of June 2, 1879, entitled An Act to 
Sanitary Reform Association, and at its first session | Prevent the Introduction of Contagious or Infectious 
Mr. Pellew, of the latter society, presented a petition | Diseases into the United States, shall be applied to 
signed by many of the most influential citizens of | the same purposes, and no more money shall be ex- 
New York asking for action on the part of the State 
board, since the seat of the nuisances was without tions heretofore made or by virtue of any previous 
the city limits, and therefore beyond the control of 
the local board of health. Dr. Elisha Harris pointed discussing 
out the location of the phosphate manufactories, chem- | stated there was a balance of $180,000 left out of the 
ical works, oil refineries, and other sources of offensive | first appropriation, and also that the cost of one epi- 
odors in East Brooklyn, Greenpoint, and Long Island | demic alone of yellow fever to the city of New Or- 
City; and a number of letters from physicians in re- leans was not less than $12,000,000. Mr. Blount, of 


gard to the injurious effects of the latter were read. | Geo 


Thus, Dr. C. R. Agnew wrote; “They both create 


and increase disease from causing windows and other | the board of health was not to continue in 


ventilators to be closed, and so depressing the general 


tone of health and increasing liability to disease; also of building expensive and permanent q 
making people who are deficient in self-control — the | tions, and contracts were made looking 


majority of the inhabitants of the district — fret and 
worry, and making them apprehensive of disease. I 


could 
consider a bad stench a source of disease, because it | whole of its fund in a single year, therefore 
in many ways vexes the nervous system of sensitive | now decides specifically what moneys might 
people.” 


— The most recent interesting event was the in- 
auguration of Dr. William Pepper as Provost of 
the University of Pennsylvania. The exercises were 
held on Washington’s birthday, at the Academy of 
Music, a large and brilliant audience witnessing the 
ceremony. A number of distinguished invited guests, 
among whom was President Eliot of Harvard, occu- 
pied seats upon the stage. The exercises were most 


8 


longer than four years, yet a system had been adopted 
uarantine sta- 

to the perma- 

nency of the board. Further that the treasury de- 
nt had decided that the board use the 
Congress 

be used 

during the current fiscal year. Mr. Young, of Ten- 
nessee, considered Mr. Blount as not having the 


mates as given by the board in asking for $203,000 
in addition to the unexpended appropriation remain- 
ing on hand, to be used in guarding the inlets of our 
southern coast and keeping up the quarantine stations, 
and compared the appropriation in the same bill of 
six or seven hundred thousand dollars for the Life 


rustees, made an opening address in which he re 

bill should pass, the recommendations made by the 

State Board and the Aid Association in regard to — ä— 

— ͤ 

— 

yee oe slightest information on the question, being without 

knowledge of the items and estimates submitted by 
the board. He then referred to these items and esti- 
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Saving Service, whose last showed some ninety 
lives as saved, with this, referring to the loss in 1878 
of some thirty thousand lives from the pestilence in 
the Mississippi Valley. 

Mr. Goode, of Virginia, commended the board as 
showing no disposition to be wasteful or extrava- 
gant, the total appropriation being $625,000, out of 
which but $364,000 have been expended. He then 
referred to the advantages accruing from a quaran- 
tine station at Hampton Roads as protecting Rich- 
mond, Alexandria, Fredericksburgh, Baltimore, and 
Washington. 

"CHICAGO. 

— The annual commencement of Rush Medical 
College was held February 22d. The number of or- 
dinary graduates was 172. Two honorary degrees 
were conferred,—on Dr. Allport, the noted dentist, 
and on Dr. S. D. Jacobson, of the Cook County Hos- 
pital staff. 

The attendance at the college during the college 
year just closed was 505 students. The secretary's 
report showed that the proportion of students who 
had received an academic education before entering 
the college was steadily increasing. During the past 
winter session there had been delivered 700 didactic 
lectures and 1080 clinical lectures; during the previ- 
ous spring session the number of didactic lectures had 
been 400, and of the clinical lectures 256. 

The doctorate address was delivered by the presi- 
dent of the faculty, Dr. J. Adams Allen. It was largely 
devoted to a review of the past history of the college, 
and showed plainly that the institution has since its es- 
tablishment, forty years ago, made a large advance in 
the amount and character of the instruction given an- 
nually to its classes and in the requirements for a de- 
gree. The opportunities of acquiring a thorough 
medical education at this college now were shown to 
be many times as great as they were at the beginning, 
and in nothing was the change more apparent than in 
the amount and character of clinical instruction of- 
fered. 

In the evening the faculty of the college entertained 
the alumni, old and young, at a banquet at the Trem- 
ont House, where there was the usual feasting and 
toasts. 

— The epidemic of gastro-intestinal catarrh (called 
by the newspapers winter cholera) has not entirely 
ceased. The enemies of good water have about ceased 
attributing the cases to the drinking of our hydrant 
water, since it is found that many cases have occurred 
in rural villages in various parts of the Northwest. 
This fact, too, makes it likely that we cannot in any 
great degree charge the epidemic to our bad sewerage. 
Indeed, our sewerage is as good as it has been at any 
time, and sewer gas has not this winter been any more 
prevalent in the houses of the people than formerly. 
This whole subject has been extensively discussed in 
the daily press of late, and it is leading to one very 
good result, namely, to impress people that to con- 
struct a house with water-closets and sewers within its 
walls, and without offense and without harm to the 


atmosphere, is no easy thing, and that if people liv- 
ing in such houses would conserve the healthfulness of 
their habitations they must occasionally pay some slight 
atention to the condition of the sewerage thereof. 

— The question of ventilating the main sewers by 

covers for the street openings has again been 
brought to the attention of the public by the recom. 
mendation of the commissioner of health that a suffi- 
cient appropriation be made for this object to give the 
measure a fair trial and make it a success. Last 
the measure was undertaken but the appropriation 
was insufficient, and so in most places it was only half 
carried out; as a consequence, in quarters where the 
ventilators were far apart, the emanations from each at 
times gave to the passer-by an unpleasant odor. This 
never in any case amounted to a real inconvenience to 
any one, yet it was enough to frighten some into the 
belief that they were being poisoned with sewer gas, 
and that therefore the ventilators ought to be closed. 
Even some intelligent members of the profession have 
become possessed of this delusion. Let us hope that 
all the sewers may be ventilated into the middle of the 
streets instead of into the houses. Chicago has breezes 
enough to dilute sufficiently any quantity of sewer gas 
thus delivered into the open air; she has no better 
facilities than other cities for taking care of it when 
set free in her houses. 

— Another new measure the commissioner has 
asked an appropriation for, with strong probability of 
success, is to place a resident physician in charge of 
the small-pox hospital. Heretofore all the patients at 
that institution have been left in charge of the nurses 
and steward during the absence of the city physician, 
who has never made more than one hurried visit each 
day ; frequently his visits are only once in two days. 
When we consider that sometimes as many as forty 
patients are in the hospital at once, many of them des- 
perately sick, it is a wonder the public has not before 
made complaint of this real neglect of the sick. 

— The Woman's Hospital Medical College held its 
commencement on March Ist. Seventeen ladies re- 
ceived the degree of doctor of medicine. This is by far 
the largest class ever graduated from this institution. 
The college is to be commended for the thorough work 
it is doing. Its graduating classes have uniformly passed 
final examinations as creditable as those in any of the 
colleges for men. All parties in and out of the pro- 
fession are agreed that, whether it is a good thing or 
not for women to study medicine, if they do study and 
practice they should be thorough in their preparation 
for the work. 

— The epidemic of small-pox continues aud the 
health department has issued a proclamation that all 
people who have not been successfully vaccinated 
within seven years must be vaccinated forthwith. Al- 
though several people will probably fail ‘to obey this 
requirement, it nevertheless will have a good effect, as 
we are told this gives the warrant of law to the 
health inspectors (physicians) in compelling people io 
the near neighborhood of cases of variola to be vac- 
cinated, which they did not before have authority to 
do. 


* 
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—The Druggist, of a serious àpothecary is not responsible for the 8 


Chicago, reports 
blunder through which two children of that city re- 
cently lost their lives. Muriate of morphia was given 
them for muriate of quinia. The mistake was charged 
to the attending physician, who laid it upon the apoth- 
ecary, and he fell back on the manufacturing chemist 
with the statement that the drug was dispensed from 
a bottle bearing the manufacturer’s label, and marked 
plainly muriate of quinia. — Louisville Medical News. 


Miscellany. 


THE PROPOSED PHARMACY LAW. 


Mr. EpiTor, — Allow me to call attention to 
the pharmacy law now before the joint committee on 
public health in the legislature, and give a few reasons 
for its 

For several years 
ifested by many in d 


drug stores, 
set up many times by those who have not 
through the requisite course of experience, an 
impression that the business is more lucrative than any 
other, or used as a cloak for other business not as re- 
spectable, has many times brought the legitimate busi- 
ness into disrepute; and the alarming increase of acci- 
dents caused in part by the ignorance and carelessness 
of ies has led the public to feel that a law 
should be passed for their prevention. In view of 
these two conditions, it is believed that some law could 
be framed which, while it would protect the public, at 
the same time would be of benefit to the apothecary 
by elevating the status of his profession. 

The American Pharmaceutical Association, com 
posed of 1200 of the best ists from Maine to 
California, and from Canada to Panama, have discussed 
the matter of pharmacy laws, and have put on record 
their opinion of the same. The origin of the Associa- 
tion was the need of a law to prevent the importation 
of spurious drugs; as a natural consequence to this 
was the question of home adulterations and the educa- 
tion of pharmacists. In all these matters they have 
been opposed by those who now oppose the passage of 
a pharmacy law. 

The Association has corresponded with the govern- 
ors of all the States, has published a valuable amount 
of information in their Proceedings, and through their 
influence have induced twenty of the States to pass 

laws; aud we bave evidence from the States 
of New Hampshire and Rhode Island that they have 
been productive of good. 

The opponents of the law claim that as there are not 
a large number of fatal 
apothecaries, a law is not needed. This is not the 


if the article pre- 
apothecary is not 


the 


scribed by him and put up by 


much interest has been man- | quence 


It is the custom of many apothecaries, particularly 
those who live at a distance from the great centres of 
trade, in purchasing their goods, to make out several 
lists and send to different stores to be priced, and then 

and when it is 
i the same 
by name, 
dollars a 
rant 


In the sim 
the 0 


„ of thirty to forty per cent.; then the 
di in using avoirdupois instead of troy weight 
ten per cent. more, making fifty to seventy per cent. 
difference in price, and of course a corresponding dif- 
ference in quality. And here the public are no better 
off, for they have to pay the same price, for the same 
cupidity which influenced him in the purchase will in- 
him in the sale. In these cases the 

makes no mistake; oh no, of course not, only an er- 
ror in judgment,” but the patient dies. L. 
Bos ron, March 5, 1881. 


— 


LETTER FROM WASHINGTON: SURGEON 
GEORGE A. OTIS. 


Mr. Epitror, — On Wednesday, February 23, 1881, 
died of apoplexy, at his residence in this city, George 
A. Otis, Surgeon and Brevet Lieutenant - Colonel 
United States Army. He was born iu Boston, Novem- 
ber 12, 1830, graduated with of A. B. and 
A. M. from Princeton, subsequently took up the study 
of medicine, and attended lectures at the University 
of Pennsylvania, receiving his degree of M. D. in 
1850. 


He then went to Europe, and spent several years in 
the medical institutions of London and Paris. Re- 
turning home he settled in practice at Richmond, Va., 
where he acquired a good business, and was one of 
the editors and assisted in conducting the Virginia 
Medical Journal in 1856, 1857, 1858, 1859. It was 
chiefly through the recommendations of Dr. Otis that 
Brown-Séquard, one of the most eminent physiologists 
the Medical Cullege of Richm 

Having early acquired a rence for and 
become very familiar with the literature of this branch 
of medicine, he was led to seek a residence where 
there was more practice in this line of his profession. 
The extensive manufacturing establishments of Spring- 
field, Mass., and the rapidly increasing population of 
the town, induced him in 1860 to take up his residence 
there. Here he rapidly acquired business and reputa- 


cases caused by the mistakes of | tion. 


Of culture, rententive memory, and with a re- 
markable facility of expression, he was, as a compiler 
and writer, conscientious in his analyses, giving his 
deductions from the facts before him with modesty, but 
decision. With such a record it is needless to speak of 
his zeal, his ambition, or his devotion to his profession, 
and especially to the reputation of the corps of which 
he was 80 an ornament. He died while devot- 
ing himself to the preparation of the third and last 


— — » article of laudanum, for instance see 
mi n manufacture ; opium quotations vary 
ten to twenty per cent.; when used moist instead of 
need of a law regulating, as far as possible, the educa- 
tion of those engaged in the preparation and sale of 
point at all, and only serves to cover over the re 4 
cause of opposition. It is the unheard-of and un- 
known mistakes of apothecaries caused by tgnorance, 
carelessness, and cupiaity that are the most dangerous. 
For if a physician is prescribing a powerful remedy to 
a very sick patient, and expecta a certain effect from a 
small dose, which he does not a 
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ay we Volume (now more than half completed) of 
the Medical and Surgical History of the War. 

From his settlement in Richmond, Va., he was a 
frequent and able contributor to the inent medical 
journals of the country. His professional 
attainments prominently pointed to him as eminently 
competent to edit the surgical volumes which have been 
issued by the surgeo eral on the surgery of the late 
war, the first of which was The Surgical Report, Cir- 
cular 6, S. G. O., on The Nature and Extent of the 
Materials available for a History of the War; on Am- 
putation at the Hip-Joint; on Excision of the Head 
of the Femur; on Surgical Cases in the United States 
Army; on A Plan for es Wounded Sol- 
diers by 8 The Transport of Sick and 
Wounded by Pack Animals ; also, A Check List of the 
Anatomical Section of the Army Medical Museum at 
Washington ; and lastly two volumes, constituting vol- 
ume II. of Part I. and Volume II. of Part II. of The 
Medical and Surgical History of the War of the Re- 
bellion. These two volumes place Dr. Otis promi- 
nently before the profession of the world as an able 
writer and a man of extensive reading and accurate 
knowledge of surgical history, and of the methods and 

ures which have been and are now 
the best. A few of the most notable of his med- 
ical journal articles are: Memorandum of a Case of 
Reamputation at the Hip, with Remarks on the Oper- 
ation,’ Observations on some Recent Contributions to 
the Statistics of Excisions and Amputations at the Hip 
for Injury,“ Wounds and Operations, after Newberne, 
March 14, 1862.“ Dr. Otis was for many years in 
close and frequent exchange of views with the leading 
surgeons and histologists in our own and foreign coun- 
tries. He was a ready and graphic writer, but was not 
fluent as a speaker. 

At the solicitation of Mr. Johnson, proprietor of 
Johnson’s Universal Cyclopedia, Dr. Otis prepared 
the article on Surgery which is given in that work, 
and is an admirable résumé of the history and condi- 
tion of the art up to the present time. Dr. Otis had 
a fondness for ethnology, and had all throughout his 


n He was also on in- 
terms 


timate friendship with Jeffries Wyman, the 
leading ethnologist of our country since the death of 
Morton. Dr. 


tis has left extensive manuscript notes 
on these subjects, and a remarkably complete anatomical 
cabinet and manuscript sketches of the various races of 
men collected from every part of the known world. He 
endeavored also to collect crania from the oldest burial 
places in our own and other countries. He was so 
methodical in his work that it is quite 

his studies and manuscript will be found to be in such 
condition as to be utilized by others. 

Appointed surgeon 27th Massachusetts Volunteers, 
September, 1861, he held this position until appointed 
surgeon, United States Volunteers, August 30, 1864. 
After the close of the close of the war he entered the 
medical corps, United States Army, as assistant sur- 
geon, February 28, 1866; became captain and assist- 
ant surgeon July 28, 1866; major and surgeon March 
17, 1880, having received the four brevets of lieutenant- 
colonel of volunteers, captain, major, and lieutenant- 


4 141. * ** 
P. 

2 ournal of the Medical Sciences, 1868, vol. Ivi. p. 
Boston Medical and Surgical Journal, 1862, vol. Ixvi. p. 237. 


colonel, United States Army, for meritorious services 
during the war. While su of the 27th Massa- 
chusetts Volunteers he served in Virginia, North and 
South Carolina, and was on special duty in charge of 
the hospital steamer Cosmopolitan in the t 
of the South. Assigned to duty in this office July 22, 
1864, he was curator of the Army Medical Museum, 
and in of the Division of Surgical Records 
until his 

He was a member of the Virginia Medical Society, 
and represented it in 1852 and 1853 in the American 
Medical Association. He was also a member of the 
Massachusetts Medical Society, which he represented 
in the American Medical Association in 1860, and rep- 
resented the United States Army in the same Associa- 
tion in 1865, 1868, and 1870. 

He was a member and vice-presiden 

Society, and member of the Phi ical 

„both of Washington, D. C. I regret that I 

am unable to give the names of the foreign societies of 
which he was a member. i 

Dr. Otis was not only a man of culture and social 
instincts, but always interesting and instructive, and 
one of the most delightful 

During the years that he has been identified with 
the Army Medical Museum he has frequently been 
consulted by our leading surgeons and pathologists in 
difficult obscure cases, and was always courteous, 
and able to point to specimens and to the history of 
cases to illustrate his — of great help to 
the practicing physician surgeon. 

The — married September 14, 1850, to 
Pauline Clark Baury, daughter of the Rev. Dr. Alfred 
L. Baury, of Bostou ; they had two children, daugh- 
ters, who survive him, as does his mother. 

His death, which was not entirely unexpected, was 
nevertheless sudden, as only last Saturday evening he 
attended the meeting of the Philosophical Society, and 
appeared to be in his usual health. His friends are 
numerous, and all have a kindly word of admiration for 
the man who so devotedly worked for the honor and 
elevation of the profession of medicine. His funeral 
took place from St. Matthew’s Church, and was large- 
ly attended by the profession and by officers of the 
army and navy. His remains were deposited in Mi. 
Olivet T. 

Was uind rox, D. C., February 26, 1881. 


— 


VALUE OF SCARS IN VACCINATION. 


Mr. Eprror, — In your editorial of February 24th 
you quote Seaton’s statement that tho-e who have one 
or two good marks of vaccinia need revaccination much 
more than those with three or four. No distinction is 
made here, nor in Marson’s table, between multiple 
primary marks, and those produced by successful re- 
vaccinations. 

I have learned to distrust the 
whether typical or not, as a guide to susceptibility to 
vaccinia in the individual. indeed, the presence of 
several typical scars, resulting from successive vacci- 
nations, might fairly be held to indicate a constitutional 
tendency to get rid of protective influences rapidly. 
Several instances of such idiosyncrasies have come to 
my knoweldge. One is of a lady who has had four 
successful vaccinations at long intervals, with typical 
vesicles and scars. An infant was experimentally vac- 


value of scars, 


* 
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cinated from the last, with perfect result. The the off-hand investigation friends, though 

has had measles with result. The ty Dr. Jeffries, by means 
Seaton’s rule not to wait for an epidemic is good as readily discovered both the nature and 

far as it goes, but remembering that from atmospheric} the imperfection. The following incident will 

or some other influence the chances of success, in both | how utterly this slight degree of color-blindness unfits 

primary and repeated vaccination, are much greater | me for judging as to colored signals : — 

when an epidemic is present or impending, I believe it| I stood the other night waiting for a horse-car. One 

to be wise to take advantage of this influence and of| with a green light passed, going, however, in the 

awakened public attention to make protection as com- di i . 

plete as possible. ‘The objections quoted are not valid | pression of the greenness of its lights remaining per- 


at the present day, in this country at least. sistent. Approaching from a distance I now saw a 
Norton Forsonx, M. D. | car coming with what appeared to be red lights. The 

COLORED SIGNALS. and, critically comparing 

them when side by side, I was convinced that one pair 


A. — ng note a — professor of was i 
ysics in one of our New England universities had shortened the distance to about twent I sud- 
peared in the Boston Daily Advertiser of March 8 : — r 
As bearing on an important subject now being urged | the fact. 
on the attention of the public, allow me to state a per-“ No it seems to me reasonable to insist that either 
sonal experience. I am “color-blind” to green, a de- colored signals are useless complications, and 
in + bey might | be abandoned, or no one should be permitted to run a 
» inary prudence, have a railway train who cannot 
found secret. I have, indeed, mere Gan balled — 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 5, 1881. 


| Percentage of Deaths from 
Population | Reported | Deaths ee 
Cities. by Census | Deaths in ander Five [7 Prinet Lung Diphtheria Scarlet 
Years. | | Diseases. — Fever. ea. 
Diseases. Croup. 

New York „%%% 1,206,590 717 286 18.27 19.80 7.39 4.46 

Philadel 846,984 | 381 135 22.83 6.56 3.67 2.10 | 12.86 

Brooklyn 566,689 244 100 21.31 17.62 15.16 2.87 41 

Chicago 503,304 189 89 21.16 15.87 10. 58 53 2.27 
Boston — V2. 362,535 188 78 19.68 15.96 11.17 53 — 
St. Louis — 350,522 138 50 15.94 17.39 1.45 73 — 
Baltimore 332,190 150 47 16.67 6.00 8.67 4.00 | — 
Cincinnati. 946 255,708 99 37 13.13 21.21 2.02 6.01 — 
New Orleans. ( —＋*—-„ᷣ 3 216,140 94 28 21.28 1.06 2.13 9.57 — 
Distriet of Columbia 177,638 79 34 7.60 18.99 5.06 — — 
Pittsburgh. „% „ „%% „ „ „ 156 1 87 40 31.03 14.94 3.45 19.54 — 
Buffalo 155,137 — — om» — — — 
Milwaukee 1 115,578 35 18 17.14 5.71 5 71 8.57 — 
Pro i core 59 5333336646 1 35 6 11.43 25.71 5.71 2.86 — 
New Haven. 62.882 29 7 13. 80 13. 80 ape — — 
C ³ꝶ＋35 49,999 30 10 13.33 10. 00 3.33 3.33 — 
Nashville 43,461 18 5 33.33 16.67 11.11 — — 
Lowell See ＋ 59,485 20 6 25.00 10.00 10.00 — — 
orcester %%% „%% „ 2) 10 33 33 14.29 9.52 9.52 — 
Cam —— * * 52,740 24 4 12.50 25.00 12.50 — — 
Fall River 49,006 21 11 19.05 — — 
Lawrence 629 25 39,178 20 3 35.00 10.00 — — — 
ngfield...... 33 3 1 7 — — 
* 27,598 14 2 14.29 14.29 7.14 — — 
New Bedford 6969 2 26,875 11 3 9.09 9.09 — — — 
Somerville.... * 24,985 1 8 50.00 30. 00 — 
Hol oke 5262656555 „„ 21,851 8 3 12.50 25 00 12.50 2 — 
Chelsea 69 60912eᷣ— 21.785 8 4 25. 00 25.00 amp 
Taunton 21,213 5 1 20. 00 == — 
Gloucester eee 1 329 9 5 11.11 11.11 
Haverhill eee ee 18,475 4 1 25.00 25.00 
Newton 16,995 4 1 25.00 25.00 — — 
Newburyport z. wes} 18,587 5 2 — 20.00 — — — 
Fitchburg — 22 ee 12,405 5 2 20.00 20.00 20.00 
Twenty-two Massachusetts towns..| 167,869 | 59 16 8.47 18.64 8.47 — — 


Deaths reported 2 2 , scarlet fever 95, mall - pox , diarrheal diseases 5 


diseases, cough, and fe-| ing-cough 21, malarial fevers 21, 16, fever 
eight. From diarrhaal diseases, York nine 


- = 
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Philadelphia five, New Orleans four, Brooklyn, Boston, and St. 
Louis two, Baltimore, Cincinnati, Pittsbu Somerville, and 
Newton one. From hst phoid fever Lawrence six, Philadelphia 
four, Boston three, Pittsburgh New Haven, and Lowell two, 
New York, Chicago, St. Louie’ w Orleans, District of Colum- 
bia, Providence, Worcesier, Salem, and New Bedford one. From 
cerebro-spinal meningitis, New York eight, St. Louis four, Fall 
River three, Philadelphia and Chicago two, Brooklyn, Boston, 
New Orleans, Milwaukee, New Haven, Charleston, and Haver- 
hill one. From „New York six, Boston five, Nashville 


four, St. Louis three, Baltimore, Cincinnati Pittsburgh, and | 30.9 


eston one. From . New York six, Boston 
three, Philadelphia, St. Louis and Worcester two, Brooklyn, 
Chicago, Baltimore, Nee Yee Lowell, and Fall River one. 


From York 12, Baltimore three, New Or- 


lation of 


188,80 (population of the State 1,783,086), the death-rate 


for the week was 21.99, against 22.79 and 22.17 — scarle 


two weeks. 


For the week ending Fe 12th, in 149 German cities and 


1 reported 3857 ; 2045 under five: pulmo- 
AIT 542, acute diseases of the 

427 di d croup 150, scarlet fever 67, 

64, fever 61, measles and rötheln 60 2 

small-pox ( (Kénigsbe „Lübeck, Aachen three) 

8 tre „ Berlin 

ur. 


Leiptig 18.5 ; Hamburg 97.5; Hanover 
e 24.1; Frankfort 24.3 ; ‘Strasburg 


For the week endin February 19th, in the 20 English ci 
with an estimated of 7,616,417, 
— * repo 3267: acute diseases of the respiratory 

whooping-cough 75, scarlet fever 68, small-pox 
(Leadon 33 55) 56, fever 38, measles 35, diarrhea 29, di 


14. 

he death- rates ranged. from 17.5 in Newcastle-on- yne to 28.5 
in Sunderland; Birmingham 18; rn TL ; London 22; 
Bristol 23.1; Leeds 25.8; Liv 9 In 


Edinburgh 24.3; Glasgow 25.1; Dahlia 3.3 

In the 20 chief towns in Switzerland, for the saan 
February 12th and 19th, estimated 
were 40 and 42 deaths from acute diseases 
organs, diphtheria and croup 10 and 11, diarrbœal 
and 11, typhoid fever nine and eight, small-pox nine 


and 
t fever three and — — and none, Ee 
fever one and hooping-coug 


towns, with an estimated popu of 7,872,235, the death- | lows: — 

Barom- | Thermom- Relative of V ol State of 
eter. eter. . Wind. | Wind. Weather. i Rainfall. 

a — — a — 1 — a a 9 
Feb. 27 | 29.997 | 43 33 2189 72 92 84 8 W SW 7 6 6 0 F G 22 0 
* 28 | 29.506 | 43 | 55 35 100 100 100 100 SE SW N 13 6 10 R G G — — 
March 1 | 29.224 | 38 | 4134 100 100 100 100 N Ww | NW 7 3112 G G R 2 0 
* 2 | 29.702 | 33 | 37 29 100 100 100 100 NW NE NE 12 22 24 R R 8 — — 
© 3 | 29.948 | 34 | 39 | 32 90 90 100 93 NE NE NE 15 1622 T 0 8 — == 
nat 4 29.559 | 36 | 40 32 100 100 100 100 E E. E 23 27 3 R R G — — 
* 5 | 29.511 | 36 46 31 89 51 79 73 8 SW NW 11 8 4 F F F — — 
Week. 29.635 | 38 55 21 94 73.55 4.06 


1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., snow; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM MARCH 5, 1881, 
TO MARCH 11, 1881. 

Brown, H. E., captain and assistant su . Relieved 
from duty at Fort Duncan, Texas, to accompany battalion first 
infantry to Fort Davis, Texas, and on arrival there report to 
the commanding officer for duty as post surgeon. S. O. 35, 
Department of ‘exas, February 26, 1881. 

IBARD, captain and assistant surgeon. Assigned to 1 at 

Fort Verde, A. T. 8. O. 23, Department of Arizona, February 


Bos ron Society ron Mepicat Onservatioxn. — A 
ular meeting will be held on Monday next, March 2ist, at 85 t 

o’clock, at the hall, 19 Boylston Place. Reader, Dr. J. Orne 
Green. Subject, Desq ion. 


uamative Inflammat 


A. T. Canor, Secretary. 


Books Aup Recetvep. — Rhode Island Twen- 


Seventh 1 n the Births, Marriages, and Deaths in 
State of land for the Year ending December 31, 
1879. Prepared b. by Charles H. Fisher, M. D. 


r Treated and Relieved without the Use 
rugs. By Edwards, Philadel Pres- 
ley Blakiston. ro (A. Williams & Co.) * 


The of the Hospital for Diseases of the Throat 
and Chest (Golden cen Square) based on the British Pharmaco- 
pœia. Fates by Morell Mackenzie, M. D., Senior Physician to 
the Hospital. Fourth Edition. Philadelphia : Presley Blakis- 
ton. 1881. (A. 

Fifteenth Report of the Board of Trustees of the Connecti- 
cut Hospital for the * 1881. 

Surgical and Medical Report for the Year 1880 of St. Mary's 
Hospital, Quincy, III., under the charge of the Sisters of the 


Poor of St. Francis. 
Transactions. Published by the Royal 
Medical and Chirurgical Society of London. Volume the Sixty- 


Medico-Chirurgical 
Third. 1880, 
of the State Board of Health of Colorado 


Annual Reports 
for the Years a. D. 1879 and 1880. 
Hemiopia: Mechanism of its Causation on IL 
ract 
nson, 


Total Decussation of the Optic Nerve Fibres i in the 


1 (Optic Commissure). By William 
Re 
Annual Announcement of the Medical the Pacific, 
ae — Medical of University (City) — San 
rancisco. 


A Manual on Diseases of 8 and Ear for the Use of 
Students and Practitioners. By W. F. Mittendorf, M. 
Illustrated with Colored 1 
York: G. P. Putnam's Sons. 188 
Students’ Aid Series. 
ogy. By J. Milner 


D. Fully 
and Wovod-Cuts. New 


Aids to Diagnosis. Part I. Semivl- 


264 
0, mens, Ot. 1 " ' 

lumbia one. From erysipelas, Brooklyn three, New York and | 

St. Louis two, Philadelphia, Chicago, Boston, Cincinnati, New | 

Orleans, Pittsburgh, New Haven, Lawrence, and Somerville one. 

From puerperal fever, St. Louis foar, Philadelphia two, Cincin- | 

nati, and Pittsburgh one. ending 
Twelve cases of small-pox were reported in Brooklyn, 27 there a 
in Chicago, and 10 in Pittsburgh. 
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ABSTRACT OF A LECTURE BT DR. GEORGE 
M. BEARD. 


MESMERIC TRANCE. 


On Monday evening, January 10th, Dr. M. 
Beard delivered a lecture before the New York Acad- 
emy of Sciences on Trance (so-called Hypnotism or 
Somnambulism) ; its Nature, Symptoms, and Varieties, 
with Special ce to Mesmeric Trance; during 
which the phenomena of catalepsy, ecstasy, rigidity, 


and apparent death, partial and hemi-anzsthesia, apha- | that the 


sia, suspension and exaltation of mental and muscular 
force, and all the special senses, trance speaking and 
the Maine “ Jumpers ” were experimentally illustrated 
and explained. experiments were conducted on 
a class of human subjects who had been under Dr. 
Beard’s training, and with especial reference to the 
errors of prominent Eu observers. 

Having spoken of the unreliability of inductive evi- 
dence and the necessity of deduction in such scientific 
questions, he stated that trance, properly defined, was 
a morbid functional condition of the nervous system in 
which all the nervous activity was concentrated in some 
special direction, with corresponding suspension in other 
directions. Nothing was super-added to, and nothing 
was taken away from, the natural powers of the subject ; 
but, by reason of this concentrated nervous energy, re- 
sults could often be obtained during the trance-state 
which were quite remarkable, and, to the ignorant ob- 
server, little less than miraculous. For convenience, 
and irrespective of its physical symptoms, he divided 
trance into four special types, — spontaneous, self-in- 
duced, emotional, and intellectual. It might be caused, 
he said, by the action of the mind on the nervous sys- 
tem, by disease of the brain, by exhaustion or starva- 
tion, by injuries to the brain, or by certain drugs, such 
as ether, chloroform, opium, and alcohol. The predis- 
position to this peculiar functional disturbance was 
either inherited or acquired ; most cases of the sponta- 
neous form having the former origin. He then illus- 
trated the theory of the trance state by means of a 
chart containing three diagrams representing the human 
brain, each divided into three compartments. The 
first, or normal state of the mind, presented the separ- 
ate compartments indicated by the numbers 50, 30, 
and 20 respectively ; the second, the condition of sleep, 
in which the powers were reduced to 30, 15, and 10 
respectively; while in the trance state two compart- 
ments became obliterated, and the third, intensified by 
the combination of all the normal faculties, was repre- 
sented by the sum 100. If there were 100 units of 
force in the brain, all would be active in the natural 
state. In sleep they would be less active, and in mes- 
meric trance all activity would be sus except in 
one direction, in which all the nerve-force would be 
concentrated. The true explanation of the many and 
strange phenomena of trance, he continued, was one 
of the scientific questions of the hour. Its present 

rominence had been caused by two recent events in 
urope, the march of Slade through England and the 
continent, carrying men of science with him into the 
domain of spiritualism, and, following, the careful in- 
Vestigation of trance by the European men of science. 
nee to mesmeric trance — the type that had 
-~y attention from the scientific world, and 


which the Academy of Sciences in France had several 
times investigated without arriving at any — yet 
conclusion — he did not believe that any so-called 
mal magnetism or nervous .influence emanating from 
the operator was concerned in its induction, but that it 
was purely a subjective condition, in the first instance, 
and that it was essential to the success of the operator 
that the subject should possess a sufficient basis of faith 
in him to admit of being affected or acted upon, not by 
the operator’s nervous influence or aura, but by his 
own subjective emotions when his attention and expec- 
tation were concentrated upon any special matter. It 
was Dr. Baird, of Manchester, who had first proved 

of mesmeric trance are entirely 
subjective, and not objective; and this was the most 
important discovery ever made in this branch of science. 
For forty years the French Academy and men of 
science in other parts of Europe had been trying to 
find a satisfactory explanation of the subject, and had 
not yet succeeded; since they still clung to the idea 
that the cause was objective, and that bright buttons to 
fascinate and certain manipulations on the part of the 
Operator were necessary to put the subject in the trance 
condition. The fact was that it was merely necessary 
for the operator to tell the subject that he was to go 
into this or that form of trance, and if the conditions 
were right, he would do so at once, even if the operator 
were to go and drown himself. It was by the action 
of the mind of the subject alone that the desired object 
was accomplished. 

Infant prodigies, such as Shannon, the boy-orator, 
often went into a state of intellectual trance, and great 
orators and actors were also frequently in trance while 
before an audience. Beecher and Salvini were exam- 
ples of this. The case of the Rev. Mr. Marshland, 
the Connecticut preacher, who disappeared from home 
and found himself a month later bired out as a work- 
man in a different State, was one of spontaneous trance. 
When a modest and retiring individual came in con- 
tact with one energetic and bold, a reaction sometimes 
took place between them which might be compared to 
that which occurs among chemical elements and which 
resulted in the trance state. Thus, George Eliot, 
whom be had had the opportunity of meeting while 
abroad, was modest and retiring, while Lewes was her 

ite, yet, although she was his intellectual superior, 
ge over her appeared in a very remarkable 
manner in her writings. Emotional trances were the 
most common, and were produced by sentiments of 
fear, expectancy, wonder, or reverence. Alarms of 
fire and spiritualistic séances, therefore, were very 
potent as trance producers. Trance could also be in- 
duced in animals by means of fear. 

The scientific value of the mesmeric trance was, that 
we could handie, test, and experiment with it, and by 
this means expose the secrets of all the other varieties. 
The facts had been known for a thousand years; but 
it was only now that we were beginning to get at the 
proper interpretation of them. ‘Trance had often been 
confounded with sleep, and especially in a series of dis- 
cussions which were carried on at Cambridge. 
sleep, however, the activity of the nerve-force was 
lowered in general, while in trance, as had been pre- 
viously stated, it was entirely suspended, except in one 
direction, in which it was correspondingly intensified. 
To further illustrate the theory of trance, Dr. Beard 
pointed out an between the human brain and 
a gas chandelier. When all the lights were burning 
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freely, it represented the intellectual powers in their 
normal correlation and activity ; when all were lowered, 
it represented natural sleep; and when all were 
turned down low but one, and that turned on in full 
force, it represented the trance state. When an individ- 
dual was in trance we could do three things with every 
function that was under the control of the will — we 
could take it away, intensify it, or modify it in any way 
desired. The best subjects for mesmeric trance were 
modest, retiring, aud sensitive persons, and aptness for 
the trunce state was no evidence, whatever, ot intellec- 
tual weakness. He then called attention to the faces 
of his class, explained that they were all strong and 
healthy and stated that so far from the trance condition 
being in any way injurious, he believed that it was pos- 
itively beneficial to the physical organization. 

During the foregoing remarks and after their conclu- 
sion Dr. Beard made a large number of very striking 
experiments upon his class of subjects, who had pre- 
viously been under training to a greater or less extent. 
They were eight in number, and their ages varied from 
sixteen to fifty-five years. To a person in the trance 
state, he said, everything appeared different from what 
was ordinarily the case, and if one of his class was in 
the gallery and he were to point his finger at him, the 
subject would instantly leap over the railing in the at- 
tempt to reach him. For whatever the person in the 
trance state did, therefore, the operator was responsi- 
ble; and the courts had to some extent so decided in 
certain cases of somnambulism. To show that the effect 
was psychological, and not physical, he had only to 
point his finger at one of the subjects, when the Jatter 
would follow wherever it led, even if it took him through 
fire or water. The subject might then be said to be 
fascinated, and all that was necessary to produce such a 
condition was that he should feel that the operator had 
a certain amount of power over him. Every one in 
the audience, he explained, could no doubt put some 
one else in a trance, and some of his assistants were 
more skillful than himself in exerting this power ; 
though no one succeeded in all instances. In order 
that a satisfactory result might be obtained. it was nec- 
essary, as had been mentioned, that the subject should 
have a natural aptitude for the condition. 

The counting and slight passes over the face used in 
producing the trance state were explained to be merely 
convenient methods of fixing the attention. Two of 
the subjects were then put into ecstatic trance, and 
gazed wonderingly up towards the ceiling, where, as 
they believed, a vision of angels appeared to them. 
In a third catalepsy of one side was induced, so that 
the arm would remain in whatever position it was 
placed, while in a fourth a state of complete muscular 
rigidity was produced. While in this condition he was 
carried about the platform like a log, and was then 
placed between two chairs, with the occiput resting 
upon the edge of one and his heels on the edge of the 
other. Finally, he was put in a perpendicular posi- 
tion against the wall, with his head resting on the floor 
and his feet up. This trance, Dr. Beard stated, though 
like death in its superficial aspects, could not be mis- 
taken for it, since the respiration and action of the 
heart went ou as usual, the latter, indeed, being usually 
considerably accelerated. The explanation was simp! 
that the muscular structures were absolutely charged 
with an energy which was not subject to volition. 

experiment was now made to illustrate the 
energy in the trance state. Taking up a 


spring scale capable of indicating a weight of fifty 
pounds, Dr. Beard requested the youngest of the sub- 
jects, a slender lad of sixteen (then in his natural con- 
dition), to pull upon it at arm’s length, when five 
pounds were registered by the index. He was then 
put in the trance state and told to pull. The effort 
made by him was not so perceptible this time as be- 
fore, but no less than thirty pounds was registered 
on the scale. Hence, it could be seen that both quan- 
titatively and qualitatively the muscular power might 
be modified while the subject was in this condition, 
It could be suspended, exalted, or modified at the will of 
a second person. ‘The experiments in local anæsthesia 
and hyperssthesia were ulso very successful. In one 
of the subjects Dr. Beard marked out just beneath 


the eye a spot about the size of a dollar, which he in- 
formed 


the young man he would render completely 
insensitive, while the rest of the face would be hyper- 
sensitive. Accordingly, it could be pinched between 
the fingers and pricked with pins until the blood came, 
without the slightest involuntary movement denoting 
the presence of sensation, while in the skin a hair's 
breadth beyond its boundary there was marked hypereæs- 
thesia. This test was also made by Professor Post, who 
pronounced that sensation was completely extinguished 
in the area designated. One of the stronge-t tesis in 
this connection was the production of absolute anes 
thesia of the ccnjunctiva and cornea at will, and this 
had been repeatedly made at Dr. Beard's office by 
such well-known ophthalmologists as Professor Roosa 
and Dr. Webster. “ As to anesthesia,” Dr. Beard 
continued, “a subject while in the state of muscular 
rigidity just now exhibited might be chopped in pieces 
without feeling it.“ The eyes of one of the subjects 
were rather weak and extremely sensitive to light in 
the natural condition. ‘The sensitiveness of the retina 
was very evident when a strong beam of light was 
thrown upon it from the ophthalmoscopic mirror. The 
pupil instantly contracted powerfully, and the utmost 
self-control was required on the part of the subject to 
prevent involuntary closure of the lids. When, how- 
ever, he was put in the trance state not the slightest 
instinctive tremor of the eyelids or contraction of the 
pupil was noticeable when the intense beam of light 
Was projected upon a retina which, as had just been 
seen, was abnormally sensitive under ordinary conditions, 
In the same way one eye could be rendered insensi- 
tive while the other remained in its natural state, and 
then the condition of the two eyes could be made ex- 
actly the reverse. Subjects were also rendered color- 
blind, first in one eye, then in the other, and finally in 
boih eyes. 

The tests in regard to the senses of smell and taste 
were equally satisfactory. When an unstoppered bot- 
tle of strong ammonia was held under the nose of one 
of the subjects he endured it with great composure, and 
said he thought it was cologue. In like manner he 
was not at all unpleasantly affected by the horrible 


odor of bisulphide of carbon while in the trance state, 


but when the same was held under his nose after he had 
been brought out of the latter his disgust was very 
amusing. ‘The same subject drank tincture of gentian 
and other strong bitters supposing them to be syrups, 

pleasure under 


ply | and took cayenne pepper with evident 

the idea that it was sugar. : 
Tue sense of hearing could be destroyed or modified 
with equal facility. Thus, one subject was rendered 
so deaf that he could not hear the sound of a large bell 
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rung or the report of a pistol immediately 
at his ear, and another could hear only when sounds 
were produced near the back of his neck. 

Trance-speaking was fully illustrated in several of 
the subjects, who were quite incapable of making an 
extemporaneous address when not in a state of trance, 
but who when in this condition would speak fluently 
upon any topic suggested to them. In connection with 
this the instantaneous production of artificial aphasia 
was strikingly shown. When Dr. Beard would strike 
the subject lightly upon the back of the neck, or mere- 
ly pass his hand downward in front of his face, the 
power of articulation would be instantaneously and 
absolutely suspended, in the very middle of a sentence 
or word, and the man would be unable to speak a syl- 
lable until the tap on the back of the neck was re- 
peated or the operator’s hand was waved in an upward 
direction before him, when the flow of language would 
be as instantaneously resumed at the exact point where 
it had been iuterrupted. 

Further experiments were then made to test the 
perfection of the anesthesia which could be produced 
in individuals in the trance-state, and they were cer- 
tainly as convincing as any one could have desired. 
One of the subjects had previously agreed to allow the 
application of the actual cautery to his hand, and while 
the white-hot iron.was in contact with it he stood 
calmly and unconcernedly without the slightest evi- 
dence of feeling it. Another subject, who had had the 
removal of three teeth previously advised by a competent 
dentist, had them extracted entirely without pain while 
in the trance state, and the dentist remarked that in 
thirty years’ experience he had never before known 
an instance in which a tooth had been drawn without 
the patient’s wincing, unless under the influence of an 
anesthestic. Many other interesting experiments were 
shown which it is impos-ible to enumerate, and the 
final ones were in reference to the phenomena observed 
in the Maine “jumpers.” After an allusion to “ mind- 
reading,” which he explained was merely muscle-read- 
ing, Dr. Beard concluded by saying that science always 
advanced at the expense of delusions. In this way 
astronomy succeeded to astrology, chemistry to alchemy, 
and physiology and pathology to witchcraft, while at 
the present day neu ical science was fast supersed- 
ing the delusions of animal magnetism, spiritualism, 
and mind-reading. 


Original Articles. 


A CASE OF DIPHTHERIA FATAL ON THE | de 


THIRD DAY FROM CARDIO- PULMONARY 
THROMBOSIS AND (PERHAPS) EMBOLISM.! 


BY HALL CURTIS, M. D. 

L. B., eight years of A strong and healthy 
child of aa — living Se the bank of 
Charles River in a house whose drainage had been 
arranged last summer by Colonel Waring, was taken 
Saturday evening, February 12th, with sharp pain in 
the left ear. Sunday she complained of a sore throat, 
and remained in bed. ‘The throat becoming more pain- 
ful, she was seen by me at three Pp. u. The left tonsil 
was then quite red and swollen, with a patch of gray- 
ish membrane on its posterior half. ‘There was also a 
decided glandular enlargement, with tenderness, below 


1 Read bef 


the left mastoid. Respiration 28; temperature 101.8 
F.; pulse 133. 

Treatment: Ice. bag encircling throat; three grains 
of chlorate of potassium and ten minims of tinct. ferri 
muriatis in a teaspoonful of glycerine and water every 
two hours. She frequently of her own choice gargled 
her mouth with a solution of chlorate of potassium. 
The throat was painted every three hours with com- 
pound tincture of benzoin, while milk was to be given 
freely. At bedtime Dover's powder, five grains. 

Monday, February 14th. During the night the child 
was restless, but at visit seems bright and cheerful. 
The pharynx is generally congested. ‘The left tonsil 
is entirely covered by a grayish-white membrane. The 
glandular enlargement on this side has decidedly in- 
creased, while a similar adenitis has commenced under 
the right mastoid process. The temperature had fallen 
a degree, being 100.8° F.; respiration 24; pulse 125. 

Four r. u. Has had a comfortable day, and taken 
milk and beef tea fairly. Ice-cream was refused, but 
champagne taken. Iuhalations of steam were at- 
tempted, but, annoying child, were discontinued. Tem- 
pereture 100.2° F.; respiration 26; pulse 116. 

Tuesday, February 15th. The night was quiet ; 
the patient in good strength and spirits. ‘The peri- 
glandular swelling has now extended entirely round 
throat from ear to ear. The pharynx and ton-ils are 
extremely con the latter much swollen and con- 
cealing the uvula. A thin film of membrane has ex- 
tended from tonsil over left side of hard palate. Tem- 
perature 99.8° F.; respiration 20; pulse 100. 

11.30 a.m. The film is rapidly extending on the 
roof of mouth. ‘The membraue on left tonsil is thick- 
er, but has hecome detached from the upper and ante- 


tion. Looks pretty well, cheeks rather rosy; not 
flushed nor very pale; not sallow. Strength seems 
quite fair ; is bright and cheerful ; not prostrated ; not 
irritable nor impatient; makes little complaint; docile. 
Pulse fairly strong, 100, even, regular. Respiration 
quiet and easy, not accelerated. Voice pure. Pain in 
pharynx increased by deglutition. Considerable en- 
largement of glands, especially over and under mas- 
toid rather than under angle of jaw, bilateral, but most 
marked on left side. Puffy tumelaction of cellular tis- 
sue (periadenitis) encircling throat. Skin over swell- 
ing natural in appearance and color; little or no ten- 
rness. 


Fauces. Tonsils considerably enlarged, especially 
left. Membrane white, pearl colored, and grayish, ex- 
tending up pillars on to velum. Uvula swollen and 


shiny, not 

Nares. No visible discharge, no redness of nostrils, 
no excoriation. Air passes on both sides with aligns 
snuffling. Uses handkerchief more than usual. No 
epistaxis. No 
100° F.; respiration 24; pulse 100. Takes food, milk, 
beef tea, wine fairly. 


Urine. Specific gravity 1030; acid; albumen ab- 


sent. Nitrate of urea in albumen test of 
amount, that is, febrile. 

Treatment continued. Brandy substituted for cham- 
pague, which the child now complained of, the carbonic 
acid gas troubling it in deglutition. Dr. Curtis advised 
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preauricular adenitia. Temperature 


12 = 
rior half of the gland. As it is hanging loosely, flap- 
ping to and fro in respiration and annoying patient, it 
is removed. followed by a slight sanious oozing. Mem- 
brane has formed on right tonsil. 
Four p.m. Seen by Dr. T. B. Curtis in consulta- 
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washing the throat every two hours with the fountain 
syringe, using an alkaline solution. 

9.30 p.m. The throat has been washed without 
difficulty, the child assisting. Discharge from nose has 
increased. Child is now sleeping quietly and breath- 
ing easily, though she requires more pillows than here- 
tofore. The pulse is good. 

February 16th. Patient had a very restless night. 
Vomited Dover’s powder, and complained of difficulty 
in breathing. Now seems tired and dull, unwilling to 
make any exertion, and inclined todoze. Has retained 
food, medicine, aud stimulants. ‘The face is rather 

le, and a dark semicircle surrounds lower lid. 

ugh the discharge from nose has increased the 
nasal cavities are clear. The membrane has become 
thick on right tonsil, and has extended over all the roof 
of mouth. The collar-like swelling of throat is un- 
changed. The temperature has fallen two and a half 
degrees ; is now 97.5° F.; respiration 20; pulse 105, 
weaker. 

12.30. Has had two slight struggles for breath, 
considered by her governess, who saw them, to be of a 
nervous character purely. Now sitting up in bed, the 
neck slightly stretched forward, the mouth open, and 
breathing with some little exertion, the nostrils dilat- 
ing. No retraction at root of neck or at epigastrium. 
Voice slightly muffled from tonsular engorgement. 
Was interested in the washing of throat and nose, at 
times using the tube of the douche herself. 

Four r. u. Dr. T. B. Curtis in consultation. False 
membrane size of quarter dollar on right tonsil. The 
membrane has partly disappeared from left side of 
fauces. Discharge from nose a little increased, but air 

; little or no snuffling. Epidermis of nostrils 
— No cough. No hoarseness. Voice pure (says 
444 in loud, clear, unbroken tone) ; whispers to avoid 
pain in pharynx. A moderate degree of dyspnea, 
with slow, labored breathing, with open nostrils, and 
no tirage is noticed. Patient is cheerful. Not anxious 
nor depre-sed; little evidence of prostration. Takes 
nourishment fairly well. Erythema over adenitis on 
left side of neck. Pulse 104, steady, even, regular, 
but not full nor strong; temperature 99° F. 

Facies as before. Mouth open, and moderate, not 
depressing dyspnea. No stertor. No stridor. No 
signs whatever of laryngeal or ton. 

4.40 p.m. Sudden alarm. Just after Dr. T. B. 
Curtis and I had left the patient, we were summoned 
back from the drawing-room to the bedside of the child, 
who was said to be suffocating. We find her sitting 
up in bed, resting on her hands, the arms stiffened to 
their utmost, gasping for air, with labored inspiration, 
not very accelerated ; pale and scared looking, signify- 
ing by gestures a wish to be fanned, eyes wide open 
and imploring; mouth opened to its utmost; speech- 
less; no tirage ; labored but noiseless respiratory move- 
ments. Soon violent contortions, generalized ; patient 
throwing herself about, straightening out her back and 
legs; convulsion; opisthotonos; eyes staring open, 
with dilated pupils; pallor, soon ashy, then blueness 
of lips; pulse feeble, but regular. Respiration then 

, and body and limbs became relaxed, the child 
sinking from the arms of her governess; pulse continu- 
ing, but growing rapidly more and more feeble. 

Efforts were made to stimulate respiration, the 
mouth was opened, the tongue depressed and drawn 
forward with handle of spoon ; chest bared and 


with wet towel; artificial respiration by compression 


of thorax and abdomen attempted, but without avail. 
At long intervals three or four inspiratory gasps were 
visible in the abdomen. The pulse 1 faded 
away; the heart silent. Death at 4.45 in the space of 
a few minutes (three to five). 

re are many interesting features in the case 
described. Symptoms usually found in the more ad- 
vanced stages of the disease here appeared early. 
Otalgia, the initial symptom in this case, depends on 
the propagation of the inflammation of the nasal cay- 
ities through the Eustachian tube, is therefore as a rule 
consequent to the disease in the pharynx. Trousseau? 
mentions a case where the child complained of exces. 
sive pain in the ear, particularly on coughing. He 
says in a large number of cases pharyngeal diphtheria 
spreads into the auditory canal by the Eustachian tube 
at the same time that it advances in the nose. 

The early glandular swelling, when the 
ing tonsil only was invaded, may also be considered in 
a degree unusual. Jacobi? states when the tonsils are 
affected by the disease there is frequently little or no 
swelling of the neighboring glands. 

Finally, death itself closed the scene rapidly and 
most unexpectedly by the formation of 1o-pulmo- 
nary thrombi, at the end of the third day of illness, 
instead of from the tenth to the twenty-first day, thus 
advancing the time of their usual appearance by seven 
to fourteen days. 

Nothing in the child’s condition gave any warni 
of the sudden end. Her strength not been — 
her spirits were Nourishment and stimulants 
were taken in fair amount; there was no prostration ; 
the pulse gave no evidence of asthenia; no epistaxis ; 
very little ſœtor, but no sign of septic poisoning. The 
voice was clear, ing was not hurried nor accom- 
panied by stertor or stridor; no pallor; no tirage. 
She died of asphyxia, but with open air tubes; not 
from want of air in the pulmonary vesicles, but from 


want of blood in their walls. 
In the words of your president, ration requires 
a rendezvous of air and blood in the lungs; either 


may fail at the rendezvous, and the phenomena of as- 
phyxia are similar in both cases; with the exception 
of the absence of symptoms of destruction of air-pas- 
sages, such as stertor, stridor, etc. The phenomena of 
—.— as described by Michael Foster are especially 
graphic: — 

As soon as the oxygen in the arterial blood sinks 
below the normal, the respiratory movements become 
deeper, and at the same time more frequent; both the 
inspiratory and expiratory phases are exaggerated, 
and the supplementary muscles are brought into play. 
As the blood becomes more and more venous 
respiratory movements continue to increase both in 
force and frequency; very soon the expiratory move- 
ments become more marked than the inspiratory. Every 
muscle which can assist in expiration is in turn brought 
into play, and at last almost all the muscles of the 
body are involved in the struggle. ‘The orderly expira- 
tory movements culminate in expiratory convulsions. 
These convulsions, through which dyspnoea merges into 
asphyxia, are due to a stimulation of the medulla oblon- 
gata by the venous blood. Every intervening step may 
be observed between a simple slight expiratory move- 


1 Trousseau. Cli Medicale de I’ vol. i. 
* 18 Hotel Dieu de Paris, 


2 Jacobi. A Treatise on Diphtheria. New York, 1880. 
beter. of Physiology London, 
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vulsions are carried out by the agency of the medulla 
is afforded by the fact that convulsions of a whoily 
similar character are witnessed when the s of blood 
to the medulla is suddenly cut off by ligating the blood- 
vessels of the head. In this case, the nervous centres, 
being no longer furnished with fresh blood, become rap- 
idly asphyxiated through lack of oxygen, and expira- 
tory convulsions quite similar to those of ordinary 
asphyxia, and preceded like them by a passing phase 
of dy make their appearance. 

“Such violent efforts speedily exhaust the nervous 
system, and the convulsions after being maintained for 
a brief period suddenly cease, and are followed 1 
period of calm. The calm is one of exhaustion. 
by light. 
4 jratory active movements have ceased, the mus- 
cles of the body are flaccid and quiet, and though from 
time to time the respiratory centre gathers sufficient 
energy to develop respiratory movements, these resem- 
ble those of quiet normal breathing in being, as far as 
muscular actions are concerned, almost entirely ins 
ratory. They occur at long intervals, like those after 
the section of the vagi, and like them are deep and 
slow. The exhausted respiratory centre takes some 
time to develop an inspiratory explosion. As time 
goes on these inspiratory efforts become less frequent ; 
their rhythm becomes irregular, long pauses, each one 
of which seems a final one, are succeeded by several 
somewhat rapidly repeated inspirations. The pauses 
become longer, and inspiratory movements shallower. 
Each inspiration is accompanied by the contraction of 
accessory muscles, especially of the face, so that each 
breath becomes more and more a prolonged gasp. 
The inspiratory gasps spread into a convulsive stretch- 
ing of the whole body, and with extended limbs and a 
straightened trunk, with the head thrown back, the 
mouth widely open, the face drawn, and the nostrils 
dilated, the last breath is taken in. The heart beats 
are at first quickened, but speedily become slow, while 
at the same time they acquire great force. . . . The 
heart continues to beat for some seconds after the 
respiratory movements have ceased, the strokes at last 
rapidly failing in frequency and strength.” 

It is only within a few years that — thrombosis 
and pulmonary embolism have been recognized and 
described as the cause of sudden death in fevers, 
in rheumatism, in diphtheria, and in the puerperal 
state. 

Playſair's 1 account of the latter is strikingly de- 
scriptive. He writes, The symptoms can hardly be 
mistaken. . . . In a large proportion of cases the at- 
tack comes on with appalling suddenness, which forms 
one of its most striking characteristics. Nothing in 
the condition of the patient need have given rise to 
the least suspicion of impending mischief, when all at 
once an intense and horrible comes on; the 
patient gasps and struggles for breath, tears off the 
coverings from her chest in a vain endeavor to get 
more air, and too often dies in a few minutes, long be- 
fore medical aid can be had, with all the symptoms of 
asphyxia. The muscles of the face and thorax are 
violently agitated in the attempt to oxygenate the 
blood. The extreme embarrassment of the circulation 
is shown by the tumultuous and irregular action of the 

in its endeavor to send the venous blood through 


1 Playfair’s Midwifery. Philadelphia, 1880. 


pi- | throws aside its clothing; its face becomes 


shown by the feeble and fluttering beat. The 


Panum (quoted by Playfair) 622), The 
heart continues to all dane of 
have ceased.” 


Labadie Lagrave,“ in his monograph of one hundred 
and twenty pages on the cardiac complications of crou 
and diphtheria, recognizes two forms of attack, 
makes a division into rapid thrombosis and slow throm- 

is, according to the rapidity or slowness of its for- 


has promptly attained a large size, and distends 
heart walls now powerless — sweep it out or break 
are I unexpected, ter- 
The little child raises itself up, is agitated, and 
its 
features haggard, and the eyes express the —— 
guish. The skin is colorless, ashy, death-like. It seems 
as if all the peripheral circulation has at once and en- 
tirely ceased. ‘The cardiac contractions, at first noisy 
and tumultuous, little by little grow confused, obscure, 
dull, irregular, and intermitting. It seems as if the 
heart, tired with its vain efforts, is ready to cease its 
fruitless work. The child’s countenance bears the 
stamp of utter fatigue and exhaustion. The respira- 
tion is short, rapid, and panting, though the violent 
efforts of inspiration peculiar to mechanical dyspnea 
are not fou Nor do the auxiliary muscles contract 
with energy. It is not air that is wanted by the lungs, 
but blood. The pulse is thready, feeble, at times hardly 
perceptible, irregular, and unequal. As the dyspnea 
increases the limbs grow cold, a deadly pallor spreads 
over the body, and the child dies suddenly, or lingers 
in anguish during two to six hours. Fitz's“ cases are 
mostly of this kind. 
Thrombosis 


Slow . When the clot is formed slowly, 
or when it is still small, the same symptoms may be 
observed, but in a much less striking manner. 
difference in the intensity of the cause gives a different 
aspect to the disease. Still here, as in rapid thrombosis, 
the diagnosis must be formed from the symptoms taken 
collectively. 

In this form, we again find the same pallor of the 
face, the same expression 32 — the same 
ashy hue of integument, joined to an agitation often 
— Dyspnea is also very marked, but not 
from fault in the air-passages, the tirage is but little 
marked, the laryngo-tracheal whistling is feeble or nul. 
If tracheotomy has been performed there is no relief to 
the dyspnoea, you do not find the canula blocked by 
false membrane. Nor will the show any 
pulmonary cause for the disturbance. It is impossible 
to find the slightest rational sign of asphyxia. 

The fever of the commencement of the illness has 
now abated ; in fact, is replaced by a certain amount 
of collapse, which may become more and more pro- 
found. The is rapid, 136, 140, 158, but faint 
and feeble. sounds of the heart are confused, 


2. Embolism. Boston Medical and 
Journal, vol. xcvi., January 25, 1877, No. 4. 


is thread-like and nearly imperceptible, the respirations 
short and hurried, but air may be heard entering the 
lungs freely. The intelligence is unimpaired durin 
the struggle, and the dreadful consciousness of — 
ing death adds not a little to the patient’s sufferings 
and to the terror of the scene.” 
mation. 
Rapid thrombosis. In the case where the cardiac 
2 Labadie Lagrave. Des Complications Cardiaques du Croup et 
Fi 
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hesitating, at times reduplicated. Usually the first 
sound is muffled and somewhat prolon The gen- 
eral pallor becomes more and more marked, the chill- 
ing of the extremities extreme, and the respiration ex- 
tremely rapid. ‘The agitation of the first day, or of the 
first hours, gives way to depression and torpor, while 
death takes place in twenty-four or forty-eight hours ; 
sometimes more tardily, in three or four days. 

Picot and D’ Espine? in their admirable Manuel 
Pratique des Maladies de I’ Enfance, subject, Diphthe- 
ria, write that the heart is healthy in a large number 
of cases. At times it presents important lesions which 
have during the past few years attracted some atten- 
tion. The most frequent is thrombosis; here the cavi- 
ties of the heart, especially the right, are found filled 
with organized colorless clots adherent to the endocar- 
dium. Ladocarditis is rarely found. Fatty degenera- 
tion of the cardiac fibres, often only very slightly 
marked, is found at times in children who die whi 
conralescing. 

The cardiac complications are difficult to diagnosti- 
cate. ‘The accidents most often ob-erved may be at- 
tributed to thrombosis, or more probably to a fatty de- 
generation or a paresis of the heart. They appear 
usually, but not always, at the beginning of convales- 
cence, when all local symptoms have disappeared, and 
often in the course of a diphtheritic paralysis. 

The symptoms are the same as those given by the 
writers before quoted. 

Beverley Robinson? has written the most complete 

ph on Cardiac Thrombosis in Diphtheria, pub- 
lished in Paris, 1873. He states that Werner.“ of 
Linz, in 1842, was the first to describe sudden death 
in diphtheria caused by heart clot. Winkler.“ in 1852, 
reported three. In England, Richardson,“ in 1856, 
was the first to portray the difference between an ob- 


struction in the circulation and one in the respira- | i 


tory tract. Barry,’ of Tunbridge Wells, in 1858, re- 

cases of fibrinous coagula, all of which were in 
the cavities of the heart. The following year Smith’ 
expressed his convictions that in certain cases of croup 
the symptoms must be referred to an embarrassed 
action of the heart, rather than to any obstruction in 
the larynx. Thompson.“ in 1860, considered cardiac 
thrombi were the most frequent causes of death in diph- 
theria. Meigs,’ in 1864, also published observations 


scription of them. He is confident that they were not 
post-mortem nor formed during the death 
death ggle is characterized 

The stru 
which Claude Bernard and other —— 
ogists consider especially unfavorable for cardiac clot 
forming. 

These coagula were of a whitish color, in the right 
ventricle were fibrinous, and were not easily pierced 
by the finger. They were somewhat elastic and con- 
tained but little serum. Although resistant they were 
easily torn. Frequently they were formed by succes- 
sive deposits of fibrine arranged in concentric layers. 
They showed the impressions of the auriculo-ventricular 
opening and its valves. Robinson believes that the 
symptoms show the precise moment of this formation, 
which without doubt depends on some pathological 


change in the blood, grows by successive deposits, aud 


corresponds exactly to the troubles in the respiratory 
and circulatory system so constantly observed. 

He gives an analysis of several cases : — 

Case I. Child in an advanced state of croup; vesic- 
ular respiration is heard, and resonance is good, but 
the child is asphyxiating ; the trachea is opened wich- 
out relief; the child is agitated; its cheeks, lips, and 
hands faintly livid. The next day he is fatigued ; the 
pulse is feeble, at times irregular, but respiration is 
quiet. The next day the child is cyanosed and excited. 
The heart-beats are weak without souffle; not inter- 
mitting ; area of cardiac dullness increased. The pulse 
becomes more freq 


is . 

Cask II. Tracheotomy; the same evening oppres- 
sion; the canula was changed without relief; symp- 
toms of cardial asphyxia; though the heart-beats were 
strong the pulse was almost imperceptible; the child 
was rational, but died in a few minutes. . 

Case III. Tracheotomy followed by relief; the 
next morning the skin was cool, pulse small but regu- 
lar, inspiration silent and full; shortly alter the visit 
the child became agitated, and in three hours was 


on death following heart clot. Millard,’ Garnier,” | dead. 


and Gerlier,” in turn, furuished other examples. These 
cases were diagnosticated before death, and the diagno- 
sis was confirmed at the autopsy. 

,. Robinson founds his paper on twenty post-mortem 
examinations made by him on children dying with diph- 
theria at the Hépital Sainte Eugénie from January 1 
to June 1, 1872. He found coagula in seventeen cases 
in the right side of the heart, and gives a minute de- 


1 Picot et D' Espine. Manuel Pratique des Maladies de l' En- 
fance. 1880 


2 Beverley Robinson. De la Thrombose Cardiaque dans la Di 
therie. Paris. 1872. 

8 Werner. Gazette des Hépitaux. Linz. 1842. 

Winckler. Die Blutklumpen dann der Häutige Briiune. Wien. 


5 Richardson. Medical Times and Gazette, March 8, 1856. Brit- 
ish Medical Journal, February 16 and April 7, 1860. 
6 . British Medical Journal, July, 1858. 
ith. Medical ‘Times, vol. ii., 1859, p. 617. 
8 Thompson. Medical Times, vol. i., 1860, p. 23. 
® Meigs. The American Journal of Medical Science, April, 
% Millard. Thésede Paris. 1858. 
11 Garnier. 1860. 
12 Gerlier. These de Paris, No. 135. 1866. 


Case IV. The night following tracheotomy was 
poor; the next day the face was pale; pulse and breath- 
ing rapid; but vesicular expansion sufficient, That 
evening the child became restless, seeking * a 
more easy position for breathing and ; l 
failed and died in twelve — oe eae 

Case V. The sixth day after tracheotomy every- 
thing seemed to be doing well; the child eating freely, 
breathing normal, wound healthy, no albumen ; when 
at four r. u. the pulse became rapidly feeble; the 
child sitting up pale and restless; breathing rapid but 
regular; at four the next morning the child died. 
— extremely agitated night, but rational to the 


e 

Case VII. Child four years old with diphtheritic 
coryza and pharyngitis, died almost instantly on the 
seventh day of his illness. The day before his death 
the lesions were confined to the nose and pharynx; 
vesicular breathing throughout chest; that evening the 
skin became ashy. Early the next morning the child 
asked for drink. Reing raised into a sitting posture, he 


* 


= little irregularity in its force or rhythm. The 
skin of the trunk and extremities is very pale, cou- 
trasting strongly with the cyanosed fiuger ends, the 
cheeks, and lips. Pulmonary resonance at the base is 
still good; almost increased. Ina few hours the child 


Vou. CIV., No. 12.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


271 


grew waxy pale, settled down, fell back; there was no 
struggle. no convulsion, a few feeble und intermitting 
beats of the heart, a few incomplete inspirations, and 
all was over. 

Case VIII. A little girl, six years old, after two 
days’ illness was admitted, with a history of cough op- 
pression, and false membrane on the posterior wall of 
the pharynx. On the eleventh day became alarmingly 
pale, and would not ent; still there was nothing abnor- 
mal to be detected. That evening she died quite sud- 
denly, without any convulsive movement. Oue hour 
before death the pulse was small and thready ; the heart 
sounds muffled ; the body extremely pale; respiration 
frequent but without stridor. 

Why a thrombus should at times cause death rapidly 
and at others slowly is easily understood. The clot is 
not always formed in the same pluee, nor in the same 
time. The cardio-graphic examinations of Chauveau 
and Morey prove that the heart may contain bodies of 
considerable size in its cavities without recoguizable 
symptoms. 

Richardson also says coagula may be formed very 
slowly, layer by layer, and many days may pass with- 
out their presence being revealed by a single physical 


In these cases the circulation becomes embarrassed 
by the valves continue to work for some time, 
and death follows after a long struggle. At other times 
the congula may form slowly at first, but rapidly to- 
wards the close. In these cases the existence of the 
thrombus may not be revealed for some hours or days, 
though finally and suddenly we become aware of it by 
the restlessness, anxiety, and anguish, which continue 
without break to the end. 

Sanné,' in his Treatise on Diphtheria (Paris~1877), 
is the only author who denies the fact that death is 
caused by thrombi. He denies that these clots have 
the characteristics of those formed during life; he 
affirms that they are formed in other fatal diseases, 
where there have been no cardiac symptoms, and 
where they are traced in patients dying with diphthe- 
ria they are always associated with pulmonary lesions. 
He acknowledges that the symptoms arise from the 
heart; the precardial pain, the pulse variations, the 
tendency to syncope, and the heart-beats indicating the 
cardiac origin. He believes these cases are very rare, 
and attributes them to a diphtheritic paralysis; for 
they never occur at the commencement of the illness, 
but from the tenth to the twenty-first day, when con- 
valescence is fully established. 

Other authors, as Oertel in Ziemssen’s Cyclopedia, 
Lorain and Lépine in the Nouveau Dictionnaire, Sen- 
ator, on Cynanche Maligna, in Volkmann's Clinical 
Lectures, say nothing of thrombosis. 

Cause of h: Virchow“ attributes it to syncope, 
depending on stoppage of the cardiac contraction. 


Panum,* on the other hand, contests this view, main- | pu 


taining that the heart continues to beat even after all 
signs of life have ceased. His theory is that death is 
the result of cerebral anemia. To this view agree 
Michael Foster and also Wagner. Wagner, in his 
General Pathology, states that sudden death in severe 
embolism of the pulmonary artery depends upon the 
want of blood-supply to the brain and medulla oblon- 
gata. In this it is a question neither of suffocation 


1 Sanné. Traité de la Diphtherie. Paris. 1877. 
2 Virchow and Panum, quoted by Playfair. 
8 and Panum, quoted by Playfair. 


nor of paralysis of the heart. In extensive embolisms 
of the pulmonary artery, the first quite constant phe- 
nomenon is the extreme paleness of all visible parts of 
the body (conjunctiva, gums, lips). The white brain- 
matter is entirely empty of blood. The veins and 
venous sinuses of the brain are filled with blood. This 
paleness is immediately followed by constant titanic 
extension of the limbs, involuntary evacuations of the 
urine and feces, and very deep inspiratory move- 
ments. 

Diagnosis. Playfair states that in twenty-five cases 
of sudden death after delivery, in which careful post- 
moriem examinations were made, seven gave evidence 
of true embolism. In these death occurred late, in 
none before the nineteenth day. 

In fifteen cases death occurred before the fourteenth 
day, often on the second and third days. In these 
cases there was no embolism, but a thrombosis. He 
believes that spontaneous thrombosis and true embo- 
— —— from each other by a clear line of 

emarcation, depending on the period after deli at 
which a fatal event takes * 

Picot“ and D' Espine consider the cardiac 
cations difficult to diagnosticate. They appear usu- 
ally, but not always, at the beginning of convalescence, 
when all local symptoms have disappeared, often in 
the course of a diphtheritic paralysis. 

Maurice Raynaud,‘ article Coeur, Nouveau Dietion- 
naire de Médecine et de Pratiques Chirurgie, vol. viii. p. 
574, remarks on the Diagnosis of Cardiac Thrombosis 
and Pulmonary Embolism, that the differential diagnosis 
between cardiac coagula and pulmonary thrombi, or 
emboli, presents almost insurmountable difficulties, and 
can be based only on probabilities. 

Robinson lays stress on the resonance, at times hy- 
per-resonance, of the chest. 

Richardson states that in children especially you 
find marked symptoms of emphysema, without any 
sign of ion or hepatization : he considers this 
an evident demonstration of the existence of the 
thrombus. 

Hope, Richardson, and Robinson all draw attention 
to the peculiar dyspnea; that is, dyspnea with open 
air-passages, asphyxia without obstruction of respira- 
tion, only to be explained by its cause,— the throm- 
bus. It takes place not because the movements of 
the chest are fettered, not because the access of air to 
the lungs is checked, — for the respiratory murmur is 
distinctly heard, — but because the quantity of blood 
furnished by the pulmonary artery is diminished. 

Robiuson. The diagnosis of intra-cardiac coagula 
must rest on the general and local symptoms observed 
with care. Of the first are the chilling of the extrem- 
ities, the pallor, the prostration, anxiety and agitation, 
the feeble pulse, and characteristic dyspnea. The 
local symptoms are the dull, muffled, weakened heart 
Isations and the emphysema of the lungs. He 
draws the following conclusions : — 

(1.) That cardiac thrombosis is a frequent compli- 
cation of diphtheria. 

(2.) That the elastic fibrinous coagula entangled in 
the valves, or adhering intimately to the walls of the 
heart, are formed before death. 

(3.) That they are formed often before the death 
struggle. 


4 Picot et D’ Manuel Pratique des Maladies de |’ Eu- 
fance. Paris. 1 
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(4.) That they cause symptoms of the gravest nat- 


ure. 

(5.) That their prognosis is important both for treat- 
ment and prognosis, since on the one hand their pres- 
ence renders a fatal issue almost certain, and on the 
other renders the operation of tracheotomy useless and 
needless. 


(6.) That the polypoid-shaped clots are often the 
proximate cause of the serious state of the patient, and 
not the result of that condition. 

(7.) That death may occur suddenly, immediately 
after its formation, or after a stage of anxiety and of 
anguish, lasting for a longer or shorter time. 

— 
RECENT PROGRESS IN INSANE ASYLUM MAN- 
AGEMENT AND CARE OF THE INSANE. 
BY WALTER CHANNING, M. D. 
AN ENGLISH ASYLUM. 


Tue Twenty - Eighth Report of the Derbyshire 
County Lunatic Asylum is one of a good class of Eng- 


lish reports, and worthy of mention in a review of |it- | Bro 


erature. The asylum contained, * the end of the 

1879, 414 1 ts; with this number the 
— . J. Murray 2 able to do 

usual routine work of supervising and building, 
and, in addition, some excellent scientific work. The 
number of admissions was large (180), and yet he re- 
ceived the assistance of only one medical officer. It 
is hard to understand how he could accomplish so much, 
unless the steward and others managed more of the 
asylum affairs than is common in this country. The 
asylum contained the large number of 74 epileptics, 
and, what is unusual in America, several idiot children. 
Dr. Lindsay states that hereditary predisposition was 
ascertained in nearly twenty-five per cent. of the ad- 
missions, but this per cent. does not, in Dr. Lindsay’s 


opinion, represent to the full extent the part hered- | the 


ity plays in the causation of insanity. Intemperance 
was the assigned cause in eighteen per cent. of the 
cases. 

The percentage of recoveries was forty-five on all 
admissions ; forty-six males recovered to thirty-five 
females, which is regarded as a remarkable feature of 
the year, and certainly still more remarkable in con- 
trast with our asylums, the proportion being quite as 
great in favor — the females. The same unusual feat- 
ure presents itself in the of deaths in 
the females. The 
at once arrests attention, there having been 70 deaths 
out of a total of 602 treated. Comparing these statis- 
tics with those of other hospitals, we find that at Dan- 
vers of 875 under treatment 63 died; at Taunton of 
752, 48 died; at Worcester of 656, 36 died; at North- 
_ ampton of 535, 23 died. At the California State Lu- 

natic Asylum, the twenty-eighth annual report of which 
has just come to hand, there were treated during the 
— 1241 patients, and of these 72 died. While the 

vers percentage approaches somewhat nearly tliat 
of the Derbyshire Asylum, those of the other hospi- 
tals are little more than half. The asylum is about 
six years older than the Northampton Hospital; this 
would ensure more deaths from old age and chronic 
diseases, but on the whole a smaller mortality than if 
it received a greater number of acute cases. We find 
that there are nearly three times as many deaths at 


general mortality is so high that it | the 


the former as at the latter, though treating only six 
five more patieots a year. One third of che deati 
were caused by paralysis and consumption. 

It is pleasant to turn to the scientific work 
formed at this asylum. The American reader will be 
struck by the fact that 65 autopsies were made out of 
70 deaths! In this country, owing to public feeling 
aud professional inertia, the number would not be more 
than one third as great. Under the heading of Med- 
ical Notes and Statistics a number of interesting ex- 
periments were made. Trials of sumbul, potassium 
bromide, zinc, arsenic, amyl nitrite, and nitro - gly- 
cerine in cases of epilepsy were made. The num- 
ber of cases was ot 1 many of au unpromising nature, 
and all accompanied by mental alienation. Sumbul, 
arsenic, and zinc were found, on the whole, to produce 
no effect in diminishing the frequency or severity of 
the fits. Amyl nitrite was found of benefit in a few 
cases, particularly in well-marked anemic cases, where 
potassium bromide was not as useful. The amyl ni- 
trite was prescribed in half to three minim doses three 
times daily, in an ounce of water. A trial was made 
of nitro-glycerine, on the of Crichton 
wne, of a one per cent. solution in alcohol. On 
the whole it did little or no good, and even made some 
cases worse.” Potassium bromide alone was found to 
be of certain and rapid benefit. It is stated that there 
were several deaths in the epileptic status, and these 
led to the trial of chloroform for the purpose of pre- 
venting the recurring convulsions and deepening coma. 
In the case reported it was successful. 

In the sixty-five autopsies made during the year the 
condition of the osseous system, with special reference 
to the fragile, brittle, or softened condition of the ribs 
and sternum, was carefully noted as follows: The 
ribs and sternum were noted as abnormally fragile and 
weak in eight males and sixteen females, — in some 
cases so weak and soft as to break or bend (green-stick 
fracture) with very slight pressure. The influence of 
nervous system over bone-nutrition and the fre- 
quency of a diseased condition of the osseous in the 
insane, as bearing upon the liability of fracture, are 
very important in a medico-legal point of view, for 
broken ribs do occasionally occur in asylums, and it is 
popularly supposed that extreme violence on the part of 
attendants or others is always necessary to produce 
them.” 

Brain weights had been taken during eight years in 
420 cases. The average weight of the brain in 250 male 
lunatics was 47 ounces, about two ounces less than 
healthy average, according to Quain. The aver- 
age weight of the female brain was 43} ounces, or one 
quarter of an ounce less than the healthy brain. The 
largest brain was that of a general paralytic, and 
weighed 60 ounces, and the smallest was that of a fe- 
male epileptic idiot, and weighed 25 ounces. These 
results accord with those of Dr. Boyd, Dr. Thurnam, 
and Mr. Crochley Clapham. Dr. Crichton Browne 
finds a greater difference in the male and female brain, 
and agrees with Broca that the smaller size of the fe- 
male brain depends as much on her intellectual as on 
her physical inferiority. Dr. Lindsay finds the left 
hemisphere the heavier in the proportion of five to 
four. Brown-Séquard and Dr. d with this 
view, but Dr. Crichton Browne, r. Thurnam, aud 
Prof. Wagner, find the right the heavier. 

I cannot close this long review without referring to 
the cost of the tobacco, beer, and wine used at this 
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asylum. The cost of these articles so far exceeds that 
of our American insane hospitals that one is struck b 
the contrast. The tobacco and snuff bill for the year 
was £93. The cost of the beer, ale, and wine £666 
16s. 6d., or only £80 13s. 6d. less than the cost of the 
butter, cheese, n, and eggs. In the list of provis- 
ions meats come first, flour second, and tobacco, beer, 
ale, and wine third. In this country but little beer or 
wine is used, brandy and whisky being the staple 
articles. These are generally put down under the 
head of “drugs” or medical supplies.” Lookin 
at the Massachusetts hospital reports for 1879 we 
find no mention of liquors or wines, but the total 
cost of medical stores in the five hospitals was only 
$5265.03, or about £1053. Here it must be stated 
that “ wines, spirits, and porter” are, in the Derbyshire 
Asylum report, called “extras for the sick.” Addin 
the cost of these to the above cost of “ale, beer, 
wine” found under the heading of provisions, we get a 

total of £795 4s. 6d. Adding still further the 
cost of “drugs and instruments,” which is £105 2s. 
7d, we find that the difference between the cost of 
medical stores and stimulants at an English asylum 
having in the course of a year 602 patients under treat- 
ment is within £150, in round numbers, of the cost of 
the same articles for 3240 patients in Massachusetts. If 
we leave New England and go toward the West, we 
find stimulants more used; for instance, at the North- 
ern Hospital for the Insane at Winnebago, Wisconsin, 
their whisky, wine, and gin bill, which comes in under 
the head of “ drugs and medical supplies,” amounted in 
1879 to $1226.70 for a total of 757 patients. 


CURABILITY OF INSANITY. 


Dr. D. Hack Tuke, of London, has an important 
article on Tabulating Recoveries from Insanity, in the 
Journal of Mental Science for October, 1880. He re- 
affirms the conclusions arrived at by Dr. Earle, that 
the number of recoveries reported in asylum statistics is 
far from correct, and gives rise to much misconception 
as to the actual number of persons who recover from 
insanity. Dr. Tuke states that he does not object to 
superintendents making as gcod a showing as possible ; 
repeated cures of the same patient often show great 
skill of treatment, but some better system of figures is 
necessary, as the public are now made to believe that 
“100 recoveries represent 100 persons enjoying the 
use of their reason, instead of, in too many cases, oscil- 
lating between the world and the asylum. Then in 
their ignorance of the tendency to the recurrence of 
insanity, they are astonished at the ever-increasing de- 
mands for new asylums and the conclusion, out of all 
proportion to the fact, that there has been an increase 
of 2 Speaking in another place of the great 
number of relapses, Dr. Tuke says: “ Taking the re- 
coveries from the first attack at the York Retreat, up 
to a certain date, as mauy as sixty-five per cent. re- 
lapsed, some of course recovering again. The cures at 
first were fifty-three per cent.; then after 2 re- 
lapses they were only eighteen per cent., while allow- 
ing for recures the latter number was raised to eight- 
een per cent.” 

Dr. Earle, in his annual report of the State Lunatic 
Hospital at Northampton for 1880, again devotes con- 
siderable space to the subject of the curability of in- 
sanity. As an illustration of the mistake which may 
result by drawing inferences from statistics, under the 
head of “instructive statistics” he gives some re- 

35 


markable information regarding 118 cases of insan- 


y | ity which have been treated in American hospitals, 


and the statistics of which have been published in the 
annual of those institutions. Dr. Earle says : 
“If Dr. Todd’s well-known group of 23 cases at the 
Hartford Retreat, and Dr. Galt’s group of 13 cases at 
Williamsburg, Va., were sufficient in number to justify 
the inferences in regard to curability which were drawn 
from them, and which were largely influential in estab- 
lishing a prevailing belief, then may we safely be per- 


g | mitted to derive some inferences from this group, which 


is more than three times as numerous as both of them.” 
Four tables Dr. Earle gives, one being age on admission ; 
one, age on first admission ; one, occupation ; and one, 
results of treatment. We find from these tables that in- 
sanity prevails only among females; that under forty-five 
years it is very rare, but prevails to its greatest extent 
among those of from forty-five to sixty years; that first 
admissions occur oftenest from forty-one to forty-five 
years, and least frequently from twenty-six to thirty 
years; that of all females the wives of manufacturers 
are the most prone to become insane ; that insanity in 
females is one of the most curable of all diseases, 102 
out of 118 recovering, or 86.44 per cent.; that of the 
118 patients only one died, or eighty-four one hundredths 
of one per cent. We learn further that all these pa- 
tients were married, the inference of which would be 
that mental disorders are apparently unknown among 
unmarried women. The explanation of these wonder- 
ful statistics is that these 118 cases of insanity relate 
to three persons, all of the mmarried women! These 
three women were admitted to hospitals 118 times and 

as recovered 102 times. One of them died 
insane in a hospital; another died insane at home; 
and the third at the age of seventy-five years has en- 
tered an almshouse. 


RESTRAINT. 


Dr. Brosius, editor of the IJrrenfreund, in numbers 
2, 3, and 4 for 1880, discusses fairly and candidly the 
question of non-restraint. He strongly N the use 
of seclusion as a substitute for restraint. He proposes 
large. comfortable seclusion rooms (zellen), with which 
should be connected large yards, in which the secluded 
patients could be allowed to wander freely. As a fur- 
ther means of non-restraint there should be a set of 

rfectly trained attendants, who should, “ leidensshaft- 
E mit Entshiedenheit und Klugheit die drtzlichen Au- 
ordnungen ausfiihren.” 

After enumerating the various forms of disease 
where seclusion will be beneficial, Dr. Brosius says 
that it should not be continued too long. The pa- 
tient forms bad habits, and sometimes acquires de- 
lasions which can only be broken up by 8 
him from the seclusion. He can then be carried 
to the other patients, or kept apart in the corridor con- 
nected with his room, which should be pleasantly fur- 
nished and entertained by his attendant. In certain 
cases, however, restraint will be necessary; “even 
Connolly himself speaks of exceptional cases.” Par- 
ticularly when the patient shows a determination to 
harm himself by injuring his flesh, picking the finger 
nails, pulling out the hair, etc., Dr. Brosius recom- 
mends the occasional use of gloves. He criticises those 
persons who use gloves and yet do not call them re- 
straint; it would be more proper to say they could 
not get along without restraint. “In cases of chronic 


propensit y to self-injury, manual restraint continued 
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for months is not possible, and it would be a much worse 
and more unbearable form of restraint than gloves. 
The patient bears these with comfort, goes where he 
will, and has free motion, whereas the attendant who 
holds him is a eonstant burden, who irritates him, and 
is irritated by him, and with whom he creates so much 
confusion that it is better for him to remain away from 
the other patients, among whom his gloves would not 
have seemed at all strange.” As a very important 
means of keeping patients quiet, Dr. Brosius dwells at 
some length on good food. “The kitchen and the 
wine cellar are of much greater importance and influ- 
ence than the apothecary shop. Liberal diet and a 
fine strong wine ure on the whole better and a more 


adaptable form of quieting medicine to the system than 
the various narcotics, as chloral, potassium, bro- 
mide, ” etc. 


In the Centralblatt fiir Psychiatrie for January, 
1881, Dr. Rabow reviews a paper written by Billod 
and presented at the recent International Congress at 
Amsterdam, on Restraint and Non-Restraint. Billod 
says the English and French hold much the same 
views on the subject; but restraint — ially the 
camisole — is often employed in France. In Holland, 
also, but very little restraint is used. Billod accounts 
for this by the different characters of the different 
countries. Then, too, in England and Holland food, 
liquors, or beers and tobacco, are extensively used. 
It is a well-known fact that food is one of the most 
important means of producing quiet. In England, too, 
the fear and respect in which state officials are held 
exerts a strong influence in promoting quiet. 

Dr. F. Pritchard Davis, superintendent of the Kent 
County Asylum, writes a short article in the Journal 
of Mental Science for January, 1881, on the subject 
of Chemical Restraint and Alcohol. He believes that 
a change in the use of chemical restraint is following 
mechanical restraint. In the asylum over which Dr. 
Davis presides there are over 1200 patients, and 
among them cases of every variety of insanity, but for 
fifteen months no quieting medicine at all has been 
used. ‘The results have been so that probably 
none will be used in the future. Part of this success 
is probably owing to the disuse of alcohol, none having 
been used except with the very old and feeble. In 
speaking of the use of drugs Dr. Davis goes so far as 
to compare the use of hyosciamine to that of the gar- 
rotte, and asks if one plan of treatment would not be 
as admissible as the other. Chloral is anything but an 
unmixed blessing and has probably thrown back the 
rational treatment of insanity several years. 


CRIMINAL LUNACY. 


In the January number of the Journal of Mental 
Science there is a Review, continued from the October 
number, of papers and discussions on this subject pre- 
sented at the International Congress of Mental Medi- 
cine. Dr. Auzouy discusses the risk of discharging 
homicidal and epileptic criminal lunatics. He recom- 
mends that criminal lunatics should be tried like ordi- 
nary lunatics, and sentenced and confined in special 
asylums for a term at least equal to that of the impris- 
onment they would have suffered if responsible. Dr. 
Dagouet refers to the frequency of epilepsy in crimi- 
nals, and “ee its occurrence as of the greatest im- 
portance. He thinks that so-called criminal lunatics 
ought not to be any more than any other lunatics sub- 
iected to constant confinement, merely because they 


have committed a criminal act. Their having been 
dangerous once does not necessarily imply that they 
would be so a second time. Dr. Lunier does not 
think there is as much difference between those who 
became insane before commitment and those who 
became insane in prison as might be thought.’ He 
thinks that one quarter, at least, of the convicts found 
insane in the prisons were so at the time of being 
mned. 

He thinks it improper to commit criminal lunatics 
to ordinary asylums; they should be treated in special 
asylums, but convict lunatics he considers it more 
convenient to leave under the care of the penitentiary 
administration iu a special building. 

The reviewer, in considering the various papers, 
thinks Dr. Dagonet expresses too confidence in 
the freedom from second attacks. Particularly should 
we guard against epileptics (in the reporter’s experi- 
ence the most dangerous class of insane crimiuals). 
The reviewer says that “ rather than admit that chances 
of peril (from epileptics) are so improbable, we always, 
ou the contrary, believe, with Delasiauve, that “on 
passing by an epileptic we elbow one who might be 
an assassin.” So, also, is it in the highest degree nec- 
essary to be on the lookout for the maniacs who ex- 
hibit no intellectual disorder to indicate a threatening 
danger of the outbreak of fierce violence. ” 


GHEEL. 


Under the title of The Town of Gheel in Belgium 
and its Insane, Dr. William J. Morton writes an in- 
structive as well as a fresh paper in the Journal 
Nervous and Mental Diseases for January, 1881. He 
visited Gheel last summer, and made a careful exami- 
nation, and presents details which have not been so 
thoroughly gone into by previous writers. Our old- 
fashioned idea of Gheel was a rather small town, com- 
posed chiefly of peasants, in which the insane were 
farmed out under little medical supervision ; if violent, 
fastened with chains, and generally largely at the 
mercy of the peasants. case now, however, is 
different, and, as bearing on the question of provision 
for the insane, is worthy of notice in this report. 

Gheel is twenty-four miles from Autwerp, and is 
easily reached in one hour. Its inhabitants are Fla- 
mands intermixed with Germans and Gauls. The 
population of the town is 12,000, chiefly centered in 
the town, though there are some outlying hamlets. 
The insane population has steadily 2 — being, in 
1868 1035, in 1880 about 1600; 1400 of these are 
Belgians, the rest Hollanders, Germans, French, and 
English. ‘Two hundred are paying patients. All cases 
not of a violent or dangerous character are received. 
Up to 1851 there was no organized medical service. 
At that time Gheel was placed under the control of 
the central government. The administration rests in 
the hands of a “superior commission ;” added to this 
commission there is a secretary. He is, it might be 
said, the steward or clerk, and makes reports, con- 
ducts the correspondence, receives and disburses funds 
for the — maintenance, 


ishes to call special attention to this statement as 
who have not had 


fully endorse what Dr. Lunier’says. 


is its permanent committee, composed of five mem- 

bers. 

1 The reporter w 
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All persons desiring to keep patients must be regis- 
tered on the list authorized by the permanent com- 
mittee. Those receiving paying patients are termed 
“hosts,” and those receiving paupers “ nourriciers.” 
Both classes must be of good moral character, and can- 
not receive more than two patients. The size of the 
room, the quantity and quality of the food, the ventila- 
tion, clothing, bedding, and furniture are all definitely 

ibed. Care is taken to place patients in families 
in like social circumstances, and the labor of patients 
is carefully regulated. To guard against abuse there 
are “section guards,” whose duty it is to visit the vari- 
ous patients continually and unexpectedly, and make 
daily reports. 

The medical service is under the charge of a “ med- 
ical inspector;” at present Dr. Peeters, successor of 
Dr. Bulkens. He is saved from attending to matters 
of financial detail by the secretary.“ His headquarters 
are at the infirmary, to be shortly mentioned. He is 
assisted by three physicians, who have charge of the 
three sections into which the town is divided. These 
physicians reside in these sections, and engage in gen- 
eral practice. Each one must visit the curables at 
least once a week, and the incurables once a month, 
and both classes oftener if needs be. The physician’s 
visit is entered in a book kept by the nourricier or 
host, and he makes a monthly report to the inspector. 
The infirmary is like an ordinary asylum. Its purpose 
is to afford the usual hospital treatment to patients 
attacked with incidental diseases, to care for the very 
infirm, and to take brief of cases becoming 
suddenly excited. But the patient’s stay is expected 
to be temporary, and from the small number under 
treatment (thirty-seven) it must be so. 

A peculiar classification is made of the insane at 
Gheel, which serves as a basis of payment to the nour- 
riciers or ians. ‘There is first, the dirty class; 
second, the half dirty class; and third, the clean class 
(gateux, semi-gateux, and propres). For the first class 
about nineteen cents per day is paid; for the second, 
eighteen, and for the third sixteen. Some private 
patients pay six hundred dollars yearly. 

Escapes are very rare, ranging from only seven to 
twelve annually. Acts of violence are also rare, only 
three being on record, aud only one of these a homi- 
cide, in 1840. 

There have been three suicides since 1875. In a 
ä scarce a half dozen pregnancies have oc- 
cu 


Dr. Morton found only one patient in restraint in 
the form of a camisole, the use of which had been 
sanctioned by a section physician. 

In 1879 three hundred and thirteen patients were 
admitted, of whom seventy-one were incurable. The 
proportion of cures from 1853-70 was twenty-four per 
cent. In estimating cures, the large number of chronic 
patients received must be borne in mind. 

In speaking of the feasibility of the Gheel sy-tem 
in America, Dr. Morton truly says, the Gheel of to- 
day is the product of tradition, superstition, religion, 
and long custom. Gheel was not born fully equipped 
for its service, it grew. . . . Gheel in its entirety is 
probably an ideal that can never be produced in any 
other country.” 

and 


11 he? All American 
but the superintendents 
Lettres Médicales sur Gheel, ete. J. II. Peeters. Gheel. 1879. 


Hospital Practice and Clinical 
Memoranda. 
— 
SOME SURGICAL CASES AT ST. JOHN’S HOS- 
PITAL. 


SERVICE OF JOHN n. GILMAN, M. b., LOWELL. 


FRACTURE OF FRONTAL BONE OF SKULL NEAR JUNC- 
TION WITH RIGHT PARIETAL, FRACTURE OF RIGHT 
RADIUS AND ULNA AT MIDDLE THIRD AND AT 
WRIST; COMPOUND FRACTURE OF LEFT RADIUS 
AND ULNA AN INCH AND A QUARTER ABOVE WRIST 
JOINT. RECOVERY. 

October 30, 1880. J. E. J., a lad fourteen of 
age, during the dinner-hour of the operatives of the 
Merrimack Mills, with a few boys about his own age, 
interested himself in the new mill in process of con- 
struction in the yard, more especially in an appara- 
tus for raising bricks and mortar to the upper story. 
To the end of the long rope, that aloft ran over a pul- 
ley, a stick was fastened which J. E. J. got astride, 
and was drawn up forty-eight feet, when the stick 
broke, precipitating the unfortunate boy to the ground, 
striking on his head and hands. Two hours after the 
accident he was brought to St. John’s Hospital in an 
insensible condition from concussion of the brain, and 

resenting altogether a hideous appearance, with 

y visage, black swollen eyelids, gaping wounds, 

and broken limbs. The fractures of the right forearm 
were reduced, and appropriate splints applied; but it 
was found quite impossible to reduce the compound 
fracture of the left forearm without sawing off half an 
inch of the protruding radius, which being done, re- 
duction was effected, and an exterior or dorsal splint, 
extending from near the elbow to the end of the fin- 
gers, was applied and retained in place by strips of 
adhesive plaster carried around the arm at proper in- 
tervals, leaving the wound on the anterior aspect un- 
covered, which was dressed with absorbent cotton wet 
with a solution of carbolic acid 1 to 32, and then the 
whole forearm was bandaged. There was consider- 
able depression of the vault of the frontal bone at the 
seat of the fracture of the skull, but it was deemed 
best not to resort to any operative procedure to raise 
the bone unless there should arise symptoms of com- 
pression. The hair was cut short, and compresses 
wrung out of ice-water were applied to the head. He 
was confined to a milk diet. The life of the patient 
hung, as it were, by a thread for the next few days, 
but he gradually recovered consciousness and strength, 
so that at the end of a week he appeared to be quite 
in possession of his mental faculties and in a fair way 
to recover. About this time the swelling of the eye- 
lids had so fur subsided as to enable the patient to 
open his eyes, when the right eye was found to be 
blind; though previous to the accident the sight was 
normal in that eye. The patient mended steadily 
till November 13th, two ‘weeks from time of the 
accident, when he complained of headache, was irrita- 
ble in temper, and had less mental vigor than on the 
previous day. A purgative enema was given without 
any marked benefit. The next day, about seven 
o’clock in the morning, the patient became suddenly 

convulsed, one convulsion following another in rapid . 

succession. Upon arrival at the bedside, shortly after 

eight o’clock, I found the patient still in convulsions, 


1 Read before the Middlesex North District Medical Society, 
January 26, 1881. 
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insensible, and nearly pulseless. About two drachms 
of ether was poured upon a handkerchief and adminis- 
tered by inhalation; this quantity speedily stopped the 
convulsions, and they did not return afterward. ‘The 
respirations were slow, shallow, and halting, the expi- 
rations being prolonged, so that it was necessary for 
an attendant to stand by and give the chest an occa- 
sional jog for nearly two hours, after which the respi- 
rations became more regular and went on unassisted. 
Meanwhile an enema of an ounce of brandy in a pint 
of warm milk had been given, a jug of hot water put 
to the feet, and cold applications made to the head. 
These measures had the effect to increase the force of 
the pulse. During the day the patient passed his mo- 
tions and urine in bed. In the evening the patient 
was found in a semi-unconscious state, with his general 
condition rather improved; was less drowsy ; would 
make some kind of reply when loudly spoken to; 
could swallow, and was given milk punch. November 
15th, morning, the patient was found to be much better 
and quite sensible, though unable to call persons or 
things by their right names; for instance, he said a 
man standing by was his dear mother, a bunch of keys 
was a chair, etc. From this time the patient pro- 
gressed satisfactorily, recovering complete sensibility 
and correct expression in a few days, and at the end of 
six weeks from date of accident was considered to have 
recovered from his injuries, but, owing to sickness in 
his family, was not discharged from the hospital till 
December 30th, just two months from the time of ad- 
mission. 

Ophthalmoscopic examination of right eye, made 
soon after leaving the hospital, revealed the optic disc 
much swollen, with retinal veins somewhat enlarged, 
and the arteries but slightly diminished in size. On 
recent examinztion the optic disc is still somewhat 
bulging, its outline well defined, and whitish gray in 
color. Pupil of right eye movable and of the same 
size as the left. The sight of the left eye is normal. 

The fractured and depressed frontal bone appears to 
have risen to some extent, so that the depression is 
not now very marked. 

The grasp of the right hand is not quite so powerful 
as the left, and so is pronation and supination some- 
what restricted in the right, but with this exception 
perfect use of both has been recovered. 


COMPLETE OBSTRUCTION OF THE RECTUM BY CAN- 
CER RELIEVED. 


November 25,1880. Mrs. E. K., aged thirty-six, 
residing in the southern part of the State, entered St. 
John’s Hospital with the following history: About 
two years ago began to be troubled with what her at- 
tending physician called bleeding piles, and subse- 
quently more or less with diarrhea, the last attack of 
the latter disease occurring two weeks ago. ‘Ten days 
ago increased pain in defecation and distention led to 
the calling in of another physician who made a digital 
examination, and stated that the bowel was obstructed 
with a fibrous tumor, and advised her to go to some 
hospital and have it removed by an operation. On 
admission to St. John’s the patient’s abdomen was 
enormously distended, having had, as she said, no 


movement of the bowels nor passage of wind for eight | 


days. Exploration of the rectum revealed a nodu- 

ted cancer (scirrhus) completely encircling and ob- 
structing the intestine, situated about an inch above 
the anus. The distress and suffering of the patient 


* 


being great, it was thought best to make an effort to 
pass a tube through the stricture; but owing to the 
nodulated character of the tumor it was found difficult 
to decide which of the several depressions was the 
right entrance to the way through the dense mass; the 
one, however, near the centre seemed the most prom- 
ising, and after some difficulty a No. 10 catheter was 
passed, being instantly followed with a prolonged dis- 
charge of flatus, with great relief to the patient. Dila- 
tation was continued till the forefinger was passed, and 
then a rubber tube, somewhat larger, rounded at the 
end was introduced, a bougie being used as a director, 
and through the tube two quarts of warm water was 
injected and retained a while to liquefy the faecal ac- 
cumulation, and allowed to flow off, being assisted 
by an exhausting syringe; then more water was in- 
jected, and withdrawn again. By this proceeding 
the intestines were completely relieved of pent-up fla- 
tus and faecal matter, and the operation was performed 
twice while the patient remained in the hospital, 
Owing to the resiliency of the cancerous stricture, the 
obstruction of the bowel was found as complete twenty- 
four hours after dilatation as before, and as a more 
permanent method of relief the patient was advised to 
undergo the operation of colotomy, as a good result 
could be confidently anticipated, and by it life would 
be prolonged and rendered comparatively comfortable 
till terminated by the malignant disease; but she re- 
fused to submit to any operation which did not include 
the removal of the cancer. The operation for excision 
of the cancer, however, was not deemed justifiable on 
account of the extent of the disease of the rectum and 
the involved adjacent parts; so the patient left the 
hospital December 4th, and returned to her home im- 
proved in general health and, temporarily, at least, 
relieved of suffering from obstruction. In this case 
the symptoms were remarkably insidious and decep- 
tive, so that only a few days before complete obstruc- 
tion took place was attention directed to the diminished 
calibre of the bowel, which led to an examination being 
made. ‘The tendency to diarrhœa and the existence of 
symptoms referable to hemorrhoids and dyspepsia prob- 
ably caused the real nature of the disease to be over- 
looked during the two years’ illness of this woman. 


SEVERE CONTUSION, AND FRACTURE OF THE LOWER 
END OF THE TIBIA AND FIBULA OF LEFT LEG. 


October 5, 1880. P. F., aged thirty-eight, while 
engaged at his work in the Lowell Machine Shop, was 
struck by a pulley in rapid revolution, falling from a 
height of ten or fifteen feet, aud weighing four or five 
hundred pounds. The force of the blow was received 
on the left leg behind the ankle joint, knocking the 
man down and resting on the limb. The weight was 
lifted off by fellow-workmen, and the injured man 
brought to St. John’s Hospital. On examination a 
contusion was seen extending from the heel to a point 
just above the ankle-joint. The fractured tibia and 
fibula were reduced and padded, lateral splints applied, 
and to the contusion a piece of absorbent cotton wet 
with a solution of carbolic acid 1 to 32 in strength. 
Considerable tumefaction followed, which subsided in 
the course of a week, leaving behind the joint a dark 
discoloration of the integument which sloughed off in 
the course of two weeks, leaving a healthy granulating 
surface which rapidly healed, so that at the end of five 
weeks complete cicatrization of wound and perfect 
union of both bones had taken place. 
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MECHANICAL ATRESIA VAGINZE. 


Anovr two years since I was consulted by a woman, 
not far from twenty years of age, who had been married 
six months. She gave me the following history of her 
case, which became more and more interesting to me 
as a continued treatment developed all its peculiari- 


ties. 

Her husband was possessed of strong passions and 
wished for sexual commerce very frequently. Upon 
her part each sexual act caused the most intense 
suffering, and she had come to dread his approaches 
more and more until for the past few weeks the intol- 
erable anguish which she suffered had led her mate to 
advise her to consult a physician. 

A vaginal examination disclosed the following : The 
vagina was somewhat elongated, its diameter was less 
than three fourths of an inch, indeed I was unable to 
introduce my finger for more than an inch, and the slight- 
est inward pressure caused my patient to cry out from 
pain the most acute. I discovered, by the means of a 
small speculum, that a prominent ridge extended the en- 
tire length of the vagina upon its anterior surface. This 
ridge was hard and fixed. ‘The whole vaginal tube 
seemed to be entirely undilatable, while the lining mem- 
brane was in a state of active inflammation, no doubt 
from forcible congress. I asked her history as to her 
disease and she said as follows: When I was about 
ten years old I went with other girls after berries. In 
our course we reached a stone fence upon the further 
side of which there was a fringe of alder stubs, about 
two feet high, with sharpened extremities. I was the 
last to get over, my foot slipped, and as I fell one of 
the sharp sticks entered my vagina, and I fainted from 
pain and fright; they carried me to the nearest house, 
called my mother, and one physician after another 
was called till three of the best in town were with me. 
They found a piece of splintered and knotty wood in 
my body and it was more than two hours before they 
could extract it. It was eight inches long and had 
passed up the vagina into the cavity of the abdomen 
between the womb and bladder, lacerating the vagina 
through its whole extent. I was confined to the house 
for over two years.” The result of this terrible injury 
was a firm cicatrix upon the anterior wall of the vagina, 
fastening the tube to the bladder very rigidly. “The 
eo ‘wished to be cured if possible, and indeed I 

ad learned before this stage of the examination that 
she was well advanced in pregnancy, so an operation 
was in the highest degree necessary. I called a neigh- 
boring physician to aid me in administering ether, and 
when she was anwsthetised I proceeded to operate, 
and with my knife blade and handle, etc., I at length 
succeeded in separating the cicatrix from the adjacent 
tissues, then dilating the tube I packed it carefully and 
firmly with lint well saturated with antiseptics. I con- 
tinued this plugging till the wound was well healed and, 


that too, with no contraction of its normal diameter. I 


forbade any intercourse till a year after labor, suppos- 
ing all went well up to that time. Soon after the fa- 
vorable issue of this treatment I lost sight of my pa- 
tient. 

A year or so after this I received .a letter from her in 
which I was informed that she was the mother of a 
healthy boy, that the labor was favorable, with no lac- 
eration, and then came many expressions of gratitude 
for her deliverance from so grave a complication. 

MANLIUs. 


New Instruments. 
— — 
URETHRAL SYRINGES. 
BY EDWARD L. PARKS. 


In the number of the Journat for March 3d 
two separate instruments for the treatment of gon- 
orrhœn are represented by plates and descriptive 
articles. Neither of them seem to me superior, at least, 
to a simple instrument which I devised a few years 
—— presented at a meeting of the Suffolk District 

iety. 

Oue of my instruments is now before me, made b 
Messrs. Leach and Greene, and they promised ts call 
single ones for seventy-five cents. An ordinary Eng- 
lish plastic catheter of 22 F. calibre is cut off at about 
three inches (less would be better) from the inserti 
extremity. The cut end is surrounded by a 
flange (simply a perforated disc) and an ivory mouth- 
piece added. This is to be used with a syringe. Also 
before me I have what I believe to be the most suitable 
syringe — one for the eye and ear — a small rubber 
bulb with a nozzle, but no connecting tube. 

The patient is to insert the catheter as far as it will 
go, and then, filling the bulb as many times as directed, 
by inserting the nozzle of the syringe in the mouth- 
piece of the catheter he throws the fluid through the 
catheter. 

In this way a large quantity of fluid can be injected, 
though the instrument enters the urethra but once, be- 
ing retained in position. The fluid returning outside 
the catheter (as experience justifies me in believing it 
does) unfolds the rugæ of the mucous membrane already 
evenly distended by it. This is a simple instrument, 
and if your instrument-maker does not have one he can 
readily make it. It is easy to select a catheter whose 
eyelet will not engage the mucous membrane. 

Boston, March 9, 1881. 


ſieports of Hocieties. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 
Marca 14, 1881. Dr. T. B. Curtis presided. 
DIPHTHERIA. 


Dr. Hatt Curtis reported a case of diphtheria, 
fatal on the third day from cardio-pulmonary throm- 
bosis and (perhaps) embolism. Vide page 267 of this 
number of the JOURNAL. 

Dr. Fitz thought the cause of the rapidly fatal suffo- 
cative symptoms was rather to be attributed to cardiac 
paralysis than to thrombosis or embolism, in the absence 
of other causes of suffucation. He had made but one 
post-mortem examination where sudden and unex- 
prone death had occurred as a result of diphtheria. 

case was that of a child who had apparently re- 
covered froin the immediate effects of the disease, but 
died while being removed from a carriage after her re- 
turn from an airing. A general and extensive fatty 
degeneration of the heart was found. 

e sudden termination of cases of diphtheria in 
the manner reported was not to be regarded as an ex- 
tremely rare occurrence. One such instance had taken 
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place under his own observation, the patient dying un- 
expectedly on the fifth day of the disease with symp- 
toms of asphyxia, while air freely entered the lungs. 
The literature of the subject contained numerous re- 


The diagnosis of cardio-pulmonary thrombosis as a 
cause of the fatal asphyxia is opposed by the absence 
of thrombi where post-mortem examinations have been 
made by thoroughly competent observers appreciative 
of the suggestion of such possible condition. It is 
further opposed by the usual condition of the blood in 
diphtheria, namely, a thin fluid with but little ten- 
dency to form firm or voluminous clots. 

The mechanism of death would be the same were a 
paralysis of the heart the immediate cause, while the 
nutritive changes taking place in this organ, the effects 
of septicemia, and the progressive interference with 
the oxidation of the blood from the pharyngeal ob- 
struction, offer a satisfactory explanation for the occur- 
rence of such a condition. 

The question raised by Dr. Reynolds regarding the 
difficulty of diagnosis in cases of tonsillar and pharyn- 
geal inflammation during epidemics of diphtheria was 
one of great practical importance. Every physician must 
have felt himself in frequent doubt at such times, and, 
although the typical cases were readily classified, there 
were others whose nature was not made clear by the 
immediate symptoms. Even the diagnostic importance 
of albuminuria might be overrated. He recalled the 
case of a lady, of an extremely nervons temperament, 
subject to frequent and peculiar vaso-motor disturb- 
ances, whom he had treated during two attacks of ton- 
sillar inflammation separated by an interval of a year 
or more. In both attacks the swollen and 
tonsils were partly coated with a gray and somewhat 
translucent membrane in which were numerous small 
flocculent spots. The urine was of a reddish-brown 
color, resembling diluted coffee, and contained a large 
quantity of albumen, numerous red blood corpuscles, 
and frequent blood casts. Not only were similar phe- 
nomena present in both attacks, but he was informed 
that the urine presented a like appearance whenever 
this patient suffered from sore throat, which was not 
rarely. Recovery was rapid and complete ; the patches 
showed no tendency to spread, and they disappeared 
without ulceration of the mucous membrane. 

It is well known that cases of apparently simple sore 
throat may be followed by paralytic sequelw, and their 
relation to characteristic cases of diphtheria is such as 
to indicate the probability of a direct contagion from 
the latter or the simultaneous action of the same cause. 

With such experiences it would seem that at times 
when diphtheria is epidemic all cases of sore throat 
should be regarded with suspicion, aud should be 
treated with the view that sooner or later they may 
give evidence of a diphtheritic nature. At the same 
time undue fears should not be aroused, as the possi- 
bility in any given case often proves to be far removed 
from certainty. 

Dr. Cuter said that the only case of sudden death 
following diphtheria he had ever seen occurred rather 
late in the disease, and seemed to him to be due to the 
condition of the heart, which was markedly fatty. In a 
few other cases death was evidently due to septicemia. 
In all the cases observed by him there had been few and 
loose clots in the blood. He had met with no reter- 
ence to cases of death from embolism in those German 
authors he had at his command. ‘The diagnosis made 


by Dr. Curtis might be the correct one; the symptoms 
were strongly suggestive of it, and the only other ten- 
able view, cardio-paresis, being apparently negatived 
by the general condition of the patient and the persist- 
ence of a good pulse till the last. He would not care, 
however, to make a positive diagnosis himself without 


an autopsy. 

Dr. T. h. Curtis said that as he had seen the case 
reported by Dr. Hall Curtis in conjunction with him, 
and had been present at the death of the patient, he 
would take the liberty of adding a few remarks : — 

The case was, as far as his knowledge went, quite 
without precedent, on account of the precocity of the 
supervention, in the third day of diphtheria, of sudden 
and rapidly fatal symptoms, which consisted in asphyxia 
with unobstructed air-passages, and which seemed to 
him to be significant of, and only explainable by, car- 
dio-pulmonary thrombosis and perhaps embolism. Ow- 
ing to the relative simplicity of the conditions obtain- 
ing at the time of death in this case, and growing out 
of the early period at which the fatal disturbances oc- 
curred and the consequent absence of almost all com- 
plications, — there being no very marked evidence of 
malignancy or signs of general poisoning, few if any 
sigus of asthenia, no implication even in the slightest 
degree of the air-passages or lungs, no cough, no im- 
pairment whatever of the voice; and, moreover, the 
period at which fatty depeneration and paralysis of the 
heart are usually observed being still quite remote, — 
taking into consideration all these facts, the case, even 
without an autopsy, which could not be obtained, 
seemed to afford evidence of the real existence of car- 
dio-pulmonary thrombosis as a possible occasional com- 
plication of diphtheria. 

The physicians in attendance were immediately 
struck, while witnessing the short death-struggle, by 
the absolute similarity of the phenomena observed to 
the symptoms which have been so often seen in lyi 
in women, in cases of puerperal thrombosis and embol- 
ism, as described by obstetrical practitioners. The 
speaker himself one night, when on duty as interne at 
the Hotel Dieu of Paris, witnessed the same sudden, 
terrible, and rapidly fatal asphyxia with open air tubes 
and unobstructed respiratory movements, in a recently 
confined woman. 

In the entire absence of respiratory obstruction to 
account for the sudden asphyxia, the only other suppos- 
able agencies to be taken into account as possible 
causes of sudden death in this case are the cardiac com- 
plications of diphtheria, which are liable to incapaci- 
tate the heart from fulfilling its functions, and to cause 
death, more or less suddenly, by syncope. These causes 
of heart failure are fatty degeneration of the cardiac 
muscular fibres and paralysis of the heart. 

Fatty degeneration or steatosis, probably resulting 
from myocarditis, is found once in every five ca-es of 
fatal diphtheria, according to Sanné. is lesion is 
common enough in many other diseases besides diph- 
theria, and often exists without any obvious disturb- 
ances of circulation. The symptoms attributed to it 
consist mainly in weakness and slowness of pulse ac- 
companied by fainting fits, culminating in a more or 
less gradual, and occasionally sudden, fatal termination 
by syncope. It is mostly observed in cases which 
have lasted from ten to twenty-one days, in which con- 
valescence has apparently been reached; in only one 
case, according to Sanné, has this alteration of the 
heart beeu found as early as the sixth day. 
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The neuroparalytic cardiac ion is asserted 
by Sanné to be the only acceptable cause and explana- 
tion of the puzzling sudden death occasionally observed 
in diphtheria. Paralysis of the heart, like the other 

ytic sequel of diphtheria, usually comes on rather 
te in the disease, or after the disease. It represents, 
according to Sanné, the last phase of the extension of 
the neuroparalytic complications. These set in mostly 
during convalescence, one to two weeks, or even 
longer, after the apparent recovery of the patient. 
The symptoms attending the implication of the cardiac 
innervation consist in slowness, often extreme, of the 
pulse, the latter being at the same time small, thready, 
and irregular. There is sometimes a moderate 
of dyspnoea, dependent upon the failure of the circula- 
tion; but the most conspicuous and significant symp- 
tom consists in a syncopal state, which becomes grad- 
ually more and more and eventuates in 


death by without any marked i 
— syncope, y respiratory 


In the case reported by Dr. Hall Curtis, on the con- 
trary, the conditions observed before and during the 
death n those just de- 
scribed. The pulse was fairly strong, regular, at 104; 
there was no evidence of asthenia, no faintness, no 
signs whatever of a syncopal tendency even. The 
death struggle, sudden and brief, was that of asphyxia 
with open air tubes, the patient making frantic efforts 
at aeration, gasping with open mouth, and, lastly, the 
heart was the ultimum moriens. This last fact, which 
was distinctly and unequivocally verified by both the 
physicians present after all respiratory movements had 
ceased, and the body and limbs, previously convulsed, 
had become relaxed, sufficed in their minds to negative 
din either of the cardiac complications of 

iphtheria, nerative or neuroparalytic, which cause 
death more or less suddenly by sy 5 

With regard to the fluid, syrupy condition of the 
blood, known to be so commonly found post mortem 
in cases of fatal diphtheria, it is evidently not the rule 
since so many exceptions have been recorded. 

‘The question of the diagnosis of diphtheria in cer- 
tain ill-marked, incipient, mild, or imperfectly devel- 
oped cases, has been brought up. Evidently in many 
such cases the diagnosis cannot but be very obscure 
and, for a while, doubtful. The differences in the hab- 
its of diagnosis of physicians are, however, quite as 
great as those of the various types of disease. Prac- 
tiiqners may be broadly divided into two ries. 

physicians seem to meet with very few if any 
cases of simple “ sore throat,” especially at times when 
diphtheria is prevalent. On the other hand, they have, 
in their practice, a surprising number of cases of diph- 
counting them by hundreds; moreover, it is 
observed that their t ic results are remarkabl 
, cal chor bons end 
in their methods of treatment, whether by chlorate of 
potassium, forced stimulation, or potato poultices. The 
case of a young lady was recalled who was kept in bed 
for a number of days and isolated on account of an 
alleged “diphtheritic throat,” while daily bulletins of 
her progress were being issued to a large circle of anx- 
lous friends; all the while she was steadily gainin 
weight, and her convalescence was short and mr 
The treatment in this case was remarkably efficient. 
The other category of practitioners comprises those 
who have in their practice comparatively few cases of 
diphtheria; who experience high rates of mortality 


among them, and are extreme] ical with 

to the real efficiency of M. 1 20 
cases. Physicians of this class, on the other hand, see 
and treat successfully many cases of tonsillitis of vari- 
ous kinds, and also many cases of faucial angina, catar- 
rhal or herpetic. Evidently the ical term diph- 
theria is not always used with one the same sig- 
nification. 

Dr. GrorGe B. Snarrock referred to Guttmann’s 
experience with the muriate of pilocarpiu in diphthe- 
ria, as published in the Berlin klin. Wochenschr. (No. 
40, 1880), and asked whether this treatment of Apr. 
theria had been tried by any gentlemen present. . 
Vogel reported several cases lately in the JoURNAL. 
Dr. Guttmann reported extremely favorable results, 
and had not encountered the ordinary depressing ef- 
fects of this drug, or where such threatened to manifest 
themselves they were readily counteracted by small 
but doses of stimulants. 

Dr. Lanematp reported the case of a whom 
he was called to see with symptoms of swelling and 
some pain in the throat, but no fever. On examina- 
tion he found a white membrane hanging down behind 
the soft and on using the mirror he discovered 
that the whole surface of the right posterior nasal fossa 
was covered with a membrane which could not be de- 
tached by traction, and could not have been discovered 
without rhinoscopic examination, as it was localized 
there, not being present elsewhere. Simple syringing 
with permanganate of potash was employed and the 


whole thing disappeared in three days. He supposed 
that it was a diphtheritic membrane. 
ſietent Literature. 
— — 
Di. of the Nerves of the Human Body. — 
ILLIAM Henry Frowrn, F. R. 8. Third 


tion. Philadelphia: Presley Blakiston. 1881. 

The reputation of Flower's is so well es- 
tablished that we have little to do beyond welcoming a 
new edition of them. They are so clear, thorough, and 
well executed that their popularity is easily accounted 
for. We regret that in this edition Mr. Flower has 
not so modified the plan of the digital nerves as to show 
the dorsal offshoots from the palmar branches running 
towards the ends of the fingers. We could wish that 
the motor root of the submaxillary ganglion were more 
distinctly to be traced to the chorda tympani. Similar 
points for criticism might, no doubt, be found, but for 
the work as a whole we have nothing but ee 


—A pharmacist was prosecuted recently in Paris 
for having caused the death of a girl by selling pow- 
dered oxalic acid in place of powdered Rochelle salt. 
He, in defense, stated that he sold what his wholesale 
druggist had furoished him with, and upon whom, 
therefore, the responsibility ought to rest, seeing that 
the substances in powder are not distinguishable by 
the eye or touch. The court, however, disallowed 
this plea, on the ground that every pharmacist, by 
virtue of the monopoly he enjoys, is strictly held to 
the duty of verifying every medicine which he offers 
for sale. He was condemned to a month’s imprisonment, 
a fine of one thousand francs, and two thousand franes 
damages, payable to the father of the deceased girl. 


| 

| 

| 

| ; 


280 BOSTON MEDIVAL AND 


SURGICAL JOURNAL. (Maucn 24, 1881. 


Medical and Surgical Journal. 


THURSDAY, MARCH 24, 1881. 


A Journal of Medicine, Surgery, and Allied Sciences, published weekly by 
fHloventon, Miert anp Company, Boston. Price, 15 cents a number: $5.00 
@ year, including postage. 

All communications for the Editors, and all books for review, should be ad- 
dressed to the Editors of the Boston Medical and Surgical Journal. 

Subscriptions received, and single copies always for sale, by the under- 
signed, to whom remittances by mail should be sent by money-order, draft, 
or registered letter. HOUGHTON, MIFFLIN AND COMPANY, 

No. 4 Park Srreet, Boston, Mass. 


CONFLAGRATIONS IN INSANE HOSPITALS. 


Tue recent terrible fires in insane hospitals have 
so startled us in our fancied security that we are now 
led to ask, Are any such buildings strictly fire- proof? 
Glancing hastily back at the record of the past 
twenty-five years we find that there have been two 
fires at the Vermont Asylum; one at the New York 
State Lunatic Asylum at Utica, and one at the Kan- 
sas State Asylum, which, however, destroyed only a 
tolerably small portion of each of these institutions. 
But we find that the Ohio State Lunatic Asylum, the 
West Kentucky Lunatic Asylum, the Minnesota State 
Lunatic Asylum, and the State Lunatic Asylum at 
Danville, Penn., have been almost totally destroyed 
and a considerable number of lives lost. That more 
lives have not been lost may be considered almost 
providential ; as, for instance, at Danville, where the 
patients were in the chapel, and consequently in a 
body, and easy to control. The money loss, too, 
though of trifling importance compared with the sacri- 
fice of life, has been so great as to entail a heavy 
burden on the tax-payers. It may be safely asserted 
that the loss at the asylums, almost totally consumed, 
must have reached to two and one half millions. 

We are aware that conscientious efforts have been 
made to render recent insane hospitals fire-proof, and 
we should say, from a casual inspection of the State 
hospitals at Morristown, N. J., and Middletown, Conn., 
that they might be classed as fire-proof; but can we 
say as much for our Massachusetts hospitals? The 
older institutions at Worcester, Northampton, and 
Taunton were fairly well up to the times at which 
they were built, and additions have, at various times, 
been made to their means of protection. In the new 
portion of the Taunton Hospital stairways are of iron, 
the party walls are numerous and well carried up. 
We find, also, from the last annual report, that the at- 
tic, which was continuous throughout the whole length 
of the building, has been divided by brick walls into 
twelve sections, which would have the effect of imped- 
ing or preventing the spread of fire, and, furthermore, 
connections have been made with the city water 
works, largely increasing the water supply. All of 
these old hospitals — especially Northampton — are 
well supplied with water, which is a very important 
fact when we remember that some of these fires are 
dependent for their extent on scarcity of water. 
These hospitals are, two of them, near large cities and 
one near a large town, which makes it possible to call 


in outside aid with sufficient promptness to be of some 
service. 

Turning to the recently erected hospitals at Worces. 
ter and Danvers, we find the former substantially 
built, attention having been given to protection from 
fire, and as a further safeguard hydrants and extra 
pipes are about to be put in (it must be remembered 
that this hospital is near a large city). At Danvers, 
unfortunately, the building is not so well built, or pro- 
vided with fire-saving apparatus, and we find the trus- 
tees referring in each of their annual reports to their 
exposure to fire. In 1879 they asked the legislature 
for an appropriation for fire apparatus, and were given 
nine thousand dollars. They say, in their report for 
1880, that that sum is not enough, but when expend+d 
the hospital will be partly protected. We understand 
that ladders for outside use have been made; that 
“automatic sprinklers” have been put in, and that 
full pressure can now be applied to the extra pipes 
for use in case of fire without fear of bursting, which 
was not the case before. All the arrangements will 
not be finished for some time, as a contractor is six 
months behind time.! 

Beside the inevitable modifications in structure 
which must be made in non-fire-proof buildings, there 
are certain precautions, which should be adopted at 
all large institutions, for the purpose of effective action 
when a fire breaks out. There should be, for instance, 
a well-drilled fire corps made up from the employees. 
Though the medical officers and attendants should 
have a knowledge of the use of the fire apparatus, 
in case the fire becomes at all general, their com- 
bined efforts will be required in controlling and man- 
aging the patients, who become so much excited at 
the sight of fire. At the Danville fire, the attend- 
ants, it is said, could do nothing but look after the 
patients. The various other employees, as the clerks, 
engineers, farmers, farm hands, cooks, etc., must 
be looked to to do the main portion of the work. 
There should be frequent and systematic drills of such 
a corps, and trials of the apparatus, and every em- 
ployee, male and female, should have a place assigned 
him, and be ready to take it at a moment’s notice. 
There should be entrances from both ends of all 
wards, outside fire-escapes, gratings in the windows 
that could be unlocked, ropes, axes, pails of water, 
and fire-extinguishers easy of access. At a hospital 
like that at Danvers, exposed on the top of a high, 
barren hill, and remote from even a small town, the 
outside fire service should be especially large. That 
is, there should be a good-sized hand-engine and two 
or more hose wagons ready for any emergency. 

It is not easy to say what general measures ought to 
be taken, but perhaps it would be well to provide in 
some way for a State fire inspector, who should make 
frequent visits to the State institutions, and carefully 
examine into the construction of the buildings and the 
meaus of protection provided against fire. He should 
personally test the apparatus, and be present at or su- 
perintend drills of the fire companies, and in all ways 

1 

About March 14th the legislature passed a resolve 229 


vers three thousand dollars to complete the fire apparatus, 
fying that this apparatus should be completed n ninety days. 
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satisfy himself that nothing was left undone. The 
expense of employing a competent person would in- 
volve a small additional outlay of money on the part 
of the State, but when we remember how much loss 
of both life and money can be saved by early, efficient, 
and continuous action in the event of a fire, it be- 
comes our duty as citizens to consider any means 
which will afford a surer protection than we now pos- 
Bess. 
— — 


TRICNÆ AND CHOLERA IN THEIR RELA- 
TIONS TO THE AMERICAN PIG, AS NOTED 
BY CONSUL CRUMP. 


Vice-Consut Crump, of Philadelphia, having 
produced a porcine panic in the English newspapers, 
from the Times downwards, by his picturesque and 
imaginative description of and trichinosis ; 
and several of the continental countries, notably France 
and Austria, having prohibited the importation of 
American pork products, any additional light upon the 
viability of trichine is desirable. The Lancet gives an 
abstract of a late discussion of this subject at the Aca- 
démie de Médecine (February 22d), and we are glad 
to see that the general opinion expressed was of a 
character somewhat reassuring to a great American 
industry, which between shrewd schemes of speculators 
and the stupid fears of consumers has had a hard time 
lately. Consul Cramp will be relieved to know that 
even the most timid and cautious members of the 
French academy would not hesitate to use American 
lard, and according to most of the experiments referred 
to there is really no reason why he himself should not 
occasionally enjoy a little roast pork. It is really 
marvelous that with so many perils from pork on all 
sides of us in this pig-raising country we not ouly es- 
cape being all of us the constant victims of the effects 
of hog cholera, and tenements at-their-will of colonies 
of trichine, but, what is still more extraordinary, that 
evident cases of trichinosis should be so rare as to be 
gladly welcomed by the instructor when presenting 
themselves in our medical clinics. We have before 
us at the present moment a clinical lecture by Profes- 
sor Da Costa, delivered to his class only two months 
since at the Pennsylvania Hospital, on Acute Trichi- 
niasis, Marked by Continuous Fever and Severe Mus- 
cular Symptoms, and illustrated by a case, which be- 
gins as follows: The case now before you is a strik- 
ing one from more than one point of view. It presents 
a typical illustration of a disease which I have rarely 
had the opportunity of presenting before the class. It 
is instructive in the accuracy of which the diagnosis 
admits,” etc. Again, Dr. Rauch, of the Illinois State 
Board of Health, informs us that there have been only 
twelve known deaths from trichinosis in the last ten 
years in that State. 

It is evident that either the dangers of eating 
American pork products exist mainly in the minds 
of designing speculators and misguided consuls, or else 
that the American pork-packer is possessed of ma- 
chinery for selecting all diseased animals for foreign 
export, but little, if at all, inferior in swift accuracy 

35 


and reliability to the ingenious apparatus used in the 
primary process of slaying and dressing the generic 
pig. It would seem as if the countries of Europe oc- 
cupied toward us somewhat the same relation as that 
which his pastor bore to the Swiss peasant. It was 
this peasant’s habit when he killed a pig to send as a 
present a selected piece to his good pastor, and if no 
bad results succeeded the pastor's indulgence he then 
eat the rest himself. Ouly our experiment in corpore 
vili is less satisfactory, for in the case of Europe it is 
difficult to distinguish between illness and pure fright. 

We hope the opinions expressed by Messrs. Colin, 
Davaine, and Vallin were not unconsciously influenced 
by the fact that the meeting of the Academy took place 
on the anniversary of the birthday of the Father of 
this country, but as their remarks were mainly confined 
to the relation of the results of experiment and obser- 
vation we think ourselves justified, in leaving out of 
account any such perturbing influence. 

The following is the Lancet's abstract of the meet- 
ing of the French Academy, to which are added some 
remarks of its own : — 


The meeting of the Académie de Médecine of February 22d 
was devoted to the discussion of the viability of trichine, and 
Opinions were expressed of a more reassuring character than 
those to which attention was called last w M. Colin, of 
Alfort, has investigated the extent to which the process of salt- 
ing renders meat innocuous, and he concluded from a number of 
experiments that the salting always finally destroys the trichi- 
nz, but that it is impossible to determine the lapse of time nec- 
essary, and the danger from such food is greater the shorter the 
time since the salting. He also investigated the question of 
what amount of cooking is requisite to insure destruction. Boil- 
ing he found to be effective provided it is maintained for a con- 
siderable time, which varies in its necessary length according to 
the size of the pieces of meat. Roasting only killed the trich 
when it had been carried beyond the point common for mutton 
or beef. Quick roasting or boiling, leaving the central parts of 
the meat red, was quite insufficient. He expressed the opin- 
ion that many cases of gastric and intestinal disturbance are 
the indications of slight trichinization. Davaine, however, 
mentioned that as low a temperature as 56° C. (134° F.) is 
sufticient to destroy them, and that in estimating the amount of 
time needed to a joint, thirty to thirty-six minutes should 
be allowed for each half kilogramme. The same question was 
considered also by M. Vallin, the results of whose experiments 
agreed with the statements of M. Davaine. He found that it 
Say ee less than six kilogrammes should 
be cooked for four rs, and that for og ey boiling for 
at least five hours was required. The effect of salt in prevent- 
ing the decolorization renders the tint, he thinks, an uncertain 
indication of the sufficiency or insufficiency of the cooking. M. 
Chatin maintained that salting does not necessarily kill trichi- 
nz. Infested meat was preserved in salt and then given to 
guinea-pigs, and in several of the animals trichine in process of 
development were found. Moreover, in meat which been 
heated to 111° F. the trichine were found perfectly mobile. 

In spite of the doubt as to the exact temperature at which 
trichine die, and the uncertainty as to the of ordinary 
cooking for their destruction, there is a N disposition to 
rely upon the fact that trichinosis in man is a very rare disease, 
in spite of the importation of diseased pork. Mr. Mundella 
lately stated in the House of Commons that our importation is 
twelve times as great as that of France; and it is reasonable to 
conclude, therefore, that twelve times as many trichine come 
to us as come to France from A What is their actual 
number cannot, of course be known, but it may be remembered 
that a single cutlet has been found to contain a hundred thou- 
sand worms. The fact that no outbreaks have occurred in this 
country is probably to be ascribed not only to the influence of 
cooking, but to the of salting, which, as just stated, if 
efficiently performed, seems to kill the — r. Mundella 
intends to wait for an outbreak of trichinosis before following 
| the example of the French government, and prohibiting the im- 
rtation of American pork, and the ian government ＋ 


Belgian 
a similar resolution. It would be more 
know that some measures were taken, by 
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tion of samples of the meat, to ascertain the reality of the dan 
ger to this country, for it must not be forgotten that outbreaks 
and deaths have occurred here in past years. 

The disinterested testimony of the French Acad- 
emy, the general immunity of our native population 
from contamination, and the energetic diplomacy of 
our Secretary of State, offer grounds for hope that the 
respectability of the American pig may soon be vindi- 
cated. In the mean time we shall continue, without a 
shudder, to offer the accustomed hospitality of our 
table to the spare rib, the broiled bacon, and the vari- 
ous products of the gridiron or frying-pan, leaving 
raw meat, whether fresh, salted, or smoked, to those 
who like it, and even they, we are inclined to think, 
may indulge their taste with considerable impunity 
when resisting the temptation to buy at half price. 


— 


MEDICAL NOTES. 


— There is a man in Boston who thinks that the 
Board of Health of that city is a nuisance, and he has 
published a small pamphlet to that effect. He begins 
his indictment as follows: “They spend a very large 
amount of the people's money — about sixty-three 
thousand dollars the last year — and have spent a much 
larger amount some years. They send out twenty-five 
thousand or thirty thousand notices a year, keep the 
owners of real estate constantly annoyed, and cause 
them unnecessary expense. They act as auxiliaries to 
worthless tenants. If one is warned out for non-pay- 
ment of rent, or wishes to move and injure the owner 
or damage his property, he goes to the Board of Health 
and complains that the house is damp or smells bad, 
and the board immediately orders the owner to abate 
the nuisance.” 

It seems evident that this is written by the owner 
of some of the poorer class of tevements, who has 
been compelled by the board to remedy the worst of 
the defects in his houses, so that they shall not 
threaten the health and life of his tenants and of the 
neighborhood. The wrath of such landlords at hav- 
ing their profits interfered with is common enough, 
but they very rarely rush into print with their griev- 
ances, and hence this wail of “Common Sense,” as 
he signs himself, is quite a curiosity. — Sanitary En- 

neer. 

— Mr. Holden in his recent Hunterian oration told 
the following story, which illustrates the state of anat- 
omy in Europe before the reformation brought about 
by Vesalius and Fallopius. The physicians in attend- 
ance on the Margrave of Baden. Durlach disputed 
among themselves as to the position of his heart in his 
thorax, one of them contending with Galen that it lay 
in the middle, the rest being bold enough to affirm that 
it was on his left side. As this unfortunate doubt as- 
sumed the aspect of a serious practical difficulty, when 
it came to determining the precise spot on which should 
be applied the plaster which was destined to relieve 
the sufferings of the Margrave, it was decided to appeal 
to nature. A pig was therefore brought into the royal 
chamber, and opened in the presence of the sick man. 
The position of the heart was demonstrated to him: if 


in a pig, therefore in a prince. His highness gave 
way before this argument, and the plaster was placed 
accordingly ; while the physician, who still had the 
temerity to defend himself by drawing an anatomical 
distinction between man and pig, was dismissed from 
the court. 
NEW YORK. 

— The fortieth annual commencement of the med- 
ical department of the University of the City of New 
York was held at the Academy of Music on Thurs- 
day evening, March 8th, when the degree of M. D. 
was conferred upon 199 graduates. The Mott gold 
medal (for the best anatomical preparation) was 
awarded to S. C. Blaisdell ; the first faculty prize (of 
$500 for scholastic standing) to Frank M. 
Donahue ; and the second faculty prize (of $500, for 
the best competitive examination in the same general 
departments) to Milton B. Titus. Joseph Clark 
Thomson was the valedictorian, and the address to 
the graduating class was made by the Rev. Henry W. 
Bellows, D. D. 

— The twentieth annual commencement of the 
Bellevue Hospital Medical College was held at the 
same place on Thursday afternoon, March 10th, and 
this year the address to the graduates was made by 
one of the professors, which is rather an unusual thing 
at the commencements of the New York schools, al- 
though it is the rule in Philadelphia. Professor Aus- 
tin Flint, Sr., was the orator, and the subject which 
he selected was American Medicine. His object, he 
said, was not to pronounce a eulogium upon the pro- 
fession in this country, but simply to reply to certain 
animadversions which from time to time had been 
made upon American medical men and medical teach- 
ing by our own medical journals. Among the argu- 
ments that he advanced were the following: The pa- 
pers of American writers were fully appreciated abroad, 
and American students were treated with great respect 
in European universities. It was often claimed that 
the profession was overcrowded ; A4 general 
law was the same in medicine as in proſessions 
and walks of life, — the supply was regulated by the 
demand, and not only in quantity but also in quality. 
It would not be denied that those who have been 


same advantages; but if too many restrictions were 
placed upon our students the tendency would be 
drive them into the irregular schools, since 
was in this country so large a field 
practitioners. Again, it was 

the only object of the great 
studied medicine was to obtain 
practice in the shortest and easiest 
ble; but this was disproved by the that 
large numbers of students came from long distances, 
at great personal inconvenience, to the large cities, 
notwithstanding the outlay of money required, on ac- 
count of the superior advantages to be obtained in 
the great medical centres, instead of studying at schools 
nearer home, where the expenses were often merely 
nominal and the requirements for graduation corre- 
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spondingly few. Many of them, indeed, came from 
States where it was not necessary to have any sort of 
a diploma whatever in order to pursue the practice of 
medicine. There were 118 graduates, and the vale- 
dictory address was delivered by Charles E. Nam- 
mach, of New York. 

The annual dinner of the Alumni Association of 
the Bellevue school was held in the evening at Nils- 
son Hall, adjoining the Academy of Music, when ad- 
dresses were made by Dr. Isaac E. Taylor, president 
of the college, J. Taber Johnson, of Washington, the 
retiring president of the Association, and Drs. Goffe 
and Carlisle, of the graduating class. Professor 
James R. Wood spoke for the faculty, the Hon. John 
R. Brady for the trustees, and Dr. Gaspar Griswold 
for the alumni of the college. Among the other toasts 

to were, The Commissioners of Charities 
and Correction by Commissioner Brennan, Our Sister 
Alumni Associations by Dr. R. F. Wier, of the Col- 
lege of Physicians and Surgeons, and Dr. D. B. St. 
John Roosa, of the University, The Bench by Chief 
Justice George Shea, and The Medical Press by Dr. P. 
F. Mundé, editor of the American Journal of Obstet- 


rics. 

— Dr. John Dennison Russ, a well-known philan- 
thropist, has just died at his home in Pompton, New 
Jersey, in the eightieth year of his age. He was 
born at Essex, Massachusetts, and was graduated at 
Yale College in 1823, after which he studied medicine 
at Bowdoin College. After spending some further 
time in study in Baltimore and in Boston, he to.k 
charge of an expedition sent out from the latter city 
in 1827 to render assistance to the suffering patriots 
of the Greek Revolution, and established a hospital at 
Paros, which he sftiperintended for fifteen mouths. 
Later he came to New York, and in 1832 began to 
turn his attention to the education of the blind, a cause 
in which he did special service by making many im- 
provements in the methods of printing for the blind. 
At the time of his death he was also connected with 
the New York Juvenile Asylum and the Prison Asso- 
ciation. 

— On the 12th of March a small-pox patient at the 
Riverside Hospital on Blackwell’s Island, thirty-seven 
years of age, committed suicide, while in a state of 
delirium, by throwing himself into the East River. 
The man had only been admitted the day previously, 
and was placed in one of the rooms opening out upon 
a balcony inclosed with a stout iron railing. By acci- 
dent one of the doors in this railing had been left un- 
locked, and he rushed out upon the neighboring dock, 
from which he plunged into the water. One of the 
female nurses attempted to intercept his escape, but 
was quickly knocked down by him. 

— Mr. George Seney, of Brooklyn, has given $200,- 
000 and a site worth $70,000, in addition to several 
other valuable lots, for the purpose of erecting and 
maintaining a new hospital in that city, and a board 
of thirty-two trustees, including a number of prominent 
Citizens, has just been organized for the institation. 

—The twenty - seventh annual meeting of the 
Nursery and Child’s Hospital was held March 11th 


when the secretary reported that the number of per- 
sons cared for during the year was 2044, — 969 in the 

In consequence of the need for more efficient 
quarantine arrangements, the proceeds of the charity 
ball this year will be devoted to that purpose. 

— In the ninth annual report of the Roosevelt 
Hospital, just issued, it is stated that 1474 patients 
were treated during the past year, and that there were 
155 remaining in the institution on the 31st of De- 


total expenses of the hospital during the year were 
$56,429.91, or an average daily per capita cost of $1.11. 
— A cremation society has been organized in New 
York, and Rev. J. D. Bengliss elected its first pres- 
ident. Among its rules are that one half the dues 
received from active members and all the dues from 
associated members are to be devoted to an “ incingra- 
tion fund,” the purpose of which is to provide facil- 
ities for carrying into operation the cremation of de- 
ceased members of the society. This is not to 
clude the cost of conveyance of the body to 
crematory, but “only the cremation 
and the return of the ashes” to the friends or 
tives. All active members who may have paid in 
to the treasury of the society during life, and 
may be in good standing at the time of 
entitled to this privilege. The annual dues of 
members are to be three dollars, with an initiation 
of the same amount. . 
— A “convalescents’ home,” for the reception of 
patients who have been discharged from the different 
hospitals in the city, but have not as yet recovered 
sufficient strength to return to their usual avocations, 
has been in operation for a year, and has cared for 


ies 


for male patients also as soon as the necessary funds 
have been raised. 

— On Tueeday evening, March 1st, the first annual 
dinner of the “ Union of the Titans” came off at 
Delmonico’s, and was an occasion of much festivity. 
This is a newly-organized club, the first requisite for 
membership in which is that the applicant shall be at 
least six feet and two inches in height. The tallest of 
the “ Titans” is six feet six inches, and among the 
members are Dr. William A. Hammond and Dr. A. 
E. MacDonald, superintendent of the insane asylum 
on Ward's Island. 

— At the last meeting of the Academy of Med- 
icine a paper on Statical Electro-BPherapeutics, or 
Treatment of Disease by Franklinism, was read by 
Dr. William J. Morton. Some of the results which 
he claimed for this form of electricity were, to say the 
least, very striking, as, for instance, the complete cure 
(?) of a patient suffering from progressive locomotor 
ataxia by seven applications. The case was said to 
be a well-marked one of the disease, and although a 
considerable time has elapsed since the treatment was 
discontinued, there has been no return whatever of 


any of the symptoms. 
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— On or about the 22d of February a child weigh- 
ing 21} pounds was born in Brooklyn, and in honor of 
the Father of his country it was given the name of 
George Washington, in addition to two or three 
others, which were probably thought to be demanded 
by its unusually large size. 


Mistellanp. 


LETTER FROM PHILADELPHIA. 


Mr. Eprtor,— Commencement week has come 
and departed, and although the exercises of the great 
medical schools cause scarcely a ripple in the life cur- 
rent of such a large city as this, yet the advent of three 
hundred and odd full-fledged physicians may be con- 
sidered, in medical circles at least, as of some impor- 
tance. ‘These brand-new M. D’s., with the twenty-five 
or twenty-eight hundred others graduated this spring 
in the medical institutions of this highly favored land, 
are of course urgently required to supply the great 
need (!) for more physicians that is felt in all our great 
cities. It will be an interesting question to decide at 
some future time, when the profession becomes quite 
full (for there is such a thing as overcrowding even an 
omnibus), what is to become of those who, after strug- 
gling in vain for a foot-hold, finally decide to give up 
the regular conveyance. Unfortunately, temptations 
to irregular and disreputable practices are always at 
hand: specialist may adopt the tricks of charlatan ; 
physician become patent-medicine proprietor, or open 
a provident dispensary (provident as regards himself), 
or indulge in venal or criminal practices calculated to 
bring reproach upon the whole profession. New med- 
ical schools are being instituted every year, and the 
old ones may be counted upon for their quota of grad- 
uates, so that whatever misfortune may be in store for 
our country we need not fear a doctor-famine, unless, 
indeed, it be of the kind where the doctors themselves 
are to be chief mourners. Under r conditions 
cream 4 rise to the top. but if the movement be too 
vigorous fermentation, acidity and general disappoint- 
ment may be naturally expected. (The force of this 
observation lies in its application.) 

The commencement of the Jefferson College was 
held on the 12th instant, the valedictory being deliv- 
ered by Prof. Roberts Bartholow, and, as might be 
anticipated, it was a model essay, appropriate, able, 
and brief. The graduating class numbered 205; and 
the usual prizes were awarded. The president of the 
board of trustees conferred the hono ig 
Doctor of Laws upon J. Marion Sims, of New ork, a 
distinguished alumuus of the school. At the com- 
mencement of the University of Pennsylvania (being 


the 115th annual session), held on the 15th instant, | the 


Prof. H. C. Wood, Jr., delivered the valedictory. 
The class (including 47 dental graduates) numbered 
162. The exercises of both institutions were held at 
the Academy of Music at noon, with the usual musical 
and floral accompaniments. ; 

The Alumni Association of the Jefferson Medical 
College held its annual meeting on the day before the 
commencement. The oration was delivered by Dr. 
Hamilton Osgood, of Boston, before a large and appre- 
ciative audience of ladies and gentlemen — in 
the amphitheatre of the new hospital building of the 
. The subject of the address was The Need of 
a Change in the Education and Training of 


the American Girl, and the Physician’s Duty Therein, 
and its delivery was listened to with marked attention, 
and with evident effect. On the same evening the 
Alumni Association gave a supper at Augustin’s in 
honor of the orator, at which about 


forty gentlemen 
sat down, Professor Gross presiding, which passed off 


in a most agreeable manner. During his stay in the 
city Dr. Osgood was the guest of Dr. Keen ; besides 
numerous invitations a n was given in his 
honor by Dr. George C. Harlan, and he was warmly 
welcomed by his many friends. 

The Philadelphia Board of Health has adopted and 
ordered to be published the following resolutions, 
which are similar in purport to those recently passed 
by the County Medical Society: — 

“ Resolved, That the Board reiterates its deliberate 
and positive conviction that vaccination and revaccina- 
tion are the only sure and reliable means of preventing 
small-pox, and that, if universally practiced, this disease 
will speedily cease to exist. Citizens are, therefore, 
earnestly urged to have the operation performed with- 
out delay. 

„ Rescleed, That the medical profession be requested 
to use every effort to codéperate with the Board of 
Health in securing the adoption of this important sani- 

and preventive 
small pox epidemic still con 
course is a quiet one, and its prevalence is not suffi- 
ciently great to excite popular alarm. The physician 
at the Municipal Hospital reports a decided reduction 
in the patients under treatment; but the number of 
deaths reported each week has not y declined. 

The State Insane Asylum near ville was 
destroyed by fire, although considered fire-proof ; 
burned steadily, but slowly, until fourteen of the 
twenty-two wards, with the central building, were con- 
su No accidents to the inmates are reported. 
The loss amounts to about four hundred and fifty thou- 
sand dollars. It will be, probably, rebuilt. 

The Dauphin County Medical Society held a special 
meeting for the discussion of medical subjects at Har- 
risburg on February 10th. It was the meet- 
ing of the kind ever held in that section, 118 names 
being signed to the register. A number of practical 
papers were read, notably those of Dr. S. Weir Mitch- 
ell on The Mimicry of Disease; by J. L. Ziegler, of 
Mt. Joy, on Medical Education in its Relation to 
Quackery; and one by Dr. S. B. Kieffer on Some 
Diseases Peculiar to Men and Boys; Dr. John T. 
Carpenter, president of the State Medical Society, gave 
some Practical Observations in Using Chloroform ; 
and Dr. Kerr, of York, read a paper on Embolism. 
A supper at the Lochiel Hotel concluded the exerciges, 
which were much enjoyed by those in attendance upon 


meeting. 

Two cases of medico-legal interest of recent occur- 
rence seem worthy of mention: A young, unmarried 
girl, about twenty-one years of age, had occupied a 
room in a boarding-house for a short time, when, early 
one morning the inmates were shocked by finding a 
newly-born child in the yard, where it 2 
been thrown from her window. It was upon inv 
gation found that she had been confined without any 


friendly aid, and, although she denied all knowledge 
of the child at the time, yet it was evident that, after 
taken the child and, in 8 
moment of frenzy, had thrown it where it could not 

almost immediate ion, as, 


the ordeal was over, she 
fuil to bring upon her 
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The coroner’s jury held her to answer 
murder, for which she is now awaiti 


— 


was one in which a litile boy, 
in charge of his infant brother, 
the room. The mother re- 
in a few moments, and found the boy brandish- 
with which he had marked the 


FEF 
ig 


In my last letter I spoke of a new medical school 
now organizing ; were it not a little premature I could 
now give the names of most of the faculty and the lo- 
cation of the building, which has been used for another 
purpose until lately. From the character of the enter- 
prise, it will not be likely to be a dangerous rival to 

of the existing schools; probably, if the fees are 
enough and requirements for ion not too 
it may succeed in this city. In my next letter I 
to give an authoritative announcement upon the 
view of the multiplication of schools and special- 

„I communicate the following circular, 
which has lately been distributed here. It refers to a 


THE MANAYUNK ODONTALGIACAL COLLEGE AND 
HOSPITAL OF UMBILICAL SURGERY. 


Sprixe Announcement. — In order to increase the facilities 


Mai. — Arran 


Names may be entered by MAIL. 
TeLecraPn.— Telegraphic communications will be estab- 
with the home of each matriculate in any part of the 
world. Attendance upon lectures may be conducted by tele- 
graph. Highly interesting, — amusing, and diversified 
clinical lectures on Umbilical Surgery and allied anal diseases 
will be furnished by telegraph to all parts of the world. The 
anatomico-physiol histologico-pathological expressions of 
each disease will be lucidly formulated, and the harmonistic co- 
relation com established in the umbilical mansion, which 
is thus and which will give safe refuge to the prac- 


— — Theses may be deposited and recorded in 


to bow to the Honorable President of the Honorable 
Trustees and Honorable Faculty as he approaches the dia- 
phragm of the and — 


ves the degree. 
B. Low, D. U. S. and D. P., Dean. 
The full force of this can be appreciated only by the 
initiat 


VACCINATION AND REVACCINATION. 


Mr. Eprron, — There has been a good deal said 
pro and con of late in the JouRNAL on the subject of 
vaccination and revaccination. We do not propose to 
enter into the controversy going on between other 
parties, but wish to state a few plain propositions rela- 
tive to the subject, and in regard to what the people 

t to be taught by the profession. 

irst. There is inherent in the human system an 
element-principle or humor, which, so far as we know, 
has never been christened, for which we propose the 


name of variolum, and is that upon which the small- 


ting | pox poison acts, and is usually eliminated or neutral- 


ized by one attack of small-pox. This, we think, is a 
plain, self-evident proposition. 

Second. Vaccine virus acts upon the same element. 
and when well and efficiently applied eradicates it or 
neutralizes it. This we also regard as a self-evident 
proposition. If it were not, then would vaccination be 
of very questionable utility. 

Third. Vaccination gives immunity from small-pox 
precisely in the proportion that it eliminates the vari- 
olum from the system. This is very clearly proven 
by the facts that a person once vaccinated has a very 
decided immunity against small-pox over those not 
vaccinated at all, and those vaccinated twice or more 
have even a better protection than those vaccinated 


to be necessary to the elimination of the variolum 
from the s Could you reasonably expect a sin- 
gle vaccine pustule to be equally efficacious in elimi- 
nating these very varying quantities of variolum from 
the system? Do you think that a single vaccine pus- 
tule would be as efficacious in protecting the individual 
who may have a thousand small-pox vesicles as it 


would be in the individual who is liable to only ten? 
for 


Then will it not require much more t 

1 the one of the cases sup „60 as to 
give complete immunity against small-pox, than in the 
other? But can we, by looking at a patient, tell whether 
he is liable to have a few scattering vesicles, or-conflu- 
ent small-pox? Certainly not. Can we find out? Yes. 
How? By trial. No one need ever make any mis- 
take in this matter, and may always be qualified to 
perform his whole duty to his patient. Vaccinate him 
thoroughly. Not a single little puncture in the left 
arm, but a half dozen or more, say three in each arm. 
Eliminate as much of the variolum from the system at 
the first vaccination as possible. What then? Vacci- 
nate him again, and do it thoroughly. What then? 
Revaccinate him, and thus continue to vaccinate and 
revaccinate until he is thoroughly vaccinized, if you 
will allow me the expression, or till all the variolum, 
be it much or little, is entirely eradicated from the 
system,— until you find your vaccine virus will no 
longer take, but will act as if you put it in the arm 
of one who has had the small-pox. you will feel 
your conecience clear in having performed your whole 
duty to your patient. Then, and not till then, can you 
assure him that you have done all that can be done, 
and have given him the best protection against small- 
pox known to the profession, and you can assure him, 
with a good deal of confidence, that his protection is 
well-nigh complete. 

This, we conceive, is what ought to be taught by the 
profession to the people, and what boards of health 
and all those in authority in such matters everywhere 

and be prepared to issue orders 
executed. When this is 
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thrust it into the infant’s mouth | 
it is needless to add that the baby 
once. 

Fourth. The liability to small-pox differs greatly in 
different individuals, and we have good reason to be- 
lieve that it differs greatly in the same individual at 
different times. During epidemics of small-pox the 
facilities for contagion seem to be very much enhanced 
by the epidemic influence prevailing, and the facility 
with which the vaccine virus takes at such times seems 

proposed offshoot from a den ege, and, as you | to be correspondingly enhanced. 
see, offers unprecedented advantages. Fifth. In an attack of small-pox you may have ten, 

a hundred, or a thousand pustules, all of which seem 
for obtaining diplomas, the Faculty of this College assumes to a 
matriculate students by MAIL, TELEGRAPH, or TELEPHONE. 

zements have been perfected through which 
the ridiculous formality of attendance upon the courses of in- 
struction may be entirely dispensed with. The Faculty assumes 
to direct the reading of the matriculate from time of birth 

TeLeruons. —Final examinations will begin at the * 
ning of each session, and will be conducted 11 Ar he 
very worthy, and highly honorable, degree of D. U. S. and D. 
P. will be conferred | 7 The candidate is expected 
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done thoroughly, and done everywhere, we will be far 
the rood to dump out fom among the. thet 
human flesh is heir to this loathsome and dangerous 

W. R. GLLIL Aub, M. D. 


Coarsnunon, ILL., March 11, 1881. 
— 


MENIAL AND HUMILIATING DUTIES. 


Mr. Epitor,—A passage in the Advertiser of 
March 15th furnishes food for reflection. In an edi- 
torial on Foreign Affairs, it is reported that at a recent 
festival at Berlin one prince handed the soup to the 
Emperor, while another handed him the wine, and the 
train of the Empress Augusta was carried by countesses. 
The whole affair was treated as a political event, and 
the ancient families did not refuse to perform “ menial 


and humiliating duties.” This is, no doubt, very sad | Brain 


to the believers in the natural dignity of man, but what 
would such a one say to a rumor which prevails, 
namely, that at the Faculty meetings of the medical de- 
partment of the oldest university in America the 
youngest members are called upon when supper-time 
comes to perform similar “menial and humiliating 
duties ? If this be true, is the custom calculated to in- 
crease self-respect or respect for their elders among the 
younger members, or the reverse ? JUVENTUS. 


— 


DIABETES MELLITUS. 


Mr. Eprtror,— Having been a sufferer for many 
from the above-named disease, I send a short ac- 
count of some features of my case, hoping it may 
interest your readers. I am now sixty-five years of 
age. Some five years “go I noticed I was passing 
more water than usual; but, as I was apparently in 
perfect health, and knew old men were quite apt to be 
troubled about retaining their water, I did not think of 
its being diabetes, and paid no attention to it. Two 
years ago last autumn I had been driven pretty hard 
night and day, besides being worried in financial mat- 
ters. I found myself growing weak and passing water 
every hour in the twenty-four, and I was compelled to 
lie by. I had a year before tested my urine, and found 
it to contain sugar; but as I was well and hearty I 
paid no attention to it, and here was my error. I 
think, possibly, if I had commenced four years ago to 
use proper remedies I could have made a recovery 
partial, if not complete ; and here I would advise any 
one who suspects that he has the disease to have 
his urine tested, and if sugar is found, to at once 
commence treatment; for then is the time, if ever, that 
a cure may be hoped for. At the time I s of I 
found the specific gravity of my urine 1035, and I 
boiled down a pint and one half, and made two and 
one half ounces of solid sugar; of course, the natural 
salts of the urine were with it, but that would be a 
very small part of the two and one half ounces. I 
gave up practice, except what came to my office and 
an occasional visit. I put myself at once on a meat 
diet almost exclusively, and I took of laudanum one 
drachm, tincture of nux vomica fifteen drops, and the 
compound tincture of cinchona, enough to make one 
ounce. This I took daily, and soon there was a 
decided improvement ; the secretion was less, and the 


fic came down to 1020. I kept for 
belled against meat; I was obliged to go back to a bread 
and vegetable diet, and I could not retain enough of that 
to support life and the constant waste of the disease ; 
and ever since I have eaten such things as my stom- 
ach craved, mp such articles ee were es- 

ially of a sugar-producing nature. givi 
— — diet the specific gravity became 1028 to 1080. 
I have boiled it down to solid sugar many times, and 
found an ounce to the pint (never less) of solid resi- 
due. At the time I was the best, and the specific grav- 
ity 1020, I did not boil any down, but the tests showed 
that it still contained sugar. I have used various 
kinds of mineral waters without benefit, 


nux vomica, sometimes 
gentian. I have read that there was a wonderful tol- 
erance of opium in this complaint, and it has so proved 
in my case; I had never made use of the drug before 
this sickness, and when I was using the laudanum, 

way of experiment I took two drachms at a dose and felt 
no narcotic effect, or very little; it relieved me, and I 
was free from pain, — of course the morphia has a 
similar effect. I cannot sleep under the influence of 
opium, so what I take is at one dose and as early as 
nine o clock in the forenoon. I have found anything 
that worries the mind will at once make my disease 
worse, and I am satisfied that those who have this 
strange disease should avoid anything like severe fa- 
tigue of body, and it is even more important that the 
mind should be quiet and free from undue anxiety. I 
attribute my present health to the care I have taken 
of myself in this respect; we are so nervous in this 
complaint that things often ify themselves, and it 
is hard to maintain an equilibrium and be cheerful, but 
it is certainly worth a great effort. My advice to dia- 
betics is to take the best care they can of themselves, 
avoid all excitement, or anything that calls for extra 
exertion either of body or mi I have very little 
faith in medication; the opium treatment has seemed 
to do best for me. J have known several cases of the 
disease, and nearly all have seemed go off by overdo- 
ing and starting up the disease in its acute form, dying 
in thirty or forty hours, when they, previous to the 
extra exertion, were able to attend to almost any light 


business. R. K. CLARK, D. 
GeorGia, Vt., March 7, 1881. 


— 


PRELIMINARY a OF THE CLAS- 


Mr. Hotpey, at the close of a brilliant oration, re- 
cently delivered before the Hunterian Society, in ac- 
cordance with its provisions for a biennial oration in 
honor of John Hunter, expressed his opinion in regard 
to the value of a preliminary classical training for a med- 
ical student; and as the matter has been fully as much 

i upon this side of the water as in England we 
reproduce Mr. Holden’s words. The opinion of a 
teacher of forty year’s experience must be of interest 
even to those who differ from him : — 

I propose, sir, with your permission, to devote the 
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the * Commonwealth ~ spring seemed to help me for a 
time. I used it for three months, and it failed to help 
further. I have used for more than a year one 
m of S. morphia in an ounce of tincture of ein- 
hha and from fifteen to twenty drops of tincture of 
— 
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few remaining moments to a which has of late 
divided society into two opposite camps, — whether we 
ought or ought not to require from our students a pre- 
liminary knowledge of the classics. Greek and Latin 
literature, whether the R. C. S.,or even the univer- 
sities, insist on its study or not, will ever be held in 
the highest estimation. The more completely it should 


happen to be set aside for a time, the greater would be | ed 


the force of the inevitable reaction which would bring 
it again into power. The question about which there 
is a difference of opinion is plainly this: Is it, or is it 
not, a waste of time for students to spend so many years 
of their life in the study of Greek and Latin, prepara- 
tory to entering the profession? It is a matter of the 
utmost importance to us personally, and I should be 
sorry to lose this great opportunity of expressing my 
own convictions on the sub 

First, therefore, I will ask you, sir, and all who have 
taken part of late years in our examinations, whether 
you have found, as a matter of fact, that i of 
the classics is compensated for by a knowledge of sci- 
ence, and that the best scholars are the worst anato- 
And this, I take it, would be the case if the 
question were merely one of economy of time; if the 
hours which are now said to be wasted in learning 
classics were really better spent upon other subjects. 
But, since it is a matter of experience that those who 


come before us Lede og: in professional subjects 
are just those who have had the most complete classi 


eat a it is evident that any surrender of this train- 
ing is designed as an indulgence to the less intell 
and industrious who seek admission within our ran ; 

The mind must undergo a | training before it is 
fit to grapple with science, and if we set aside classical 
ucation we shall be ignoring the value of the best 
system of training which exists. In students who have 
had a public-school training I have found a fuller de- 
velopment of the logical ty. —a more cultivated 
memory, a grasp and power of combination. I 
have found the e 
I have no hesitation in saying I can teach such pupils 
more in two months than who have had no like 
education, in six. 

Bearing this in mind, let us strive to raise rather 
than lower the standard, by requiring a proof of 
sound classical training from those who, if they have 
not had this, have probably had little or no mental 
training whatever. Above all, let us not further ham- 
per our noble profession, which in nine cases out of 
ten is taken up as a means of gaining a livelihood, with 
the stigma of being illiterate, nor subject the youths 
who are to be the future representatives of English 


surgery to the danger of being looked upon as sym- 
bols of an inferior education. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 132, 1881. 


| | Percentage of Deaths from 
Cities. Lung Diphtheria Swrall- 
of 1880. each. Years. motic Diseases. Croup. Fever. Pox. 
Diseases. 
„ „% „% „%%% „ 750 301 21.20 19.33 8. 40 4.00 1.07 
Philadelptia 9 401 125 21.70 6. 73 1.99 3.24 11.22 
Brooklyn 566,689 246 108 27.64 13.01 16.26 6.10 — 
C —— 2 eee 6292959255556 503,304 190 79 23.68 11.58 8.95 53 4.21 
Boston „eee 362,535 173 69 20.81 19.08 13.87 -58 — 
St. Louis. esl 350,522 150 53 17.33 12.67 1.33 67 — 
Baltimore 332,190 164 67 17.68 10.37 6.10 3.05 — 
Cincinnati. ase en 255,708 108 35 12.96 18.52 3.70 3.70 -93 
Orleans. 216,140 140 42 10.00 16.43 2.14 5.00 — 
District of Columbia 177,638 95 42 3.16 29.47 a oud 7 
156,381 71 29 22.54 16. 90 1.4 1. 
155.187 809 22 
kee 115,578 39 16 17.95 17.9 5.13 — 
Providence CC eeee 104,850 39 7 17.95 12.82 7.69 . — 
New Haven. 62,882 36 9 8.33 27.78 2.78 
nee ee 49,999 28 4 10.71 21.43 — 7.14 — 
Nashville 43,461 21 7 14.29 14.29 — 
59,485 20 5 35.00 20.00 — 
Worcester 58,295 26 12 7.69 19.23 — one 
Cambridge ...... 52,740 15 5 6.67 20.00 . 
Fall eee 49, 006 26 8 11.54 — — * n 
39,178 12 4 33.33 33 2 
Lyan ee „„ „„ „„ „% 11 4 18.18 * 7 69 — 
Springfield... .. „„ „ „ „ „ „% eeeee 13 5 15.38 15.38 wen — 
Salem „„ 6 6 % % „ „„ 27,598 7 0 — — — 
New Bedford . .. ——— 2.87 2 ee — 
Bomerville 24,5 22 | 22.92 1-11 
Chelsea % „ „% 6 „„ 21,785 5 2 60.00 * — — 
— eeeee „„ „% „ 21,213 1 12.50 12.50 om aim * 
— 18475] 3 | 25.00 | 25.00 2 
— „ „„ „4 „466 —— 25. 00 33.33 * 
ewbury port.. 13,53 * 
%%% %) ee 12,405 3 1 33.33 7 1.43 
Twenty-five Massachusetts towns. 206,977 70 16 18.57 17.14 14 ° ° 
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Deaths rted 2978; 1095 under five years of age; prin- 
cipal “ symotie ” diseases (small-pox, measles, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 
vers) 571, lung diseases 452, consumption 436, diphtheria and 
‘ croup 191, scarlet fever 98, small-pox 64, cerebro spinal menin- 
gitle 46, typhoid fever 35, diarrhœal diseases 35, malarial fevers 

2, measles 29, erysipelas 18, whooping-cough 15, puerperal fe- 
ver six, typhus fever two. From cerebro-spinal meningitis, New 
York 14, St. Louis nine, Chicago six, Baltimore and Fall River 
three, Philadelphia, Milwaukee, and Worcester two, Boston 
Pittsburgh, Taunton, Haverhill and Quincy one. From typhoid 
Sever, Philadelphia six, Chicago, Lowell, and Lawrence four, 
New York and Pittsburgh three, Cincinnati two, Brooklyn, Bos- 
ton, St. Louis, Baltimore, New Orleans, Milwaukee, Provi- 
dence, New Haven, and New Bedford one. From diarrheal 
diseases, New York 10, St. Louis and Baltimore five, Philadel- 
ia four, Brooklyn three, Chicago two, Boston, Cincinnati, 
w Orleans, District of Columbia, Lynn, and Somerville one. 
] malarial fevers, New York 14, Brooklyn and St. 
five, Chicago three, Baltimore and New Orleans two, District of 
Columbia one. From measles, New York 11, Boston eight, 
Brooklyn two, Chicago, St. Louis, Cincinnati, Milwaukee, 
Charleston, Nashville, Chelsea, and Pittsfield one. From ery- 
ia three, Brooklyn and Chi- 


From 


— 


ams; diphtheria 40, scarlet fever 17, in Boston; scarlet fever 
23, diphtheria five, in Milwaukee. 

In 44 cities and towns of Massachusetts, with a lation of 
1,124,888 (population of the State 1,783,086), the death-rate 


for the week was 20.44, against 21.99 and 22.79 for the previous 


two weeks. 

For the week ending February 19th, in 149 German cities and 
towns, with an estimated population of 7,760,748, the death- 
rate was 25.4. Deaths —— 3791 ; ra under five: pulmo. 
nary consumption 611, acute diseases of the respiratory organs 
— 4 and diphtheria 132, scarlet fever $1, whooping-cough 
51, typhoid fever 40, measles and rötheln 27, puerperal fever 22, 
small-pox (Königsberg two, Lübeck, Breslau, Munich two, 
— seven, typhus fever (Posen) one. death-rates 
ranged from 14.3 in Lübeck to 37.5 in Munich; Königsberg 
25.8; Breslau 24.2; Dresden 21.5; Berlin 24.2; Leipzig 23.4; 
Hamburg 21; Hanover 22.5 ; Bremen 26.9; Cologne 34.2 ; 
Frankfort 23.2. 

For the week ending February 26th, in the 20 English cities, 
with an estimated population of 7,616,417, the death-rate was 
21.9. Deaths repo 3195: acute diseases of the respiratory 
organs 367, whooping-cough 76, scarlet fever 56, small-pox 
London 44) 45, diarrhaea 41, measles 34, fever 25, diphtheria 13. 

he death-rates ranged from 16.7 in Sheffield to 28.6 in Liver- 
pool; Bristol 18.5; Birmingham 19.4; 
23.7; Manchester 25.9; Liverpool 28.6. In Edinburgh 21.2; 
Glasgow 23. 3; Dublin 38.3. 

In the 20 chief towns in Switzerland, for the week ending 


field one. From P ever, St. Louis two, Philadelphia, | February 26th, estimated population 522,856, there were 31 
Nashville, Newburyport, North Adams one. From typhus deaths from acute diseases of the ratory organs, diphtheria 
fever, Philadelphia two. and — 15, diarrhœal diseases 15, measles eight, typhoid fever 
Twelve cases of — were reported in Brooklyn, 29 | six, small-pox four, whooping-cough one, puerperal r one. 
in Chicago, three in gh ; varioloid, three in North Ad- meteorological record for the week in Boston was as fol- 
Barom- | Thermom- Relative Direction of Velocity of State of 
eter. eter. Humidity. Wind. Wind. Weather. Rainfall. 
| 
2 
124244233 aia 
E 2 244 < 8 E E |, = 
A — „ — a — a < 
March 6 | 29.670 7 | 43 29 79 56 64 | 66 NW NW NW 12 1911 0 F 0 — — 
7 29.951 40 | 51 29 68 | 37 48 | 51 | NW NW NW 15 15 10 C C Cc — — 
* 8 | 30.072 | 415133 6141 57 33 W SR 8 6 73 C C F — — 
10 9 29.905 40 48 34 100 93 100 98 E NE NE 9 1428 C Lt. R Lt. R — — 
“ 10 29.514 40 42 38 100 100 91 97 NE NE N 20 1616 Li. R Lit. K 0 — — 
* 11 | 29.461 30 39 26 90 69 100 86s NW NW W 23 27 22 0 0 Lt. 8 — — 
* 12 29.817 37 486 26 78 53 80 70 W .| E 15; 0 6 O 0 0 — — 
Week. 29.770 38 | 51 | 26 75 40.42 3.18 


1 0., cloudy; C., clear; F., fair; G., fog; I., hazy; R., rain; S., snow; T., threatening; Lt. R., light rain; Lt. S., light snow. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM MARCH 12, 1881, 
TO MARCH 18, 1881. 


Wuirte, C. B., major and surgeon. Granted leave of absence 
for three months on surgeon’s certificate of disability. S. O. 57, 
A. G. O., March 11, 1881. 

Garpiner, J. pe B. W., captain and assistant surgeon. The 
leave of absence granted him in S. O. 16, February 8, 1881, De- 

rtment of Arizona, is extended five months, and so much of 

O. 34, C. S., A. G. O., as relates to him is revoked. At the 
expiration of his present leave of absence to rt by letter to 
the surgeon-general. S. O. 59, A. G. O., March 14, 1881. 

Tay or, B. D., captain and assistant surgeon. Now in San 
report to the Fort Ringgold, 

exas, for duty as su . 8. O. 40 ment of 

Ginsox, R. J., first lientenant and assistant surgeon. Granted 
leave of absence for one month, and permission to apply for 
S. O. 47, Deparunent of the Missouri, 


Surrokx Disraicr Mrpical Socizrr. — A regular meet - 
will be held at the hall, 19 Boylston Place, on Saturday 
evening, March 26th, at seven and a half o’clock. ‘The follow- 


ing papers will be presented: Dr. C. F. Folsom, Some Points in 
the Barly Diagnosis and Treatment of the General Paralysis of 
the Insane. Dr. J. H. Whittemore will open the discussion. 
Dr. F. H. Davenport, A Case of Urethrismus. Dr. T. B. Cur- 
tis will open the discussion. Dr. H. F. Damon, Clinical Notes 
on a Case of Glanders in a Woman. Su at nine o clock. 
All members of the Massachusetts Medical Society are invited to 
be present, and join in the discussion. 

H. C. Haven, M. D., Secretary. 


next regular 


¥ 


Society or Boston. — The 


— at 10.30 a. u., at the Medical Library Rooms, 19 Bo 

Place. M. L. Brown, M. D., will read a paper upon The Gy ns- 

cic and Obstetric Uses of Chloral Hydrate. Profession invited. 
Henry M. Figtp, M. D., Secretary. 


Correction. — The cases of lead poisoning in Dr. Minot’s 
‘eporied by Mr. T. F. Sherman, snd not, as erroneously state, 
repor r. T. F. Sherman, not, as er 5 
by Mr. F. M. Sherman. “ 


Correction. —In London letter of February 10th, for Dr. 
Dyer of — seed Dr. Dyer of Pittsburg. 


[Maron 24, 1681. 


London 21.5; Leeds 


meeting of the society will be held on the first Thane 
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cago two, Baltimore, Pittsburgh, New Haven, Nashville, Spring- 
field, Somerville, and Haverhill one. 2 | 
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THE NEED OF A RADICAL CHANGE IN THE 
EDUCATION AND TRAINING OF THE AMER- 
ICAN GIRL, AND THE PHYSICIAN’S DUTY 
THEREIN} 


BY HAMILTON OSGOOD, M. 5. 


I wit ask you to bear in mind that I am endeavor- 
to prove the need of a change in the training and 
education of the American girl. But I cannot give 
the minutie of a new departure. You will have ob- 
served that, in the main, my paper is a criticism. It 
attempts to show the wrong in order to s the 
right way. uently, when I approach the educa- 
tion of the girl, it is with no inten of presenting, 
de novo, an arbitrary system. It is rather with the 
pu of showing what a girl’s education should not 
include. I have already mentioned some of the errors 
of the moral training of girls, but you would not ex- 
pect me to give details of what a moral education 
should be. 
accord, but in detail we should differ. There is a witty 
illustration of my meaning : “ Iron,” says the Professor 


at the Breakfast Table, “ is essentially the same every- | 4 


where and always, but the sulphate of iron is never 
the same as the carbonate of iron. Truth is invariable, 
but the Smithate of truth must always differ from the 
Brownate of truth.” In respect, then, to the moral 
basis of the girl’s education I will, while reserving the 
privilege of criticism, merely express the hope that it 
will be true, simple, and sensible. Her intellectual 
education I likewise approach with diffidence, for, in 
the words of Herbert Spencer: “To educate rightly 
is no simple and easy thing, but a complex and ex- 
tremely difficult thing ; the hardest task which devolves 
upon adult life.” And though I am speaking of the 
purely intellectual education, I do not for a moment 
mean to have you think I would separate the mental 
from the moral, or either of these from the physical 
training. Yet their isolation from each other, and the 
failure to realize the absolute necessity of their mutual 
colperation, are very common, and do much harm. If 
we would avoid abnormal and unsymmetrical evolu- 
tion, these forces must develop simultaneously, move 
together, go hand in hand. And the criticism of the 
physician would be necessary only when one of this 
triumvirate were found to be growing at the expense 
of the other two. “The growth of the plant,” says 
Johannot in his work on teaching, “ proceeds systemat- 
ically, symmetrically, and harmoniously. Stem, bud, 
leaf, flower, and fruit, come precisely in the succession 
necessary to accomplish the highest object of the plant. 
. . An excessive forcing of stem or leaf will result 
in a limitation of flower and fruit. These organs, 
therefore, develop in due rtion without interfer- 
ence with each other, and, as a natural consequence, 
avoid loss or waste of force.” Applying this illustra- 
tion to education he says: “The object of education, 
then, is to promote the normal growth of a human being, 
all his powers | and 
rically, so as to give the ible capability in 
thought and be trained to 
act harmoniously, so that there need be no waste of 
effort in any direction.” The question of compulsory 
education,” says Huxley, “ is settled, so far as Nature is 

1 Extract from an address delivered before the Alumni Associa- 


tion of J College, March 11, 1881. From advance 


n fundamental points we should be in | fre 


concerned. Her bill on that question was framed and 
passed long ago. But like all compulsory legislation, 
that of Nature is harsh and wasteful in its operation. Ig- 
norance is visited as sharply as willfal disobedience ; in- 
capacity meets the same punishment as crime. Nature's 
discipline is not even a word and a blow, and the blow 
first, but the blow without the word. It is left to you 
to find out why your ears are boxed... . The ob- 
ject of what we commonly call education — that educa- 
tion in which man intervenes — is to make good these 
defects in Nature’s methods; to prepare the child to 
receive Nature’s education neither incapably, nor igno- 
rantly, nor with willful disobedience, and to understand 
the preliminary symptoms of her displeasure without 
wait ng for the her the ear.” 

ut, in givin mind its appropriate know 
we should not the period of life through wale 
the girl is passing. Perceptive studies, or those which 
appeal to the senses, for childhood; studies which 
awaken the reasoning powers for a more advanced age, 
pare the mind for the reflective studies of middle 
life. But without the preliminary treatment which 
develops the imagination and the reasoning powers, the 
judgments formed by the mind at middle age are 
to be faulty and unreliable, because there is an 
cient supply of the materials of thought. a 

This, according to the profoundest students of the 
best means of mental development, is the method 
which should be followed from childhood, in order to 
give the proper mental direction to later years. 

Passing now to the age of twelve we find the 
girl going regularly to school, and forming acquaint- 
ance with schoolmates. But the mother should know 
where she is, and with whom, at all hours. And if 
she have won the girl’s confidence, she can easily avert 
the injurious influence so harmful at this age. This 
is of absolute importance, for it is now that the girl's 
character, thoughts, and feelings, are rapidly crystalliz- 
ing into the form which is to endure. 

“ The clay is moist and soft, now, now make haste 
And form the vessel, for the wheel turns fast.“ 

In another direction, too, this is a critical age. It is 
now that the peculiar organization of the girl is begin- 
ning to assert itself. It is not enough to wait until 
nature has made her aware of her sex. What she has 
gained in physical vigor may all be lost, if in her work 
or play she be allowed to become unduly fatigued. 
The trainer never allows a young and spirited horse 
to be overdriven and carelessly exposed. He knows 
what the effect of such treatment would be when the 
animal was called upon to show his best power. And 
it requires but little thought to see that over fatigue in 
auy direction, during the years which immediately pre- 
a the announcement of sex, will detract from the 
girl’s power to meet and bear the change. She shall 
rather be so trained that she will store up strength 
upon which she can hereafter draw in safety. It is at 
this early age, then, that I would have the mother be- 
gin those lessons in physi which, apart from such 
general instruction in this subject as the girl may re- 
ceive in school, will have an es bearing upon her 
sex. The cruel prejudice t making a girl per- 
fectly familiar with the changes she is approaching 
as wicked as it is thoughtless. Every day of our prac- 
tice brings to our observation ills whose origin lies in 
this mistaken reticence. It not only injures our girls 
but the generations which follow them. This undoubt- 
edly stands, facile princeps, the great error in the 
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training of the American girl. She is allowed to ap- 
proach her physical future blindfolded. One day she 
is a child. The next, all unprepared, in touching i 
norance of the meaning of it all, she enters that wor 
which we call womanhood. Shame upon American 
mothers, double shame upon American physicians, that 
this is permitted. This, my brother physicians, is the 
head and front of my essay. This includes all the 
rest. For, amazing as it may seem, in nearly all the 
works on education to which mothers have access, this 
subject is almost absolutely untouched. And who 
among us, whose solemn duty it is not merely to heal, 
but to prevent disease, how many of us see to it that 
the girls of the families which look to us for advice are 
properly prepared for this important change in their 
ves? Do you say this should be the mother’s care ; 
such instruction it is her duty to impart? So be it. So 
say I. But what are the traditions of that mother’s 
training? Was it not also her lot to find her wa 
along the life path without that guidin influence whic 
her mother should have bestowed? Was she shielded 
and protected, by gentle thoughtfulness, from the dan- 
of ignorance at the critical age of her life? This 
.. hiatus in the training of American girls is 
not of to-day’s creation, and generations may pass be- 
fore the error is blotted out. For, the needed 
in this direction must begin in the training of girls 
now growing into womanhood ; and let it be with the 
that they, in their turn, will prepare their daugh- 
ters for womanhood. 

Last summer a case of chorea in a girl nearly thir- 
teen years of age showed me the double necessity of 
preparing her mind for the physical change which was 
very near. The cultured mother objected, because the 
child was “so innocent,” not realizing that this inno- 
cence was merely ignorance. I overcame her preju- 
dice, which I found was due to the fact that she in her 
childhood was neglected, as she was neglecting her 
child. This is a typical but a sadly common case. In 
view of their undeniable need of physiological intelli- 
gence, it seems incredible that girls are thus purposely 
> their own structure, and are 
mi to grow up utterly unprepared for the vary- 
ing stages of their development. But I — 
should find that three fourths of our female patients 
were not only ignorant of their physiology at this crit- 
ical age, but, though cultured it may be in other re- 
spects, are still ignorant, even though they may be 
mothers. 


and fourteenth years, as not only to be mentally but 
physically prepared for the me is which is 
five pl to her. She is old enough to know how to 
live physiologically, and shall ually be taught the 
and divine meanings of womanhood. She shall 
impressed with a feeling of reverence for her high- 
est mission in life, in spite of as many women’s rights 
doctrines as might fill the shelves of a Bodleian library. 
The women of to-day who are striving to put off and 
fly from the true mission of true women, remind one 


of the boy, who, in order to rid himself of an aching 
tooth, filled it with gunpowder, put a slow match to it, 
and then ran. The girl shall be taught that “if the boy 
is father of the man,” the girl is mother of the man. 
From the age of twelve to the day of her marriage 
she shall be made to feel her ibility toward 
future, and those whose lives will, one day, be in 
“Tart forget the admirable exceptions 
not ex 

women ; those who have dignified callings enti 
connected from, and which exclude the duties 
and motherhood. All honor to them. They 
to follow their chosen path. But the typical 
no matter how rare her culture, will not fail to 
that the deepest wish of her heart is to 
centre of a home, as wife and mother. It 
ure and her mission. Where can she find 
She may wish to follow another wa i 

be forced todo so. But I agree 
who says: “A woman has a right to do everything 
she can do, provided she does nothing which will unfit 
her for bearing and rearing healthy children. It is 
pitiful to think there are multitudes who have no 
choice between employments, which unfit them for 
motherhood, and want. It is pitiful that there are 
mothers who live their whole married lives in condi- 
tions which utterly unfit them for the functions of ma- 
ternity.” The best rules of development for women 
who are to marry will result equally to the best good 
of women who are not to marry. If the laws are es- 
sential to one they are to all. Let it be understood, 
however, that the duties of home do not deprive a 
woman of interest in matters outside the family. There 
is no better influence in social questions than that of 
an intelligent mother. Until her family is reared, 
however, the home and her children are first and 
highest duty. “No woman,” says Sidney Smith, 
“should forsake an infant for a quadratic equation.” 
Upon the good health, the self-care, the wise gs 
mothers, depends the future of our country. or, 
otherwise, how is our country to be provided with stal- 
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per- | wart men and noble, vigorous women ? 


It is only too true that in the past and present of 
many nations, woman has been so misunderstood and 
unappreciated that a revolt has caused many to swing 
to the other extreme. The true mission of women is 
not to be merely a cradle and a grave,” as Miss 
Brackett too bitterly says, but that nobler being in 
whom lies the hope of our race. 

“One of Nature’s ends, or, rather, her supreme end,” 
says Spencer, “is the welfare of posterity.” The 
first requisite to success in life,” says another, “is to 

a good animal.” Paraphrasing Herbert Spen- 
cer, I would say that to have a nation of mothers 
is the first requisite of national prosperity. 
what should be impressed upon the American girl, and 
she should be taught that her share in this desirable 
result is to be attained only through conscientious care 
of her body and its functions. She cannot escape 
from herself. She cannot change her sex. The restless- 
ness which is so common among our cultivated women 
is a mistaken and fruitless insubordination ; an endeav- 
or to escape the duties which are the glory, and should 
constitute the chief joy, of woman. ion 
9 a criticism upon her Creator. 

mother is the r siological 
the girl. But she 417 —— 


of 
ty 
without help from the physician. In 


teacher 
ish this du 
through all 
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Take the average girl of to-day, at the age of nine- 
b teen, we will say. This girl, who would blush if 
obliged to confess ignorance of Buddha, or Apelles, 
or some fourth-class character of mythology, will calm- 
ly admit that she not only knows nothing of the phys- 
iology of her functions, but that she is perfectly indif- 
ferent to such knowledge. This is a monstrous error; 
one into which our girl shall by no means be allowed 
to fall. She shall be so trained, between her twelfth 
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this development of the girl’s knowledge of herself, 

his influence should and must almost necessarily be 

felt. His duty it is to see that the mother clearly rec- 
izes and understands hers. 

The girl will know what is hidden behind the 
able mystery which surrounds these subjects, and if 
she be not told by her mother, she will obtain her 
knowledge in garbled, imperfect, and indelicate form, 
out of home; and her modesty will thus be hurt, 
and her natural purity be tarnis But if there be 

openness between herself and her mother, if 
she be instructed in the 
m disappears. purity rema i 
— ignorance will be put at rest. Unbroken 
confidence between mother and ter will, more- 
over, be to the latter a wall of defence against injuri- 
ous influence. How mistaken mothers are in failing to 
establish this fearless trustfulness on the part of their 


daughters! 
Our girl is now fully prepared for the com 
change in her 2 being, and shielded and — 


tected by the watchfulness of the mother. After she 
has crossed the threshold of her womanhood she shall 
be so guided that neither study, exercise, nor amuse- 
ment can interfere with the onward sweep and devel- 
opment of her physique. Like King Lemuel’s ideal 
woman “ she stren her arms, she girdeth her 
loins with strength.” She shall be shown that, al- 
though she may have the studies of the boy, she can- 
not pursue them with the same unbroken larity. 
If this be a disappointment, let her be ht that un- 
derlying all the intellectual ambition of growing 
girl should be submission to that higher law of sacri- 
fice which woman must recognize and accept if 
she would her best bilities. This apparent 
loss becomes rich gain to her in the freshness of spirit 
and of receptivity with which she renews her 
work. And if she ask: “Am I to be i lar in 
study, am I to deny myself legitimate pleasure? The 
reply should be: “ Yes, if in that way you can attain 
a higher development.” 

One especial danger to which the girl might other- 
wise be exposed, namely, that of cultivating an un- 
healthful imagination, should be avoided by excluding 
all pernicious reading, in the shape of the fashionable 
novel, all conversation which her mother may not 
share, and moods and idleness which would lead to 
morbid in thocght be’ 
variety of means, her thought shall be bright, 
pure, and healthful. 

An error of the day is that a girl is expected 
complete her education by her eighteenth year. 
8 little more than half way i 

irs. Everything in the shape of culture is crowded 
into the years during which the girl should be culti- 
vating the physical strength, common sense, and practi- 
cality which are to be of lif benefit to her and 
her ts, while half the so-called culture with 
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„is a result of excessive study. High press- 
ure in education is worse for girls, because they are de- 
barred from the vigorous recreation of boys, and thas 
the evil is intensified.” Less study and more exercise 
should be their rule. But the two may be so arranged 


deplor- | when their occupation is 


that the girl will have a truer culture and a better 
development than if she be allowed to rush, at con- 
stantly increasing speed, through her curriculum of ed- 
ucation. While confessing that women can work hetter 
uently intermitted, Mary 
Putnam Jacobi thinks she has proved that only forty- 
six per cent. of women need periodical rest. f should 
be glad to question the remaining fifty-four per cent., 
and do not doubt that the minority would become the 
majority if duty were obeyed. I would make the rule 
absolute, that our girl’s education should go hand in 
hand with, and not exceed, her physical growth. If this 
rule be disobeyed, as is the custom, especially among 
young women who are ambitious students, the educa- 
tion will be of little value, the physique, perha 
none at all. In his monograph on inganity, Dr. T. W. 
Fisher says “ Continued study severely affects the 
health of young girls. They risk their lives at the 
idle period and break down afterward.” 
good health and upon the ability to perform her fu 
tions easily and naturally, depends, in a very 
gree, the comfort and happiness of women 
years. Our girls rush through the years of thei 
lescence utterly of the great need 
vals of rest. And if the careful mother or 
i periodical repose, they su 
y and with an impatient criti 
upon their sex which is pitiful. They try to live as 
there were no swing of tide in their organism. 
try to live down and put under reckless foot the neces- 
sities of their sex. it is the old fight with wind- 
mills, with this difference: Don Quixote recovered 
from his hurts, but they in too many cases never do. 
And yet, when the day comes, they do not hesitate to 
assume the office of maternity, and thus, as a result of 
their foolishness and the indifference of their mothers, 
they bequeath misery unto the third and fourth 
ation. Influential women write that girls do not need 
ical rest. That if, forsooth, they but observe the 
ws of health they 


that laws which are essential to their well-being women 
consider arbi 
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claimed that the patent car-wheel of the defendant was 
an infringement upon his, and Choate, with brilliant 
eloquence, occupied three days in proving that the new 
wheel in no way whatever was an improvement upon 
the original wheel. When Webster rose to reply the 
court was crowded in expectation of a superb exhibi- 
tion of forensic power. With one magnetic glance 
Mr. Webster took in the entire jury, then tilting upon 
the table the models of the two wheels, he suid: “ Gen- 
tlemen of the jury, here are the two wheels. Look at 
em.“ He won his case, In this way I would have a 


as their own, who are largely responsi he present 
restlessness of many of their sisters. They are noble, 
cultured women, of inflaence. One of them con- 
fessed to a patient of mine, that last year nervous ex- 
haustion nearly made her iusane, and incidentally re- 
marked that at her last confinement she sent off her 
proof-sheets, and at the ame moment called for doctor 


of health? “Tha tronhla 
A fair reply to these mistaken advisers is the court : 
scene between Choate and Webster. Choate’s client 
medical jury decide the case before us. I would bring 
before them a girl who has been properly reared and a 
education crais tie pirl OF girl of the high-pressure system, and say: Look at 
use and is quickly forgotten. them ! 
The women who constantly assert that the girl can 
study incessantly and without physical harm are sim- . 
ply mistaken. “ in ” says 
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and nurse. You would be surprised if I told you her 
name. The other admitted that in spite of all she had 
said in public touching the rights of women, her per- 
sistent, unrestful labor had so exhausted her that she 
had modified her views, but would not confess it to 
any man living, and would not have the public know 
of it for the world. I could quote other equally sig- 
nificant confessions. There cases are only a fresh s 
gestion of the battle with the windmills. It wo 
seem as if these women ought to know the exact sense 
and weight of what they affirm and teach. But do 
they calles the actual condition of our young girls, 
and is this condition entirely due to mistakes in dress 
and party going ? Do we physicians not know there 
is another side 
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THE ELECTRO-MAGNET IN OPHTHALMOL- 
4 WITH THE DESCRIPTION OF A NEW 


BY HENRY W. BRADFORD, M. D., 
Assistant Massachusetts Charitable Eye and Ear Infirmary. 


Tue rapidly extending use of the electro-magnet for 
purpose of removing fragments of iron and steel 
from the interior of the eye, the slight attention pre- 
viously bestowed on this method of procedure, and the 
imperfect knowledge of the subject displayed in many 
of the published articles, have induced me to bring 
forward the following views. They are the result of 
several years’ practical study. And their main object 
is to demonstrate that in the application of a properly 
constructed magnet we possess an efficient means of 
treating cases for which enucleation has hitherto been 

practically considered the sole resort. 
Magnetism may be applied to the eye from either a 
rmanent or an intermittent source, that is, either 
from a so-called permanent magnet, which, once excited, 
retains its maguetic power indefinitely, or from a mag- 
net which becomes such only when excited by the 
electric current. And the superiority of the latter is 
incontestable. It exceeds its rival by many times in 
power, when of less weight and smaller size. The 
nt 


tic meridian of the earth, and 


whose weight nearly equals its suspensive power. 

The electro-magnet must then be the one employed 
for the purposes of ophthalmic surgery. And in mod- 
eling such an instrument for use about the eye, it is 
evideut that we must combine the minimum of size 
with the maximum of power. To this may be added, 
for the sake of convenience, with the smallest and 
most compact battery that proves itself available. 

It is in precisely these three requisites that previous 

gnets have been deficient. When small their 

wer has been insufficient. When large they have 

n clumsy, have supplied little power in proportion 

to their size, and have required a large number of cells 
to develop their full force. 

Having, in the course of the experimental study of 
his subject, constructed some fifty magnets, of every 
variety of shape and size, I would advance the follow- 
ing magnet, as giving the best results accomplished : — 


The core is composed of soft Norway iron, one third 
of an inch in diameter, and two and one half inches in 
length; to one end of this solid cylinder is riveted a 
flat circular disc of the same material, one inch in 
diameter, and one sixteenth inch thick, 

The surrounding helix is 
composed of insulated copper 
wires, weighing twenty-nine 
grains to the foot, makin 
eight convolutions of one — 
three quarters inch in length. 

The polar extensions are 
respectively five, four, and 
three thirty-seconds of an inch 
in diameter, and one half inch 
in length; their suspensive 
power equals twenty, sixteen, 
and eleven ounces each, when 
an armature of soft iron, one 
inch by one tenth in diameter 
is used, which is within two 
ounces of the saturation point. 

The battery used is a sin- 
gle bichromate of potash cell, 
having eight square inches of 
negative surface. The magnet 
weighs about five ounces, and 
the intensity of its field by the 
addition of another cell is 
made as great as that of a 
magnet capable of lifting a 
ton. 


The use of large magnets capable of lifting enor- 
mous weights offers no advantage over the one above 
described, as their field is no more intense, and, unless 
the foreign body is of many pounds weight, does not 
exert any greater force. It may be laid down as a 
law that the size of the magnet should be in proportion 
to the size of the body acted upon; if a large body of 


the same in intensity, differing only in size. 

In regard to the quality of material nothing 
most soft and pure iron should be used; the use 
impure commercial iron is open to the objection 
its saturation point is much lower than that of 
brand known as Norway iron, and as it retains its 
magnetism, upon making attachment to the 
second time this may have to be overcome, thereby 
raising the temperature and lowering i 
this takes place, if the poles of the magnet are reversed, 
by connecting the battery in a different manner than 
at the first. 

Having finished the construction of the 
net we will pass over to its application and use in 
thalmology. 

Foreign bodies that enter the eye may lodge in an 
one of the following structures, and, commencing wi 
the most superficial, the cornea, they might pass 
through the anterior chamber, the iris, lens, vitreous, 
and choroid. Of the metallic substances which enter 
the eye none are removable with the magnet except 
22 iron and steel. Those that enter and lodge 

the cornea may be divided into two classes, first 
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iron is to be suspended, then a large battery power 
and correspondingly large magnet must be used, but 
| should the foreign body be of small size such as would 
| be met with in the eye, a small single cell magnet 
maguetized to saturation will give the same amount of 
suspensive force, as the magnetic field of each will be 
of being liable to a constant dissipation of its energy 
upon receiving any sudden shock or blow, upon mov- 
ing across the magne 
even when at rest, unless an 
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those minute fragments which enter its surface and are 
removed by means of the needle, and over which a 
magnet has no practical effect because of their emall 
size, and, second, those which have an appreciable size. 
These latter may be extracted in the following man- 
ner: The point of the above-constructed t is 
brought in direct contact with the foreign body, and 


then moved away to the distance of a fourth of an i 


inch; this manceuvre is repeated several times, and if 
the case is seen before the corneal wound has bad a 
chance to heal, the foreign body will finally be found 
adhering to the point of the instrument. If, however, 
the wound has healed a change in the procedure is 
necessary. While keeping the magnet in close prox- 
imity to the foreign body, an incision th the 
wound is to be made for the purpose of allowing a free 
exit, the manœuvre of touchin 
instrument must be gone with again and again, 
and ultimately the foreign body will be easily removed. 
These two methods are entirely sufficient for the ex- 
traction of all fragments in this tissue, as long as any 
part of them is in the cornea, even though the greater 

ion of their bulk projects into the anterior cham- 


The anterior chamber may be the resting place of a 


fragment, and if so, it should be drawn to the margin 
of the cornea, and extracted through an incision in 
that region either by the forceps or magnet, at the 
option of the operator, who should bear in mind the 
importance of keeping the magnet in close proximity 
to the metal to be extracted if forceps are used, in 
order that the fragments may not be lost by means of 
the forceps slipping. 

Fragments situated in the iris may be extracted by 
two different methods by the use of the attractive or 
suspensive force; in the first method the magnet does 
not enter the eye at all, but exerts its influence from 
the outside in the following manner: The eye is 
seized with a pair of fixation forceps, an assistant keeps 
the point of the magnet directly over the fragment 
imbedded in the iris, the operator, with a stop needle, 
enters at the margin of the cornea nearest the frag- 
ment, in a horizontal plane, and with the extremity of 
the needle loosens the fragment from its point of at- 
tachment, the then seizes and withdraws it to 
the edge of the cornea, where an incision is made for 
its removal. The second method, which is by far the 
simplest, is to make an incision nearly at the edge of 
the cornea, and pass the point of the magnet directly 
inwards until contact is made, and upon withdrawal 


the fragment will be found attached to the polar exten- | and 


sion; the certainty of this fact is assured, as this mag- 
net is able to draw through normal iris tissue a frag- 
ment of iron the size of a pin head. 

Fragments imbedded in the lens may, if a traumatic 
cataract has formed, be removed by ei of the above 
stated methods. If, however, a foreign body is found 
resting against the anterior capsule and external to it, 
the magnet alone must of course be used to effect its 
removal, an incision through the margin of the cornea 
being practiced for that purpose. 

Fragments in the vitreous may be classified under 
two heads: those that are fixed in position, and those 


that are free; in the former case no attempt at re- 
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needed in the manœuvre will vary 
consistency of the vitreous and size of the 
body; should the fragment be 
of the choroid and sclera the eye 
the necessary direction until the site of impactment is 
brought into view, and in order to 
some division of muscle may be necessary i 
sufficient rotation may be accomplished. 
is then made as close as possible to the im eh 
and the magnet, which, during this time, is held 
dislocated, 


5 


Having stated the of treatment for 
which may lodge in any of the different tissues of the 
eye, a few remarks in regard to the general facts of 
the employment and use of the magnet may be intro- 
duced. amount of suspensive power of any 
net, when saturated, as every magnet used in ophthal- 


mic be, 

Hence, the larger the fragment the 
more probable its removal, and, conversely, the smaller 
the fragment the more difficult its extraction. Finally, 
a point may be reached where the resistance to be 
overcome exceeds the amount of polarity capable of 
being induced. This is illustrated in the case of mi- 
nute foreign bodies in the cornea, where the magnet is 
of no avail. All incisions for removal of foreign bod- 
ies anterior to the plane of the lens should be marginal 
incisions of the cornea, those that concern the vitreous 
border; in both cases, by so doing, the ciliary body 
avoided, and in the latter case the surrounding tissues 
form the best support for the wound. 

One important point in regard to all incisions made 
for the entrance of the maguet, and the removal of a 
foreign body from the eye, is that the cut should be not 
one with parallel edges, but T-shaped, as in the former 
case, when the extraction of the foreign body takes place, 
it is invariably stripped off the end of the magnet, 
is retained at the site of the wound, or drops into 
the interior of the eye. This is a foregone conclusion 
unless the lips of the wound be held apart, and no 
amount of skill or carefulness upon the part of the 
operator can guard against it, unless the incision is of 
the above-mentioned shape. 

Every magnet having a north and south the 
supposition would be that they would have same 
amount of suspensive force; this, however, is not so, 
and the explanation of this fact must be sought for in 
the laws of tension of the electrical current. Should 
we wish to gain the maximum of attractive force the 

t must be constructed with a diameter propor- 
tioned to its length as one to twenty-four or more, this 
of course, requiring more battery power. : 

The following cases of removal of fragments of iron 
and steel from the eye have occurred in the clinic at 
the Massachusetts Eyo and Ear Infirmary. This elec- 


suspensive force. In other words, contact with the 
y should be made with the magnet in order to over- 
come any adhesions that may exist. This, however, 
does not apply when the fragment exists in the vitre- 
ous, unattached to any surrounding tissue, for then the 
attractive force of the magnet will draw the body to 
the choroid at the nearest point, from which position 
t can be removed through an incision; this action, 
however, is not an instantaneous one, for the time 
should be passed straight into the eyes avoiding all | 
lateral movements ; upon withdrawal the fragment 
should be found adhering. ! 
be 
moval by means of the attractive force of the magnet 4 
will be successful, except by bringing the point of the : 
instrument in the closest proximity to the foreign body ‘ 
when we no longer use this power, but its associate, 2 
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tro magnet or modifications of it have been used, and 
the gradual decrease in size and the increase in suspen- 
sive force of the instrument are worthy of notice. 
Case I. November 18, 1879. F. S., machinist, 
aged a received a blow upon the eye while 


was then passed into 
the eye at the place where the foreign body had been 
situated, and after the second trial it was seen engaged 


had partially healed over the fragment, all attempts 

towards its removal were unsuccessful until the wound 

was reopened with the knife, when the fragment was 
the 


The weight of the instrument, whose construction was 
the same as previously described, was five ounces, and 
its suspensive ratio had increased to over twenty. 

The point of the magnet, shown in the engraving, 
can be removed, and smaller ones attached. Several 
of these accompany the instrument, which may be ob- 


tained of the man 97 Hall, 19 Bromfield 
Street, Boston. 
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THE TREATMENT OF STRAINS AND SPRAINS 
BY COLLODION.! 


BY A. X. BLODGETT, M. D. 


PHYSICIANS are called upon to treat a pot num- 
ber of injuries to the joints in which there 
discoverable fracture or dislocation, but which are 


considered to be partial dislocations of the less mo- | weak 


bile articulations, accompanied by more or less ex- 
tensive rupture or laceration of the ligaments about 
the articulating surfaces, with some degree of effu- 
sion into the cavity of the joint, and often a very con- 
siderable amount of hemo and suggillation in 
the neighboring soft tissues. nature of the inju- 
ry makes its recovery a gradual process, the tissues in- 
volved are often those in which reparative operations 
are carried on slowly; the external swelling and the 
effusion into the articulating cavities are both mechan- 
ical hindrances to recovery, so that healing of the le- 
sion can hardly be looked for until they have subsided. 


1, before the Suffolk Distric Medical Society, February 26, 


; | strained joint 


. | than a fracture or a dislocation is, 


is no | pe 


Added to this is the fact that the most frequent seat of 
this class of injuries is some joint in the agticulations of 
the ankle or foot, and we have in the location of the 
accident, perhaps, the most important obstacle to a 
speedy recovery from the injury. There are but few 
persons who so completely follow advice as to grant the 
injured limb freedom from use, for most people will per- 
sist in a certain amount of walking with the injured foot 
under any circumstances. It is often impossible to 
convince the t that it is necessary to favor a 
the same reason that this is necessary 
in a dislocated one. Oftentimes the difference between 
a strain and a dislocation is simply one of 

For these reasons the public has learned recov- 
ery from a strain is usually a very slow process, sub- 
ject to frequent interruptions from the many accidents 
to which the foot and ankle are 5 in walking, 
which constantly retard recovery often are so se- 
vere as to prevent any reparative process at all. The 
formula of the domestic medical adviser that a sprain 
is often a more prolonged injury and slower to heal 

therefore, in most 

cases correct. The treatment of sprains and strains is 
often in the highest degree difficult and un ; 
the injury, when located in the foot or ankle, is in a 
part of the body where the anatomical proportions of 
the extremity make it unusually difficult to apply 
desirable forms of external dressing. The whole lim 
is rendered useless for purposes of locomotion by any 
special treatment of the injured portion, and the dis- 
comfort and annoyance to the patient are very consid- 
erable. 


Cold applications or evaporating lotions often macer- 
ate the skin and occasion soreness, and the chilling sen- 
sation is sometimes so uncomfortable, not to say harmful, 


. | to the patient that in some cases this mode of treat- 
abandoned. 


ment has to be 

If there be an open wound at the seat of the strain 
or sprain the treatment of the case is still further com- 
plicated. An apparatus for restraining the limb in an 
immovable position is not often advisable, because of 
the swelling and other inflammatory conditions of the 
limb, and it is not desirable to apply an unremovable 
dressing to any lesion where it is possible to avoid it. 
It is safe to say that few patients would submit to it if 


It has been my fortune to see quite a number of 
cases of this injury, and I have treated them according 
to the methods generally employed in such accidents, 


the limb is usually fully restored. 

In the winter of 1878 I sprained my own ankle, and 
within the usual time found the parts all about much 
swollen, the pain considerable, and disability nearly 
complete. I tried to adjust a bandage, but succeeded 
only indifferently well, for at the best it would not do 
what was necessary, and was not easy to retain in place. 
Treatment by evaporating lotions was so troublesome 
to me that I soon discontinued all measures of that 
sort. I was resigning myself to let the sprain take 
care of itself, when it occurred to me that the applica- 
tion of collodion so prepared that it would contract in 
drying might be bf some service. I made the trial, 
and was surprised and pleased at the result. For a 


— — LLL —̃ —ñé 
lodged in the _ of and posterior to the | 
with an exposure of only a point of one of its extrem- 
ities upon it. The lens was opaque. Iridectomy was 
attempted, but unsuccessfully, hemorrhage ensuing, the 
5 5 and could neither be seen or felt 
in the wound and removed with forceps. ‘The magnet 
| used weighed seventeen ounces, and had a suspensive 
force 7 to eight ounces. Dr. F. P. Sprague, in 
whose clinic the case occurred, soon after removed the 
cataract, and when last seen, August 16, 1880, the 
patient had vision of six eighteenths. 
Details of the second and third cases occurring in 
the services of Dr. B. Joy Jeffries, and Dr. C. H 
Williams, may be found in the December 30, 1880, 
number of the Boston Medical and Surgical Journal. 
The magnet in each of these cases weighed eight 
. ounces, and the ratio of suspensive force had increased 
to sixteen. | 
In the fourth case, that of J. S., stone cutter, aged 
twenty-seven, who came to Dr. Henry L. Shaw, the 
foreign body, a thin scale of steel, had passed through 
the cornea, and projected nearly two thirds its diam- 
| eter into the anterior chamber. As the corneal wound | 
oqZ2—ͥñ [( 
ü and have met with the average amount of success in 
their recovery; that is to say, after a longer or shorter 
| riod of disability the patients have regained the use 
: of the joints, with the usual experience of relapses and 
ness for a certain length of time afterward, when 


— 
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few minutes no appreciable effect seemed to follow, 
but after several coatings there commenced a contrac- 


effected as at first. In the short space of three days 
ankle was restored to its original size, and there was a 
total absence of pain and tenderness in the 
was able to walk without pain, unless the 
upon some inequality in the ground, when 
of course became painful. In a week I 
myself quite well, and have never had a relapse, which 
remarkable as 1 am i 
larly careful, and am upon my feet a great 
Soon after this time a ian of some 


to merit attention, and frequently hurt 
standing and walking upon it. In a 
ankle was swollen, tender to the touch, and painful in 


— —— injury from the slightest | and 


misstep, occasion of much inconvenience to the 


and was less liable to hurt it by a misstep. 
Case III. A physician in this N 
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tenderness had 
over was be- 
if a 
to 


most desirable feature was the entire absence 
maceration of the skin or chilling sensation. 
tion whole layer rections in fact, a cold, such as is obtained from : 
efficient manner than any could possibly effect. 
The contractile power of the collodion was so great | the wounded spot, 
that it seemed as if it would divide the skin at the | but a little clear 
border of the film. Some of the hairs around the cation, which apr ; 
ankle were accidentally included in the collodion film, | out of the flesh from the 
and were so violently pulled upon that several of them | the collodion. The pre 
were actually drawn out of the skin. The discomfort | the contraction of the collodion film was mode ely 
attending the contraction of the collodion subsided in | painful for a few minutes, and then absolute ease was 
a short time, and gave way to a mag, Sy coolness in | obtained. There was no return of pain. The wound ) 
the ankle and relief from the pain. skin became | was not disturbed, the dressing was not changed. 
drawn into wrinkles in all possible directions, with a | Healing of the lacerated surface took place by first in- 
positive and marked diminution in the measurements and without su ion, and, con toad .. 
of the ankle, due to the decrease in the effusion in and 
about the injured part. After some hours the collo- 
dion film cracked in many directions, thus becoming 
divided into small scales, which I picked off. The anlar age tgs iy had intended to, and came to 
skin was not in the least irritated or inflamed by the with the right foot resting half on, half off, a 
application. Another fresh coating consisting of sev- thick mat. The result was a severe in, which the 
eral layers of collodion was at once applied before put- 
ting the foot to the floor, and the same powerful con- 
traction and a similar diminution of the ; was 
in a Walking match and 6 is right ankle. 0 ; 
was ambitious, and considered the accident too trivial 
he follow 
practi 
ASE 
patient. In this unfavorable state of affairs, treatment | horse-car, 
by collodion was advised, and the patient left for New | every day upon the injured foot, an 
York. I have not seen him again, but heard a few | would in some way “tip it over,” as 
weeks afterwards that by the use of collodion he had | grew very painful, and threatened to 
fully recovered from the weak condition of the ankle, nently weak. Under these unfavorab 
he was advised to apply collodion, and did o. 
five days he reported that the pain and 
entirely subsided; the liability to “ tip 
spraining the ankle badly and also inflicting a deep | coming remarkably less, and the feeli 
punctured wound by some blunt instrument which | stout, supporting bandage were accura 
could not be found afterward. The wound had lacer- | the foot and ankle, which exercised gentle and contin- 
ated edges and a large opening from which a portion | uous pressure in any position of the foot. The con- 
of fatty tissue was protrading. The whole foot was tinued use of the collodion in this 2282 case, | 
greatly swollen, pain was considerable, and the dis- | also, has resulted in a perfect cure, when the prospect 
ability complete. With scissors the protruding frag- was that the ankle would remain weak, and become 
ments of fat tissue were cut away, even with — sur- easily strained by any false step. 8 a a 
face of the wound, a square piece of clean, soft linen Case VI. A young gentleman strained his foot in 
was laid upon the wound, and over this a larger piece | the gymnasium, the location of the injury being in the 
of adhesive gold-beater’s skin was applied, thus sealing articulation between the scaphoid and the cuneiform 
the wound from the air. Collodion was then applied | bones. Before I saw the patient he had already made 
in several layers over the whole, and continued for a| a vigorous application of tincture of arnica, followed 
considerable distance upon the uninjured parts of the | by a similar application of a domestic preparation 
foot in all directions. When this was dry and firm, called “balm of Gilead,” which is a tincture made from d 
cold evaporating lotions were directed, and were faith- | the buds of the tree which is known by that name. I 4 
fully applied. The effect of the cold was fully obtained | did not know of this when I examined the ankle, q 
in the diminution of heat in the swollen foot, but the | which I found much swollen, very hot; and quite pain- 1 
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the film of collodion was an acute traumatic eczema, 
the result of the applications which had been made 
the ankle the day before, which was also developed 
the right hand of the patient, where the lotions 


12: 


contact with the skin while rubbing the 


in 
this case all active treatment of the strain was at 
discontinued, and the foot and hand were wrapped 
with diachylon ointment, which had 
of gradually reducing the eczematous inflam- 
til at the end of three weeks a large shoe 
could be worn, and in one week more the patient was 
able to go to his business. The strain was not mate- 
rially influenced by the treatment of the skin disease, 
but was necessarily kept at rest, which did it some 


Case VII. Mrs. J. A. made a misstep, and had the 
usual symptoms of sprain, namely, pain in using the 
foot, considerable heat, and very great swelling. Col- 
lodion was applied, as in the other cases, with the effect 
of at once reducing the effusion, and in a week the 
foot was no longer painful in walking, though still 
somewhat weak. In a fortnight the recovery was com- 
plete, and al the patient is a large and hea 
woman no relapse. 

Cast VIII. F. P., an oarsman of considerable celeb- 
_ rity, slipped while running, and suffered a subluxation 

in the articulation of the fifth metatarsal bone of the 
left foot with the tarsus. The injury was accompa- 
nied by a noise like the breaking of a stick, which was 
distinctly audible to the bystanders. When I saw him 
the foot was painful to the touch, swollen, hot, with 
all the signs of an extensive injury to the joint, and a 
partial dislocation of the metatarsal bone, which was 
more freely movable than its fellow on the other foot. 
The foot was gently washed, and then lel lines 
were drawn upon the skin with ink. llodion was 
applied in six layers, and soon a powerful contraction 
supervened with the effect of diminishing the distance 
between two sets of lines from 12.5 mm. to 10 mm., 
or twenty per cent. of its breadth of surface, and from 
15 mm. to 12 mm., or twenty per cent. of its breadth 
respectively. The ratio of contraction is strikingly 
similar in these two measurements, and I feel quite 
certain that other experiments will show a permanent 
co-efficient of contraction which will only vary some- 
what in amount, according to the location of applica- 
tion and the quality of collodion employed. 

The uniform result which followed the use of contrac- 
tile collodion in these few cases seems to me a sufficient 
reason for desiring to call the attention of the profes- 
sion to this method of treating strains and sprains, par- 
ticularly in and about the ankle. cases may be 
supposed to represent the majority of such injuries as 
they present themselves in daily practice, and I con- 
sider them without doubt to be such as would other- 


wise have been a source of trouble for weeks, as ig 
usual under ordinary conditions. The treatment by 
contractile collodion greatly accelerated the recovery, 
besides restoring to the injured parts an almost per- 
fect immunity from relapse, which is the exception in 
the healing of strains and sprains. 

I do not remember ever to have heard of the use of 
contractile collodion in the treatment of sprains, and I 
have never known of its being employed by any per- 
son for this previous to the injury which I 
sustained in my own ankle. This was my first expe- 
rience in its use, and the result was so sati ry that 
I have employed it in all appropriate cases occurring in 
my practice since that time. In each case its action 
has caused great surprise to the patient, and the treat- 
ment thus far is pe y I do not know 
any objection to its use either from its composition or 
from its retracting power. It seldom causes any irri- 
tation of the skin, it does not interfere with the circu- 
lation, it never endangers sloughing. The fact seemed 
to me quite remarkable that, although the contraction 
was very powerful around the ankle, there was never 
any puffiness or swelling about the toes or any part be- 
yond the ankle. I do not think a bandage could possi- 
bly be applied so as to exercise a similar compression 
upon the parts beneath without occasioning swelling 
of the parts beyond the A very desirable 
quality in collodion in the treatment of any accompany- 
ing wound, as in Case III., is the fact that it forms an 
impervious covering over the wounded thus 
hermetically sealing it from the air and from the dan- 
gers which often threaten an open wound by infection 
from this source. 

The adaptability of this mode of treatment to cases 
requiring the application of cooling or evaporating lo- 
tions is also of great advantage. The refrigerant is 
applied directly to the points where such an action 
is most desirable, and exercises its full force in the way 
of reducing the temperature of the part, and yet it does 
not absolutely ¢ the skin. The result of the pro- 
tection to the skin is, that the effect of a dry cold is 
obtained instead of a wet, chilling cold. The skin does 
not become macerated and soggy from the action of 
the cold application, and the sensation of the patient 
is much more comfortable, not to say than 
from the contact of a refrigerating application. Indeed, 
the film of collodion is so admirable a conductor of 
heat that I have seen the temperature in a sprained 
ankle become reduced from this alone, when I am con- 
vinced that without the collodion film an evaporating 


lotion would have been indispensable in the local treat- 


ment of the injury. The skin is not thickly covered 
as by a bandage, but a thin transparent film is spread 
evenly over its surface, through which every symptom 
in the injured part can be distinctly and clearly rec- 
ognized and every shade of color in the skin be plainly 
discerned. After some hours the film already applied 
becomes cracked in the lines of its wrinkles when it 
may be easily peeled off and a new film immediately 
applied to the same spot, by which all the benefit of a 
new, fresh compression of the parts is at once obtained. 
The treatment may be continued indefinitely. Be- 
fore applying the collodion it is advisable to gently 
wash the part to be treated with soap, in order to re- 
move any oily or greasy matter from the skin. These 
substances might decompose beneath the film and 
irritate the skin, and they might also prevent the 
collodion from adhering perfectly in every part. It is 
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ful. The superficial tissues were quite edematous and 
boggy, and the general appearance was that of a bad 
injury. It was impossible to examine the state of the 
joint satisfactorily on account of the pain and swelling, 
and collodion was applied as in the other cases. The 
next morning the swelling of the foot was not dimin- 
ished but was rather increased, and beneath and around 
good. Upon trying to walk, however, at | end of 
three weeks, it was still weak and painful. Collodion 
was now applied with the effect of rapidly increasing 
the strength of the foot, and all pain soon disappeared. 
The patient has been to his office every day, and has 
no further discomfort. 
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desirable to avoid both these contingencies, and ſor RECENT PROGRESS IN Y AND 
these reasons I always wash the ankle and dry it care- 


full pressing a towel upon it without rubbing, 

ee Ay A moisture can be completely removed, ted 
the collodion may be at once applied. Each additional 
coat of collodion strengthens the layers already applied, 
thus acting with a cumulative power in compressing 
the part and reducing effusion about the seat of injury. 

Among the advantages of this mode of treatment are, 
briefly, elastic compression in parts notori- 
ously difficult to bandage properly ; waterproof protec- 
tion to the skin from external irritants or applica- 
tions; hermetical sealing up of wounds in the region 
of the strain or sprain; constant access to the 
without the removal of dressings; an uninterrupted 
view of every part of the injured limb; reduction of 
heat in the tissues ; acceleration of the process 
of healing with perfect restoration — —— a great 
degree of immunity from relapse; and absolute simplic- 
ity in application. 

So far as my limited experience warrants an opinion 
of collodion in the treatment of strains and sprains, I am 
inclined to consider it by far the best, simplest, and most 

ory method I haye ever known, and I am con- 

t that others will obtain equally pleasurable results 

in similar cases. I think it more than probable that 
collodion may prove valuable in the treatment of cer- 
tain other diseased conditions, upon which I trust to be 
able to communicate some observations at a future time. 

The of contraction 


all, or but very slighty, and will not do the work. 
so-called “ contractile 


collodion” must be em- 

ployed for this purpose. It uniform and satis- 
factory results and is quite durable. It is very vola- 
tile and should be kept stoppered, and when being used 
the finger should be tightly applied to the mouth of the 
bottle. It is also liable to explode, from —— 
zee 
night 


as ether, and we all use this agent by day or 
without accident. 
To obtain the contractile effect of collodion it is nec- 


essary to apply several coats successively, one upon 
the other. I think I have never applied than six 
layers, which is easily accom as the collodion 


dries very quickly and a second coat can be applied 
almost as soon as the first is finished. If for any rea- 
son it should become desirable to remove that which 
has been applied this can readily be done by means of 
a small quantity of ether, which dissolves the collodion 
with great readiness. This will hardly be necessary, 


as the collodion, even if applied to a part where it were | the 


not required, causes at most only slight inconvenience, 


ts. 


—The British Medical Journal is responsible for 
the statement in a late article that there has been 
only one single outbreak of trichinosis recognized in 
England, and that was from eating the flesh of a 
home-bred pig. 

— The Fisk Fund Prize Essay for 1880, on the 
Sympathetic Nerve and its Relation to Disease, by 
C. V. Chapin, M. D., has been published by the 
- trustees of the fund, and is to be had at Messrs. A. 
Williams & Co. 
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part | pearances of the endocardial vegetations. 


THE 
PRACTICE OF MEDICINE. 
BY GEORGE B. SHATTUCK, u. D. 
INFECTIOUS (80-CALLED ULCERATIVE) ENDOCARDI- 
118. 


Dr. of Montreal, discusses this 
com vely rare disease, which has only received at- 
tention within the past few years, im connection with 
seven cases, one in a cow, of which he was cognizant, 
and all accompanied by autopsies. His paper is in- 
structive and interesting, and is rendered more valuable 
by carefully executed plates of the m ical ap- 
e make 
such extracts from it as space will allow. Under the 
fectious endocarditis, arteria pyema, mycosis 
dii, physicians — one of — — 
ble of cardiac affections, characterized by a liar 
constitutional symptoms or 
types, and usually associated with mit emboli. 

With regard to the nomenclature, he the terms 
infectious and septic, as —.— by Jaccoud,* better than 
the others. Against the name ulcerative is the fact that 
there may be no actual ulceration on the valves, and 
there may be, on the other hand, endocardial losses of 
substance without the special constitutional disturb- 
ances by which the disease is characterized. ‘The term 
diphtheritic is good, in so far as it ex a resem- 
blance in the features of the valvular dis- 
ease to that of true diphtheritic exudation, but this is 
scarcely sufficient ground for its use; and it is, in a 
way, misleading, indicating a relation between diphthe- 

ria aud the disease which is not known to exist. The 

name mycosis endocardii certainly expresses a striking 
feature of the local process, but with our present im- 
perfect knowledge of the relation of the micrococci 
colonies to the such a designation is, to say the 
least, premature. On the other hand, the term tnfec- 
view as to the nature of 


process, 
Jaccoud says, a constant and exclusive character of the 
disease. 


It would appear that, clinically, three classes of cases 
are included in the disease known as ulcerative endo- 
carditis, and he thinks it important that a distinction 
should be made between them. We have :— 

(1.) Those cases in which the disease appears with- 
out any obvious cause, either spontaneously or in con- 
nection with rheumatism or some other affection. The 
ight be applied to this class. It is 
pyemia of Wilks, the primary ulcerative 
endocarditis of some authors. 

Those in which the endocardial disease is 


term infectious mi 
arterial 


secondary to some i focus — acute necrosis, 
puerperal endometritis, etc. these the term septic 
might be applied. 


(8.) 
process may 


clinical picture, the patients dying with the symptoms 
of chronic heart disease. 
The chief points to which Dr. Osler wishes to call 


1 44. 
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attention, and which are illustrated by the cases 


are: — 

(1.) That the majority of cases of infectious endo 
carditis occur independently of rheumatism. 

(2.) The frequency with which infectious endocar- 
ditis is associated with pneumonia. 

(3.) The production of acute multiple aneurisms of 
the aorta in the disease. 

(4.) Certain histological features in the endocar- 
dial vegetations, and particularly a remarkable fungoid 
growth met with in one of the cases. 

First. — The fact that primary infectious endocardi- 
tis in the majority of cases does not occur in connec- 
tion with acute rheumatism, as is almost universally 
stated to be the case. Taking the reports of fifty-seven 
cases of this kind, in only fifteen is there any mention 
either of acute rheumatism or of previous rheumatic 
attacks, that is, in 26.3 per cent. Though it was not 
possible for Dr. Osler to make un exhaustive review of 
the literature of the subject, these cases were gathered 
from the British and American journals, transactions, 
hospital reports, and from some of the recent French 
and German journals. He excluded those due appar- 
ently to septic infection, as from whitlow, urethral lacer- 
ation, acute necrosis, and the puerperal condition. Nor 
did he include those instances described as ulcerative 
endocarditis in chronic valvular affections (with dropsy, 
etc.), class three of above division, often accompanied 
with aneurisms of the valves; but it may be mentioned 
in this connection that Dr. Ogle, in the ninth volume 
of the Transactions of the Pathological Society of 
London, gives twenty-one cases of aneurism of the 
valves from ulcerative endocarditis, and of eighteen of 
these cases in which a history is given, fifteen are dis- 
tinctly stated not to have had rheumatism. Kirkes,' 
the pioneer in this department of pathology, noticed 
the fact of its independent occurrence. Dr. Osler con- 
fesses to having been considerably surprised at the re- 
sult of this investigation, as he was previously of the 
opinion, expressed so strongly by Rosenstein ? and oth- 
ers, that the great majority of the cases were met with 
in connection with acute rheumatism. 

The second point to which he directs attention is 
the frequency with which this disease occurs with 

nia. He naturally ed it as not a little 
remarkable that in five cases in succession this combi- 
nation should be met with. Cases II., III., IV., and 
V. appear to have set in with the symptoms of ordi- 
nary pneumonia. In Case VI. it did not develop un- 
til after the patient had been in hospital for some 
days. In all the disease appeared to be of the pri- 
mary lobar form. In Cases III., IV., and V., at the 
time of the autopsy, the stage of hepatization had 
passed, and resolution had begun. Of twenty-one cases 
of primary infectious endocarditis reco in the 
Transactions of the Pathological Society of London, 


hepatization of the lung is mentioned in ten as a con- 


comitant pathological condition. Of the fifty-seven 
cases which were analyzed, twenty-two were compli- 
cated with or occurred in pneumonia, that is, 38.5 per 
cent. What is the nature of this connection? Is the 
inflammation of the lung a complication of the endo- 
carditis, or vice versa? In most of the cases it is dis- 
tinctly stated that the lung was hepatized, and in the 
majority of instances the disease appears to have begun 
with the symptoms of ordinary pneumonia, so that the 
1 British Medical Journal, 1863. 

2 Ziemssen’s Cyclopedia, vol. vi. 


conclusion naturally suggests itself that the eudocardi- 
tis was either secondary to the ia or excited 
by the same cause; which latter he thinks the more 
probable supposition. Endocarditis is scarcely men- 
tioned as a complication of inflammation of the lungs, 


tioned out of 959. The condition of the inflamed 

of the lung in Dr. Osler’s cases did not present any 
coarse or microscopical differences from ordinary cases. 
There were no micrococci in the air-cells, nor any 
appearances resembling the remarkable bacteritic pneu- 
monia described by Delafield.‘ It is not very evident 
wherein the connection lies between these affections, 
but the very considerable number of instances in 
which they occur together is against a simple acciden- 
tal complication, 

A third point of clinical interest is the occurrence of 
meningitis in three of these cases, In the fifty-seven 
cases which Dr. Osler analyzed this is mentioned as 
present in thirteen ; that is, 22.8 per cent. In seven it 
occurred with pneumonia. Meningeal hemorrhage, as 
in Case V., is mentioned several times. It is proba- 
ble that the meningitis is embolic, though he did not 
find micrococci in the exudation. Meningitis is a very 
rare complication of pneumonia and may occur apart 
from endocarditis ; but in a case of inflammation of the 
lungs, particularly if the apex is involved (in three out 
of four such instances he found the upper part of the 
lung affected), the development of an irregular temper- 
ature with cerebral symptoms should suggest the pos- 
sibility of . mischief, with secondary menin- 
geal inflammation. The exudation in the meninges in 
these cases is lympho-purulent, not very extensive, and 
generally on the surface of the hemispheres, not basic. 

The presence of multiple aneurisms of the aorta in 
one case is deserving of comment, as he has not been 
able to find any similar observation in the literature of 
either ulcerative endocarditis or of aneurism. The 
man had evidently been the subject of that peculiar 
congenital malformation of the aortic semilunar valves 
which results in the fusion of two segments. In this 
condition they are very liable to be the seat of a scle- 
rotic endocarditis which terminates in incompetency ; 
and Dr. Osler has met with and described two other 
cases in which the united curtains, when in this state, 
were the seat of extensive ulcerative endocarditis.° 

With regard to the intimate pathology of this dis- 
ease, it is assumed by most recent writers to be a my- 
cosis, that is, to be dependent upon the growth and 
propagation of lowly fungi on the valves with a conse- 
quent blood contamination. Certainly the minute bod- 
ies found in the endocardial vegetations correspond in 
their chemical and microscopical relations te micro- 
cocci. They are motionless, highly refractile sphe- 
rules, less than a micro-millimeter in diameter, arranged 
in groups or colonies without any perceptible stroma. 
Acids, alkalies, ether and chloroform have no effect 
upon them. These characters are supposed to afford 
satisfactory means for distinguishing them from 
ular detritus of an albuminous or fatty nature. 
writers have accepted the view that these bodies are 
fungoid in nature. Heller,“ however, criticises strongly 
the prevailing conceptions with regard to micrococci,. 
and thinks that there are scarcely any micro-chemical 


1 Quoted by Wilson Fox in Reynolds’ of Medicine. 
4 Studies in Patho 


5 On segments of 
6 Virchow's Archiv, Mü. 1875. 
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In Huss's statistics“ there are only four cases men- 


| 
| 
| 
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ts or physical si by which they can be dis- 

dngaished = fatty detritus 

Apart from any micro-chemical tests there are pecu- 
liarities about these masses which we do not see in any 
form of fatty degeneration, as the uniformity in size of 
the granules and their collection into large groups. 

The question of the relation of the micrococci to the 
disease presents many difficulties, and we are probably 
not yet in a position to give a final answer to the prob- 
lem. Klebs, and most German writers on the sub- 
ject, give an unhesitating assent to the parasitic theorv 
and suppose the micrococci to gain uccess either through 
the gastro-intestinal or respiratory systems, and they 
believe them to constitute the actual materies morbi. 
According to Koster’ and Klebs not only are these 
fungi present in the so-called ulcerative form, but they 
also exist in, and cause the development of, the ordinar 
warty or bead-like vegetations so frequently met wi 
in the valves. Within the past few months Dr. Osler 
has examined four specimens of this variety of endo- 
cardial vegetation, and has been able to determine in 
each instance the presence of micrococci, not, it is true, 
in the same luxuriance, or arranged in definite colonies, 
but still sufficiently distinctive. In one case of mitral 
stenosis a fresh vegetation, when teased, showed man 
closely- spherules, some of which were, as Klebs 
has remarked with reference to the micrococci in this 
variety, larger than those met with in the ulcerative 
form. He was greatly struck with the resemblance 
which certain of these bodies, in this instance, bore to 
the individual elements — Schultze's granule- masses — 
those peculiar ular clumps common in blood 
some animals a of impoverished persons. These 
structures are usually regarded as the débris of colorless 
blood corpuscles, but Dr. Osler shows that they are ag- 
gregations of discoid bodies, probably living isms 
of the nature of which we are still ignorant. ‘They do 
not exist in the form of masses in the blood, but a: iso- 
lated particles which might readily become adherent 
to the fresh endocardial outgrowt This is merely 
mentioned as a point worthy of future investigation. 

It matters little how the micrococci get to the valves, 
whether by embolism of the small vessels, as Koster 
supposes, or by deposition on the surface, as Klebs 
thinks; the question is: Are they responsible by their 
growth for the peculiar course and malignancy of cases 
of infectious endocarditis, primary or secondary? The 
facts of their occurrence in the verrucose form, which 
may not be accompanied by any symptoms, and of 
their abundance in the recurrent endocarditis, which 
attacks old sclerotic valves, are, Dr. Osler thinks, 
opposed to this view, for if they act as a septic poison 
in the one case, why should they not do so in the other ? 
The micrococci do not appear to infest the blood in 
any numbers, so that they must be supposed to distill 


some subtle —— gear as will 
disperse itself th 


y 
disturb nutrition. occurrence, however, of fatal 
septic cases, closely allied to, or identical with those in 
which a bacteric endocarditis is found, but in which no 
micrococci can be detected, either in the local process 
or in the blood, teaches us that the same poison may 


exist without the intervention of bacteria, the presence | the others, 
of which in any case may be only a partial phenome- | object 


non in a general infective process. 
tar Kr U. Pharmecol., Bd. ix. 
8 Proceedings of the Royal Society, 1873. 


CATARRHAL GLAND FEVER. 

Under this name Dr. Hugo Engel,‘ of Philadel 
reports two cases — out of nine 3 
—of an affection, not rare, according to his experi- 
ence, but not described, he thinks, in any of the 
tematic works on internal medicine, and in books on 
surgery only some of its symptoms are alluded to, not 
as forming a distinct and separate disease, but as man- 
ifestations of a syphilitic or a scrofulous dyscrasia. 
Only one of the individuals affected with the disease 
described was slightly scrofulous, and only one had a 
doubtful syphilitic taint of the system; Dr. Engel 
therefore thinks it clear that the association with either 
diathesis can only be an accidental one. The two 
cases reported he considers types of the disease, and 
says: In fact there are only few complaints which, 
like the one here in question, run, in every individual 
attacked by it. a so similar course. To recapitulate : 
A person previously as a rule in health has, 
after an exposure to cold and damp, chilly sensations, 
which are followed by increased temperature, fever, 
and arapid pulse. Digestion is disturbed; the bowels 
are sluggish ; the urine is highly colored and very acid. 
From the very beginning of the complaint the patient 


y | has pains all over, but especially in and near the in- 


guinal regions; and most of the superficial inguinal 
and a few of the superficial abdominal glands on both 
sides of the body are enlarged and painful. One or 
two of the first named, on either the right or left side, 
are more inflamed than others, and the integument 
over them is reddened. All these symptoms continue 
for about three to five weeks, when one or two of the 
glands mentioned last suppurate. A day or two later 
the fever and the digestive disturbances commence to 
and then rapidly disappear, leaving the pa- 
tient in a debilitated condition, from which he only re- 
covers slowly. The weakness in the lower extremities 
is especially apt to remain a longtime. The glands 
return only very gradually to their normal size, and if 
the individual affected with this disease has been debil- 
itated before, from any cause whatsoever, or if he bea 
scrofulous subject, then the illness becomes a much more 
protracted one, as one after the other of the previously 
enlarged glands will suppurate. While the glands on 
both sides are affected only those on one side are apt 
to suppurate. No other glands of the body, except 
those alluded to, are ever attacked in this complaint. 
The disease cannot be mistaken for any other. The 
fever and the early acute symptoms, as well as the his- 
tory of the case, distin it from simple scrofulous 
enlargement and suppuration of glands. The fact of 
the exposure and the number of glands involved sepa- 
rate it from the bubo of syphilitic or blennorrhagic ori- 


until we can be reasonably sure that 

will suppurate. He applies, from the first day, 

poultices to those glands which seem doomed to break 
4 Medical and Surgical Reporter, November 13, 1880, page 421. 
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gin. In lymphadenoma the number of white corpus- 
cles is increased, which is not the case in the disease 
here described. No other complaint could possibly be 
taken for the latter. 
As regards therapeutics, Dr. Engels’ experience has 
taught him that there exists no abortive treatment of 
any kind. ‘The disease will run its course, and we can 
only try to prevent suppuration of more than one | 
land, to hasten absorption of the morbid products of 
and to accelerate convalescence. The first 
reach best by keeping the patient in bed 
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down, and sprinkles over each cataplasm the undiluted 
liquor plumbi subacetatis, to lessen inflammation of 
the surrounding tissues; all other glands he paints 
twice daily with the tincture of iodine, until they have 
been reduced to their normal size. Absorption is fur- 
ther accelerated by bandaging both legs from the 
knees up, and including the abdomen in the bandaging. 
The patient is put on an easily digestible but nourish- 
ing diet; his bowels are kept open by an occasional 
blue pill, followed by a saline, and internally he em- 
ploys, throughout the disease, the mineral acids, a fa- 
vorite pre-cription of his being, — 


Acidi muriaticidiluti i. 8. 
ute destillate ves. 
Srrep. rubiidwi,g.s.ad. . 3 vj. M. 
Sig. Unciam dimidiam qdaque quarta hora. 


If the fever is high, he gives every second day a sin- 
gle dose of fifteen or twenty grains of quinia in mineral 
the single large dose having a far more 
favorable influence on the disease than often repeated 
small doses of the same remedy. The body is twice 
daily sponged off with tepid water. As soon as the 
tongue is clear and the fever has subsided, he pre- 
scribes the syrup of iodide of iron in twenty-five drop 
doses three times daily. A are treated surgi- 
cally. The moment we attack the glands more vigor- 
ously, to hasten either suppuration or absorption, we 
only prolong the case. In this disease the doctor as 
well as the patient must have patience. Iodide of 
potassiym and iodoform are useless; mercurial prepa- 
rations do harm; jaborandi or other diaphoretics debil- 
itate without any benefit, and a tonic treatment with 
iron, etc., from the beginning, only disturbs digestion 
more. The best plan to follow is to tell the patient, 
on the first day, that if he wants to be able to attend 
to his business again within six weeks — the shortest 
possible time — he must stay in bed at least for a 
month, and then act according to the rules laid down. 
The disease, Dr. Engel thinks, undoubtedly belongs 
to the domain of internal medicine, just as 
theemia, lymphadenoma, the pest or diphtheria. As in 
the first the enlarged glands do not constitute the dis- 
ease, nor in the second the abscesses, nor in the last 
the throat affection, so is this a constitutional disease, 
which finds its external expression in enlarged and 
suppurating glands. And a disease which — almost 
without warning — will incapacitate an active man (in 
only such has he seen this complaint) for at least six 
weeks, for any work, is surely important enough, the 
writer thinks, to be put on record, and to be thoroughly 
studied, so that we may, perhaps, at some future time, 
be able to drop the expectant plan of “noli me tan- 
gere,” and to cut short this more annoying and painful 
than dangerous complaint. 

As mentioned, the disease seems to attack only adult 
men, which fact can easily be explained by the causing 
element, and to be self-limiting, and to affect a person 
only once. The name seine for it, “catarrhal gland 
fever,” is perhaps as good as any other. 
EXPERIMENTAL RESEARCHES AS TO THE CONNEC- 


TION BETWEEN RENAL DISEASE AND CARDIAC 
HYPERTROPHY. 


Grawitz and Israel! have performed some experi- 
ments upon rabbits to determine the pathological re- 
lations between renal disease and cardiac hypertro- 


1 Experimentelle Untersuchu über den Zusammenhang 


Zwischen Nierenerkrank und pertrophie, Arch. 
Anat. u. Phys., Ixx vii. 4. 315. fiir path. 


phy, which have a certain bearing upon increased arte- 
rial tension in Bright's disease and lithemia,“ as no- 
ticed by Mahomed, and upon the mechanical theory of 
compensation propounded by Traube. The renal af- 
fections were produced y Soares are occlusion of the 
vessels of the kidney. 

isolated, was compressed by forceps. At the expira- 


was at times a renal cirrhosis; at others a parenchy- 
matous nephritis (either the small contracted or the 
large white kidney), according to circumstances. The 
first result was obtained with strong, hearty animals ; 
the second, with the feeble and debilitated. 

The experimenters to study the compara- 
tive influences resulting from, (1) the renal cirrhosis, 
(2) the parenchymatous nephritis, (3) extirpation of a 
kidney. They found that the resulting changes in the 
organs depended upon the age and condition of the 
animal and not upon the nature of the artificial lesion 
set up in the kidney. 

In young and growing animals it was observed that 
the uninjured kidney began to hypertrophy immediately 
after the operation, and at the same time its functional 
activity was increased. The result was always the same 
whether in cirrhosis, parenchymatous nephritis, or ex- 
tirpation of one of the kidneys; in each case the other 
kidney developed progressively until attaining the size 
of two ordinary kidneys, and simultaneously the quan- 
tity of urine secreted was doubled, and the animals con- 
tinued in perfect health. The injured kidney contin- 
ued to secrete a watery urine of lizht specific gravity, 
and small in amount as long as the heart remained un- 
changed, and in these young animals the heart was 
always unaffected. Among the old and developed 
animals, on the other hand, the compensating hyper- 
trophy of the sound kidney was less marked, slow in 
establishing itself, and always insufficient. Upon re- 
moving the left kidney, for example, which weighed 5.3 
grams, it was found that the right kidney at the end 
end of nine days weighed only 8.4 

The experimenters then proceeded to study the effect 
of this deficiency upon the system. nd that, 
(1) some of the animals died from uremia; (2) some 
lived, though in a miserable condition, showing that 
this deficiency remained uncompensated; (3) some 
lived and continued in good health, and among the ani- 
mals of this third category hypertrophy of the left ven- 
tricle was always found. Messrs. Grawitz and Israel 
express the general result of these by the fol- 
lowing formula: hypertrophied heart +- hyper. kidney 
= two healthy kidneys +- healthy heart. Tn discussing 
the question of the first cause of the cardiac participation 
in these changes these writers are not disposed to 
it as simply a mechanical matter, but think rather that 
the small quantity of urine contained in the blood after 
the affection of oue kidney excites first the other kid- 


ney and then the heart to e action, thus 


continued. ) 
2 Guy’s Hospital Reports, series 3, vol. xxiv. 1879. 


tion of one or two hours these were removed and the 
wound was sewed up. The first result in every case of 
this occlusion of the renal artery was a parenchyma- 
tous hemorrhagic nephritis. The secondary result 
subsequently causing hypertrophy. ‘They found th 
atous nephritis, nor removal of the kidney, produced 
increased arterial tension, however great the changes 
| effected in the’heart. It was found that the injection of 
i small quantities of urea into the blood produced the con- 
JJ stant result of — of the action of the heart. 
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Practice and Clinical 
Memoranda. 


PERINEPHRITIC ABSCESS. 
BY w. o. FROST, u. b., DANVERSPORT, MASS. 


W. A. T., thirty-seven years old, si took a 
severe October 26, 1880, for which received 
domestic treatment till November 20th. I found him 
sitting up and dressed, much emaciated, no appetite, 
pulse 88, temperature 1019 F., tongue coated, and 
with the general appearance and make up of consump- 
tion. He had no cough nor thoracic pain. He com- 
plained of pain in the right loin with tenderness, of 

in without tenderness over the lesser trochanter. 

had no pain along the ureter, no numbness of the 
thigh, and the urine though of high color was normal 
in quantity and in specific gravity with neither pus nor 
albumen. The right thigh was partly flexed and he 
walked with difficulty. He was told that he had in- 
flammation, with pus forming, around the right kidney. 
The symptoms gradually increased, and at the end of 
ten days swelling, with obscure fluctuation, appeared in 
the back. 

December 3d. Obtained four ounces of thick gelat- 
inous and effusive pus, by aspiration. 

December 6th. Obtained by aspiration twelve 
ounces of pus same in character as before. 

December 9th. Eight ounces of pus by aspiration. 
Patient is weaker, pulse 100, no appetite. He has 
now a suspicious cough with expectoration and night 
sweats. 

December 12th. Opened the abscess by an incision 
one inch long and three inches deep. wren hy 
pints of pus were discharged. A drainage was 
— aud the cavity was washed with carbolic acid 

ution. 

a pgp Is weaker, kept his bed all day, 

December 18th. Have used the carbolic acid solu- 
tion twice daily sitice the 12th. Abscess has discharged 
but two or three ounces daily since it was opened and 
is healing, pus laudable. ‘The cough and expectoration 
have increased, chills alternate with fever, night sweats 
continue, both feet are badly swollen, emaciation ex- 
treme, pulse 90-120, and he requires a crutch and cane 
to walk. The presence of tubercles in the interscapu- 
lar region is plain. 

December 22d. Removed the rubber tube. 

December 29th. Patient is improving. Wound is 
healed. Walks without crutch or cane. 

Janaary 21st. Gaining slowly. Rode out to-day. 


Is gaining in weight. 
February 9th. Has ridden out 
thermometer was 


March 5th. He writes that he reached home all 
right, and, though somewhat weak and coughing some- 
what, is still gaining and weighs one hundred and six- 
ty-four pounds, twenty-four pounds more than he 
weighed December 20. 

The treatment from the outset was supporting, 
beef, milk, eggs, cod-liver oil, and Murdock’s fod. 


MORPHIA HABIT. 
BY J. A. LOVELAND, M. b., WESTMORELAND, u. . 


some thirty-five years, of nervous tem- 
been a morphine habitué six years but 
resolved to be one no longer. Quantity used by the 
mouth twelve grains daily. 
January 28th by deprivation. First thirty hours the 
patient was comfortable. January 29th. In the even- 
ing was very restless ; was suffering acute pain; mind 
clouded but would answer direct question. January 
30th. 1 except when under the effect of nar- 

cotics. wels moved by magnesiz sulphas. Jan 
—— By reason of vomiting passed an uncomfortable 
night. Mind . ralgic pains in all of 
the body. F 1st. Vomiting 2 
lowing 


diarrhea, which yi to treatment on the fo 
day. February 3d. Is exhausted, no appetite, thinks 
she is dying. Some of the time has had no desire for 
morphine, but now has a craving for it. On consulta- 
tion with my friend, Dr. G. C. Hill, it was decided to 
give morphia in grain doses every six hours in connec- 
tion with atonic. Stimulants freely. 


Slight delirium at night. encourag- 
— February 13th. Takes nourishment freely. Slept 
considerably. February 15th. Is cheerful, rested well 
through the night and is receiving the tonic effect of 
the large doses of quinia she has taking. Pulse 
85 and full. In the evening her husband assisted her 
to some milk when she fell back and instantly expired. 
The nervines used as her condition required were bro- 
mide of potash, belladonna, chloral, and cannabis indica. 
Much attention was paid to the proper administration 
of stimulants, tonics, and nutrients. The fatal termina- 


autopsy. 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


H. C. HAVEN, M. D., SECRETARY. 


Fesrvary 26, 1881. Dr. R. M. Hopes in the 
chair. Dr. A. N. BLoberrr read a paper entitled 


THE COLLODION TREATMENT OF STRAINS AND 
SPRAINS.! 

In to a question by Dr. Bradford as to the 
coats required, Dr. BLonorrr said that 
no absolute rule been followed; he first applied 
the collodion over the most swollen parts, and then 
continued it outwards to the uninjured portions. 


was then repeated. were probably six to eight 
coatings in all. 


March 19, 1881. 
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The effect of the morphia was almost magical. She had 
a good appetite, is strong compared with her condition 
yesterday, cheerful and has no distressing symptoms. 
Is to take one quarter grain of morphia every six hours 
with tonics. February 8th. Condition has improved 
so much that morphine is discontinued. February 9th. 
Feeling so well to-day that but little narcotic medicine 
was taken. Takes milk freely. February 12th, 
tion was unexpected. If death had taken place in con- 
sequence of cardiac asthenia, the cause which most 
readily suggests itself, I should suppose it would have 
been present in some degree at my morning visit. No 
ſieports of Societies. 
— 
but a few degrees above zero. Appetite has improved, 
cough is better, no night sweats, swelling gone from 
the feet. Left this morning, by railroad, for his home, : 
in Nova Scotia. 
a 1 Vide this journal, page 293. 5 
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Dr. Braprorp questioned whether any amount of 
contracting force could be exerted by the collodion ap- 
in this way, and whether the diminution of swell- 

g might not be due to the cold produced by the evap- 
oration of the ether. He also doubted the possibility 
of compression without subsequent cedema of the toes. 
Dr. Buopeert ied that he considered the com- 


ion different in character from that exerted by a 
bandage It was a compression in all possible direc- 
tions, diminishing the extent of surface, and thereby 
the depth and extent of the inflammatory process. He 
did not think it was due to ether evaporation, which 
lasted but a moment, and, moreover, had not been 
proved to diminish the size of inflamed 

Dr. J. J. PuTNam s that absence of 
cedema might be due to the fact that the pressure was 
equable at all points. The complete closure of one 
vein would probably cause more edema than a slight 
compression of many. Assuming that contracti 
ceased after a short time, and therefore compression 
was not extreme, and also that a certain amount of 
serum was exuded as a result of pressure, then it was 
probable that the blood-vessels had more room, and the 
equilibrium of the circulation would be reéstablished. 
Dr. Putnam also spoke of the great value of massage 
in the treatment of sprains. 

Dr. Marcy referred to the treatment of sprains by 
immobilization with a plaster bandage, and thought the 
principle the same and the resulting cure as speedy ; 
that collodion, however, great advantages 
over this method if the results obtained were as good. 
He inquired whether the collodion treatment was not 

icable to affections of the knee-joints. 

n. BLovGett replied that he had not as yet used 
it for that — 

Dr. E. M. UCKINGHAM suggested that the absence 

of edema might be due to the elasticity of that part 
of the skin not encircled by the collodion, which al- 
lowed sufficient distention for the establishment of the 
circulation, thus virtually putting the ankle in an elas- 
tic bandage. 
Dr. BLopGett admitted that this might be par- 
tially true, but thought that the chief action was a local 
one, relieving distention by an exudation of serum. In 
reply to a question by Dr. Ayer, Dr. Blodgett said a 
renewal the coating was usually required about 
every twenty-four hours, it being indicated whenever 
the film showed a tendency to crack or peel off. 

Dr. Barnes spoke of the strong contractile power 
of collodion, as evidenced by its ability to bring into 
and keep in apposition the gaping edges of wounds. 


STRETCHING THE FACIAL NERVE FOR THE CURE OF 
FACIAL sPasmM.,! 


He stated that this operation had been performed 
four times, and in three of these cases at least had been 
eminently successful, the other not having been finally 
heard from. The cases treated in this way are those of 
the class called constitutional or idiopathic, because no 
cause for the spasm can be found. operation con- 
sists in dissecting down to the nerve in question, hook- 
ing it up, and exerting traction with a considerable 
degree of force. The immediate effect is paralysis, 
which may persist for several months. In the case 
presented by Dr. Putnam it lasted about two months, 
then disappeared rapidly, and at the end of nearly 


1 Vide Archives of Medicine, January, 1881. 


nine months the had not returned. From ex- 
periments on a dog Dr. Putnam had found that the 
aural branch of 


the facial nerve broke at a weight of 
forty pounds, and paralysis of the facial branch — 
which, however, had begun to pass away on the second 
day after the ion — was caused by a weight of 
eight pounds. necessity of guaging the force to 
be applied was insisted upon, and also that the patient 
should be allowed to partially recover from the effects 
of the ether during the stretching, that the immediate 
effect might be noted. 

Dr. S. G. WeBBER referred to a case he had seen 
where the apparent exciting cause was looking at a 
bright light. He said that the only other met of 
treatment giving even partial success was by elec- 
tricity. ‘The chances of permanent paralysis following 
this operation he considered comparatively slight. The 
success hitherto of this procedure for the relief of facial 
spasm had been very encouraging. For the relief of 
neuralgia the general operation of nerve stretching in 
the different nerves affected had been very strikin 
Dr. Webber referred to a case where paralysis had ld. 
lowed the extraction of a wisdom tooth. 

Dr. CHENERY spoke of a case of puerperal albumi- 
nuria where a very large percentage of albumen was 
present, and asked the society as to the indications for 
treatment. 

Dr. Marcy spoke of a case in which artificial de- 
livery had been accomplished, and where, the woman 
dying eight hours afterwards, a fatty degeneration of 
the capillaries of the kidneys was found. He wished 
to inquire if others had met with this condition, as it 
was one not usually spoken of. 

Dr. Reynoups referred to the recognized fact that 
many women have albuminuria without eclampsia, 
Forty-one per cent. of all women confined have albu- 
minuria. Treatment should be directed towards se- 
curing (1) sound sleep, to guard against puerperal ma- 
nia. (2.) Quiet of mind. It is a well-recognized fact 
that mental disturbance increases the liability to eclamp- 
sia. (3.) Perfect digestion. 

Dr. Reynolds spoke of a fact which had been in- 
sisted on by Dr. W. L. Richardson, namely, that the 
risk of eclampsia is in direct relation to a decrease in 
the amount of urine for the few days preceding confine- 
ment. When the urine does not fall below sixteen 
ounces the liability to eclampsia is not marked. Dr. 
Reynolds also said that a hemorrhage a few days pre- 
vious to labor seemed to act as a safety valve. 


— — 


PROCEEDINGS OF THE OBSTETRICAL SOCI- 
ETY OF BOSTON. 
C. w. SWAN, u. b., SECRETARY. 
CANCER OF THE UTERUS. 
Ocroser 9, 1880, Dr. BLax read a paper on 
the above subject. 
Dr. Doe criticised his own method of operating, in 
the case reported by Dr. Blake, as follows: 
Instead of depending upon the curette and the use 
of caustics afterwards, as he did then, he would now 
remove as much of the growth as possible by the elec- 
tro-cautery, the wire being kept from a white heat and 
slowly drawn through; the remainder of the growth he 
would remove by the curette, and then apply thor- 
oughly the electro-cautery at a red heat to the diseased 
parts. 
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This last method, he said, is that followed by Dr. 
John Byrne, of New York, who claims for it that it 
protects better secondary hemorrhage than 
even the curette, and that the tendency to recurrence 
is infinitely less than by — method, as its appli- 
cation tone to destroy the in its fine and deeply 

ting ramifications. 

He reports one case where the whole interior of the 
cervix and a portion of the body was removed, and the 
patient remained well six years later. 

A second case where a vegetating cancer was re- 
moved from the cervix in 1871, by what method not 
stated, and returned again in five months so as to com- 

ly fill up the upper half of the vagina and extended 

to the body of the uterus to within an inch of the 

fundus, was removed by the galvanic cautery, and there 
was no return six years later. 

A third case, involving the whole cervix and portion 
of the body, in a person greatly reduced, was operated 
upon in this manner, the parts being touched with a 
dome-shaped cautery, and there was no indication of 
the disease returning two years later. 

As regards the injury to the peritoneum which ac- 
cidentally occurred in one of the cases reported by Dr. 
Blake, Dr. Doe remarked that the experience of such 
men as Goodell and Carl Brown shows it to be of 
much less serious import than was at first supposed. Dr. 
Goodell says that he has repeatedly made an opening 
into the peritoneum without any ill results following, 
and he quotes Brown as saying that, in order to have 
the wire pass through healthy tissue, he does not hes- 
itate to include a portion of the peritoneum. | 

Dr. BAKER reports four cases recently, where, in 
operating for the removal of a cancerous growth from 
the uterus, he opened into the peritoneum and no ill 
results followed; in one case the opening was so large 
that the whole body of the uterus could be seen. 

Dr. Doe reported the following case as illustrating 
the insidious manner in which the disease often mani- 
fests itself. A lady forty-two years of age had trav- 
eled extensively through India during the winter 
months, returned to Boston in the spring feeling per- 
fectly well, and continued so until her return from the 
country in September. At this time, without pain or 
any exciting cause whatever, the catamenia continued 
longer than usual, and, not ceasing at the end of three 
weeks, a vaginal examination showed the uterus to be 
fixed and the whole cervix one mass of cancer involv- 
ing also the posterior wall of the vagina for nearly an 
inch. The patient lived but six months after the dis- 
ease was 

Dr. Minor said it was rarely that a case was seen 
sufficiently early for successful ical treatment, al- 
though much temporary benefit might sometimes be 
obtained even in advanced cases. In one instance, in 
which he had removed nearly the whole cervix by the 
R reappeared in the stump 

the course of a few months. After a thorough ap- 
plication of the incandescent porcelain tip, a temporary 
arrest was again obtained. ‘The same application was 
afterwards made again, but the disease invaded the 
neighboring parts and the woman died within a year. 
In a case of soft cancer, attached to the anterior wall 
of the uterus, just above the cervix, the tumor was re- 
moved, but returned in a few weeks. ewes sam? re- 
moved, but similar growths were found to the 
interior of the womb in various places. These were 
all removed as carefully as possible, the entire inner 


surface of the womb was ith 
finger-nail, and a solution 7 — 


freely applied. The disease returned, as 
the patient lived nearly two years from the 
first symptoms. The autopsy showed the 
lower part of the body of the womb destroyed b 
ceration, only about one fourth of the 

The —— 2 
Dr. Minot believed in accordance with the opinion of 


rapidly like a cauliflower in a hot-house. He did not 
believe in the possibility of eradication by any means; 
the best chance would be by i i 
ease either by curette or glaci 
three cases seen last winter in one the patient was so 
much reduced, had had so much that an 
immediate fatal result seemed imminent, but the removal 
of portions and the application of tampons of sub-sulphate 
of iron gave such relief as to enable her to return to 
her home in the country where she had a 

able existence for a longtime. Another case exhibited 
an immense epithelial mass, like half a potato, growi 
upon the posterior vaginal wall. This was not meddled 
with as nothing but mucous membrane was left be- 
tween it and the rectum. In the third case it was also 
too late to do anything. 

Dr. Lyman detailed cases operated upon, in every 
instance with partial relief. He did not think the 
operation stimulated the development of the disease. 
If the case were seen early he advised to operate as if 
to cure. Further, he believed that a great many of 
these cases had their “ point de depact” in lacerated 
cervix, an injury which the practitioner should feel 
bound to operate upon if accompanied with subinvolu- 
tion of uterus or much eversion of cervical mucous 
membrane. 

Dr. Buake said he agreed with Dr. Lyman as to 
the importance of laceration of the cervix as a factor 
in the development of cancer. There were certainly 
evidences of laceration which later on developed into 
malignant disease, a perverted action having arisen in 
cells subject to causes of irritation, the disease being 
from a local origin thus traced. 

Dr. Lyman remarked that the operation by poste- 
rior incision and turning the prolapsed organ out from 
above downwards was first recommended by Cruveil- 
hier. 


fiecent Literature. 


Columne Adipose. A newly-described structure of 
the cutis vera, with its pathological significance in 
carbuncle and other ahections. By J. Collins 
Warren, M. D., Instructor in Surgery, Harvard 
University, Surgeon to the Massachusetts General 
Hospital. Cambridge: Printed at the Riverside 


We are glad that Dr. Warren has seen fit to collect 
the which he has published on this interesting 
point of anatomy. In fact, the neat little pamphlet 


A 803 
p — 
Ur. Blake, that by scraping and the application of acids 
the patient’s life may sometimes be made tolerable for 
a considerable length of time. 

Dr. Lyman stated that he had seen a good many of 
these cases and operated on a good many. He re- 
marked that it was singular how two cases almost pre- 
cisely alike will differ in rate of growth. He had | 
known a case to last five years, and another to grow 

— — 
Press. 1881. 
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before us opens with a paper that has not yet seen the 
light, but is to in Dr. Satterthwaite’s long- 
promised Histology. As our readers know, Dr. War- 
ren discovered in skin of various parts of the body 
tubular canals running in the main vertically from the 
subcutaneous layer to the base of the hair bulbs and 


of this structure in its most typical form.” 


. Warren has shown that these canals can be in- 
from the subcutaneous surface, and that the in- 
ing fluid will spread off from them h the 


cutis in various directions. he 
has not endeavored to demonstrate an ial lin- 
by silver nitrate. 

is no question as to the accuracy of Dr. War- 
ren’s observations; but the significance of these struct- 
ures is doubtful. We were at one time half inclined 
to believe that they had some connection with the re- 
generation of the hairs, but have quite given up the 

It seems as if their purpose is to bring the 
subcutaneous fat into contact with the hair bulbs, and 
con tly when the hairs are deep enough, or the 
skin 


in enough, to accomplish this without them, 
— 5 of the work is also very in 
“he logical part w very inter- 
esting. It is shown that it is through these canals 
that the pus forms a carbuncle and the elements of 
morbid growths make their way to the surface. 


tions, etc. B 

New York: G. 

256. 

This is a repriut, with extensive changes, of the au- 
thor’s Spiritualism and Other Causes and Conditions of 
Nervous Derangement, which was published in 1876. 


P. Putnam’s Sons. 1881. Pp. 


The present work can scarcely be called medical; it is | made 


rather a very interesting and instructive narration of 
the delusions which have attracted popular attention 
and gained wide belief in past ages and at the present 
time. The book might be supposed to have been 
written to disabuse the laity of certain false notions, 
excepting that, as the accounts given show, many phy- 
sicians even need also to be enlightened. Hypnotism, 
somnambulism, fasting girls, ecstasy, hystero-epilepsy, 
822 supernatural cures, hallucinations of 
sight, are among the subjects considered. The stories 
are told well and are interesting, and may serve a 

purpose in preventing some weak-minded one 

ing deceived. 


The author ex clearly and emphatically his 
disbelief in metallo-therapy and — ex- 
periments with impressionable patients showing that 
the results are not so much dependent upon the metal 
used as upon the mental state of the patient. The 
concluding on this is worth quoting. “We 
see from what has been said that there are no persons, 
even those whose education and practice fit them for 
detecting deception, who may not be readily deceived, 
and this by exactly the same kinds of fraud which they 
themselves have been most active in exposing.” 


In some parts, especially when hysteria, 
the author seems to have mixed up cases of insanity, 
rascality, and hysteria, classing them all as hysteria; 


also in giving a résumé of the case of Palma d’Oria 
(page 174), he concludes, first, that she had pro 
contracted syphilis; second, was strongly hysterical ; 


third, was the subject of purpura hemorrhagica ; fourth, 
was a most unmitigated humbug and liar. Probab] 
the fourth conclusion would cover the whole case; 
that is too harsh a judgement, then the second would 
be sufficient. 
ll enables him to y explain some 
of the mena considered. He regards mind (page 
243) “as a force, the result of nervous action and the 
elements of which are perception, intellect, the emotions 
and the will. Of these qualities some reside exclusively 
in the brain, but the others, as is clearly shown by ob- 
servation and experiment, cannot be restricted to this 
organ, but are developed with more or less intensity 
by other parts of the nervous system.” According to 
this definition the spinal cord is looked upon as in part 
the seat of the mind, and also the sympathetic ganglia. 
By this definition nothing is really gained, however, to 
enable us to understand the phenomena; and by speak- 
ing of mind as governing the phenomena i 
to the subject, when it is meant that the spinal cord or 
other parts of the nervous centres act automatically, the 
majority of people will perchance not distinguish as to 
which of the mind thus acts, and may get some of 
the hi functions mixed up with the lower. Would 
it not be as well to say that the centres which take 
cognizance of the actions of the nervous system, and 
control or regulate them, are for the time being inhib- 
ited from acting and the lower centres run riot at their 
own free will; then somnambulism, hypnotism, etc., 
follow. If the control of the higher centres are ouly 
t. 


The author seems to confound some of the events 
recorded in the life of Christ with the stories told of 
“saints” living in recent times. Having, apparently, 
little or no sympathy with the Christian faith he has 
some allusions which will not be accepted by 
those who hold such a belief. Thus he refers the trans- 
figuration of Christ to a relaxation of all the muscles of 
the face concerned in expression, accompanied by suf- 
fusion of the eyes und dilatation of the pupils. 
are, however, only two or three such 
book as a whole is a sober and rati narration, 
chiefly quotations, from original sources, of some of the 
most absurd stories and phenomena which may properly 
come under the various subdivisions of the book. 


and the 


Use of Drugs. By Josern F. Epwarps, M. D. 

Philadelphia: Presley Blakiston. 1881. 

A little book for non-medical people, it contains in 
three chapters nothing which will do any one any harm. 
and much good advice. We hope it may reach the 
public for which it is designed. | 
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containing fat. | are 80 | 
short as hardly to pase for such, or, if the hair-root is | 
of sufficient length to extend to the bottom of the | 
N cutis, absent. A thick skin, and the existence of 
4 downy hairs are, then, the conditions necessary for the 
| resence 
| | 7 
| 
On Certain Conditions of Nervous Derangement, Som- 
nambulism, Hypnotism, Hysteria, Hysteroid Affec- 
Treated and Relieved Without the 
— Plague is reported to have broken out again in 
. Mesopotamia, and yellow fever is prevalent in Rio 
1 Janeiro. 
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ABDOMINAL SURGERY. 


Our readers will surely have read with much in- 
terest, in a recent number of the JounxaL ! an ac- 
count, contributed by a from Vienna, 
of a case of gastric carcinoma, in which Professor Bill- 
roth successfully removed the entire diseased portion 
of the stomach, the patient recovering rapidly from 
the immediate effects of the operation. This striking 
case, considered in conjunction with others of similar 
character and import, which, during the last fifteen or 
twenty years, have been accumulating in the anuals 
of medicine throughout the civilized world with con- 
stantly increasing rapidity, proclaims unequivocally 
that a new era of surgery has been entered upon. 
The peritoneal cavity and the organs therein contained 
are now no longer to the surgeon objects of supersti- 
tious fear, — like, as it were, an unexplored, unknown, 
and dreaded central Africa, — but a portion, constantly 
becoming more and more important, of his domain, in 
which his growing skill and daring may legitimately 
and beneficially display themselves. 

The extraordinary results attained, which would 
doubtless have astonished and shocked our predeces- 
sors of less than half a century ago, which even now 
many of our most influential and authoritative con- 
temporary colleagues are still reluctant to acquiesce 
in and countenance, have been due not only to in- 
creasing familiarity with the peritoneum and its con- 
tents, — familiarity in this matter bringing about its 
usual and proverbial result,—and to the growing 
audacity thereby engendered, but also, in a large 
measure, to the great development of the resources of 
antiseptic surgery, which we owe, mainly, to the creat- 
ive genius and untiring perseverance of Joseph Lister. 
The part played by - listerism” and the benefits con- 
ferred by it have not consisted merely in the preserva- 
tiou of wounds, by means of carbolic acid, from putre- 
factive contamination, and in the successful treatment 
thereby of individual cases ; but, by means of the anti- 
septic methods, widely adopted and diffused, a general 
prophylaxis has been effected against the various ad- 
verse and nefarious conditions summed up in the word 
“hospitalism,” whereby even those hospital surgeons 
who have refused to acquiesce in the theory and prac- 
tice of antiseptic surgery have unconsciously and un- 
intentionally benefited. 

Facts are more eloquent than words. We will, 
therefore, without further preface or apology, place 

ꝶꝙJõja 


gery. 
Ovariotomy, by virtue of the large field of 


ence and of eminently successful enterprise which it 


cysts mainly, and occasionally with the various other 
abdominal tumors liable to be taken for them, that 
certain practitioners, now recognized as abdominal 
surgeons, first acquired the special experience, knowl- 
edge, and skill by which they have become able, with 
confidence and security, freely to incise the abdominal 
walls, to explore their contents, and to excise and re- 
move morbid or diseased organs. 


foremost in the list of surgeons who, since McDowell, 
have helped to establish the operation, are those of 
Spencer Wells, Clay, Baker Brown, Keith, Thornton, 
in Great Britain; of Atlee, Peaslee, Kimball, in the 
United States; of Péau and Koeberlé on the conti- 
nent of Europe. But to no one more than to Spencer 
Wells belongs the honor of having raised ovariotomy, 
and with it abdominal surgery, to its present secure 
position, and of having taught the surgical world the 
best methods for its successful performance. 

A few figures will suffice to show the great de- 
gree of success now attainable by means of this 
operation in experienced hands. Spencer Wells, only 
a few weeks ago, communicated to the Royal Med- 
ical and Chirurgical Society of London a paper which 
summarized the results of his Jast 200 cases, com- 
pleting a series of 1000 ovariotomies performed by 
him from first to last. Among the 1000 patients 
231 had died and 769 had recovered, the mortality, 
however, having steadily diminished from 34 in the 
first 100 to 11 in the last. The last 112 cases took 
place in private practice, and were all done antisep- 
tically, the result being a mortality of 10.6 per cent. 
The president of the society, Mr. Erichsen, said “he 
would be expressing the feelings not only of the soci- 
ety, but of the profession and public generally, by con- 


cases of any one great operation 
ity. Nothing can redound more to the credit, not 
only of Mr. Wells, but of surgery, than that such 
great results had been achieved by him. I have lived,” 
continued Mr. Erich-en, “ through the whole period 
covered by the ion, and have been present at 
meetings of this society when the introduction of the 
operation was being discussed; and I cannot but call 
to miud the obloquy (in which I never myself shared, 
for I performed the operation myself until I left it in 
better hands) which attended the operation and the 


* 

as affo since 1809, when Ephraim McDowell, of 
Kentucky, first successfully removed an ovarian cyst 
by laparotomy, has unquestionably been the founda- 
tion of the important branch of operative surgery now 
under consideration. It is in dealing with ovarian 

Ovariotomy, first successfully performed in this 
country, and subsequently styled by Piorry “une 2 
audace Américaine, has remained preéminently an 
Anglo-American procedure. The names which stand 
veying their very best thanks to the illustrious author : 
of this great work. For no man had done such a j 
work in surgery as to have recorded one thousand 


operator. It is something to have lived through an 
epoch of surgery which has seen an operation of this 
magnitude not only survive that obloquy, but become 
one of the most successful operations in surgery, when 
performed with sufficient care, attention to detail, and, 
of course, personal skill.” 

Among other ovariotomists who have recently re- 
ported series of cases, we will only mention Mr. 
Knowsley Thornton, of London, who had experienced 
fifteen deaths in one hundred and fifty cases of com- 
plete ovariotomy, making a mortality of ten per cent., 
and, lastly, Dr. John Homans, of this city, whose re- 
sults, lately recorded in the JOURNAL, were as favor- 
able, on a comparatively small scale, as those of the 
most experienced operators, two deaths only having 
occurred in twenty-five consecutive cases of complete 
ovariotomy, with a mortality rate of eight per cent. 

Another operation, involving laparotomy as the 
first step, which was a direct outgrowth from ovari- 
otomy, is hysterectomy for the removal of fibro-cystic 
tumors of the uterus. Growths of this kind, by rea- 
son of their liability to simulate ovarian cysts, and on 
account of the supposed danger attending their re- 
moval, used to be the bane and bugbear of ovarioto- 
mists. Spencer Wells formerly advised and practiced 
closing the abdominal incision at once, without dis- 
turbing the tumor, when it was found, upon inspection, 
that the surgeon had to do with a fibro cystic myoma 
instead of an ovarian cyst, an intended ovariotomy 
being thus converted into a mere exploratory incision. 
In September, 1869, Péan, of Paris, notwithstanding 
the caution preached and practiced by Spencer Wells, 
successfully removed the uterus and both ovaries in a 
case of fibro-cystic uterine tumor, the cervix only be- 
ing left to serve as a pedicle. The patient made a 
good recovery. The operation has been often repeated 
with favorable results, not only by Péan and by Koe- 
berlé, of Strasburg, but also by Spencer Wells. The 
latter, in 1878, reported twenty-four cases, in which, 


since 1861, he had removed uterine fibroids, with az | P 


without one or both ovaries, the series including e- 
eral cases of hysterectomy with removal of the fundus 
and body of the uterus and of both ovaries. In the 
twenty-four cases there were fifteen deaths, and nine 
recoveries, one of the latter, however, terminating fa- 
tally, from generalization of cancer, six months after 
the operation. In 1873 Spencer Wells expressed the 
opinion that “when a uterine tumor is pedunculate, 
or can be separated from the principal part of the 
uterus, or when the whole of the fundus and body of 
the uterus, with or without the ovaries, can be re- 
moved, leaving the cervix and its vaginal attachments 
uninjured, the operative question is a different one, 
and recent experience is leading to a more encourag- 
ing view of the surgical treatment in such cases.” 

A form of hysterectomy, known as the operation of 
Freund (of Breslau), has been resorted to with a cer- 
tain degree of temporary success for the removal of 
cancer of the uterus. Spencer Wells, in 1878, after 
briefly describing this operation as a “ very great im- 
provement, which has been recently introduced b 
Dr. Freund, of Breslau, in the mode of removing 
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entirely a cancerous uterus,” adds that “should it in 
some cases (no doubt they would be rare) be deemed - 
desirable and justifiable to remove an entire uterus 
affected by cancer, this appears to me to be the best 
way hitherto described of doing it with a reasonable 
hope of success.” One of the most striking exten- 
sions, however, of abdominal surgery consists in the 
ingenious and daring modification of the Cesarean 
section, known as Porro’s operation, for the delivery 
of ant female dwarfs with contracted pelvic out- 
let. In 1876 Prof. E. Porro, of Pavia, first per- 
formed the operation which now bears his name. 
The results were completely successful, both mother 
and child surviving. The operation has been briefly 
described as follows in a recent valuable paper by Dr. 
R. P. Harris: “ After the evacuation of the uterus 
its neck is constricted until all haemorrhage is arrested, 
the organ drawn out, and cut away, and the stump 
secured like the pedicle in ovariotomy in the lower 
part of the abdominal wound. The operation has in 
almost all instances been performed under the spray 
of dilute carbolic acid, and the Lister method of dress- 
ing and management strictly carried out. 

tubes through the Douglas cul-de-sac and the abdom- 
inal wound have also been employed, sometimes to 
the number of three or four, but in almost every case 
at least one through the cul-de-sac and vagina. The 
Miiller modification, sometimes also called the “ Rein 
and Miiller method,” is thus described by Dr. Harris: 
“Dr. G. Rein, of St. Petersburg, Russia, proposed, in 
1877, that the uterus should be ligated to avoid all 
hemorrhage before it should be opened for the re- 
moval of the fœtus. Müller added to this the turning 
out of the uterus from the abdominal cavity by a long 
incision, before the ligature, and then evacuating it, so 
as to avoid the risk of the entrance of its fluid con- 
tents into the abdomen, after which the operation is 
to be completed as in the Porro method.” Dr. Har- 
rié, having collected a total of thirty-six cases of 
orro’s operation, found that in seventeen cases the 
mother, and in five cases the children, had died, the 
others, nineteen mothers and twenty-six children, sur- 
viving. In the last twenty cases of his list there 
were twelve recoveries, and eighteen children were 
delivered alive. 

Yet another procedure, to abdominal sur- 
gery, which has recently been ventured upon several 
times with success, though quite as often attended by 
failure, is the removal of a kidney by nephrectomy. 
Mr. A. E. Barker, of London, published, a year ago, 
a fatal case of his own, and with it a summary of 
twenty-eight instances in which, for various reasons, 
removal of a kidney had been performed or attempted. 
Of the whole twenty-eight cases there were fourteen 
recoveries and fourteen deaths, but, excluding six in- 
stances of erroneous diagnosis, of which five terminated 
fatally, there were thirteen recoveries and nine deaths, 
two of the latter being desperate cases, in which the 
operation could not be carried out. In all the suc- 
cessful cases, recovery was complete except as regarded 

possible recurrence of neoplasms. A recent num- 
ber of the Lancet (March 5th) contains a short ac 
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count of a case of nephrectomy by Mr. Morrant 
Baker, in which the operation, over a week after its 
performance, promised to prove successful. The 
re was then ranging from 98° F. to 100° F., the 
patient, a child, taking nourishment well, and 
up strength. “This operation,” adds 
way of editorial comment, “has not yet established 
itself as a recognized surgical procedure, and it is most 
t that all the cases in which it is 


INCREASE IN THE DEATH-RATES OF NEW 
YORK DURING THE LAST FEW MONTHS. 


Ar the last meeting of the Academy of Medicine of 
New York a portion of the evening was devoted to a 
discussion of the marked increase in the death-rate of 
the city during the last few months. Prof. Alfred 
L. Loomis believed this to be attributable to three 
causes: first, that New York was a malarial district; 
second, that the sewerage, as well as much of the 
plumbing, was defective; and, third, the filthy condi- 
tion of the streets. Considering, as he did, that the 
latter was at present, perhaps, the most important 
element in this increase of mortality, he offered reso- 
lutions to the effect that, whereas it was the opinion 
of the Fellows of the New York Academy of Medi- 
cine that the uncleanly condition of the streets of the 
city was an efficient factor in increasing the malig- 
nancy of many diseases, and thus contributed to the 
present alarming death-rate, it was therefore resolved 
that, acting under a deep sense of their responsibilities 
as meinbers of a profession whose chief duty was to 
check the development of disease, they earnestly 
warned the public against the danger of allowing this 
state of things to continue, and also that they were 
heartily in accord with the call for a citizen’s meeting 
to be held at Cooper Union on Friday evening, March 
18th, to demand relief from the legislature. 

The resolutions were seconded by Prof. Austin 
Flint, and after remarks by him, the president, and 
others, were unanimously On motion of 
Dr. Richard H. Derby, it was resolved that the above 
resolutions should be authenticated by the president 
and secretary of the Academy, and that the president 
should appoint some Fellow of the Acaderiy to pre- 
sent them to the meeting for street-cleaning reform, 
to be held at Cooper Institute, with such remarks as 
he might deem expedient to demonstrate that the res- 
olutions expressed the unanimous sentiment of the 
Academy of Medicine, and the medical profession in 
general. The president then appointed Dr. Loomis to 
represent the Academy at the public meeting referred 
to. 


This meeting was held at the Cooper Institute on 
the following evening, and proved to be a grand pop- 
ular demonstration, the lead in which was taken by 
the most influential and distinguished citizens of New 
York. Chief Justice Charles P. Daly presided, and 
pertinent addresses were made by Dr. Loomis (on 
behalf of the Academy of Medicine), the Rev. Robert 


Collyer, D. D., Mr. Sigismond Kaufman, Judge Brady 
Mr. D. Willis James, Mr. Frederick R. Condit, Mr. 
Charles H. Marshall, Dr. D. B. St. John Roosa, 
Mr. Joseph H. Choate. During the evening a set of 
resolutions, presented by Mr. Morris K. Jessup, 
adopted, to the effect that those present at the 
ing were convinced of the impossibility of keeping the 
streets of the city clean under the present system; 
that in their opinion there ought to be a separate 


the appointment of the employees of the department ; 
that in the name of the people of the city of New 
York they protest against any further continuance of 
the present state of affairs, and appealed to the legis- 
lature for immediate and lasting relief; and that a 
permanent committee of twenty-one be appointed by 
the chairman, with power of substitution, for the pur- 
pose of obtaining the requisite legislation, who should 
report on the same at a future meeting, to be assem- 
bled at the call of the chairman. Before the adjouru- 
ment Chief Justice Daly appointed the committee of 
twenty-one, in accordance with the resolutions, with 
Mr. D. Willis James as chairman. 


MEDICAL NOTES. 

— Mr. J. Lawrence Hamilton, of London, proposes 
to introduce an abundant supply of pure artificial vac- 
cine lymph, produced outside the body of living man 
or living animal, by isolating and then breeding the 
vaccine organisms in suitable germ nutritive solutions 
which have been previously deprived of all septic and 
other noxious germs. The special precautions which 
Mr. Hamilton considers necessary to secure success in 
breeding the artificial vaccine lymph, as well as the 
results of therewith inoculating men and animals, will 
be published at a future date. 

— From the latest official data now furnished by 
the Medical Register up to date, it appears that the 
whole number of persons now on the Medical Regis- 
ter as being legally qualified to practice for 1881 is 
22,936. Ok these there are in England 15,918, in 
Scotland 3454, in Ireland 3564; so that it appears 
that 69 per cent. of the whole number of British 
practitioners are registered in England, 15 per cent. 
in Scotland, and 15.6 per cent. in Ireland, These 
numbers have remained pretty invariable since the 
Medical Register was first begun in 1858; the aver- 
age percentage t that time being 69.2 in 
England, 14 6 in Scotland, 16.2 in Ireland. A slight 
increase appears in the number of practitioners during 
the last five years; the total number of medical prac- 
titioners for 1877 having been 22,713, while it is now 
22,936. — Cincinnati Lan. and Clin. 

— Edinburgh has a Society for the Relief of Per- 
sons laboring under Incurable Diseases. It has a roll 
of over two hundred pensioners. 

— At the last meeting of the New England Psycho-. 
logical Association, Dr. Calvin 8. May was unani- 
mously expelled. 


should be fully recorded.” partment, under a single responsible head, for the pur- 
(To be concluded.) pose of cleaning the streets, and removing the ashes | 

and garbage; that fitness, not politics, should govern 

| 
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— According to the London Medical Journal sev- 
eral members of the profession in England, possibly 
with the view of rubbing up their knowledge of foreign 
tongues, have adopted the practice of addressing the 
secretaries of the International Medical Covgress in 
various lan One gentleman, who has had oc- 
casion to write three letters, has availed himself of the 
opportunity thus afforded to show his acquaintance 


with Italian, German, aud French. This system is 


not without its advantages, as it has benefited a worthy 
interpreter, who has been permanently engaged to 
meet this unforeseen emergency. 

— Miss Isabella Bird, in her recent charming work, 
Unbeaten Tracks in Japan, describes a visit toa native 
hospital at Kubota, under the charge of Dr. Kayo- 
bashi, who “is fresh from the medical college at To- 
kiy6, and has introduced the antiseptic treatment with 
great success.” Miss Bird says: “the odor of car- 
bolic acid pervaded the whole hospital, and there were 
sprays enough to satisfy Mr. Lister! At the request 
of Dr. Kayobashi I saw the dressing of some very 
severe wounds carefully performed with carbolized 
gauze, under spray of carbolic acid, the fingers of the 
surgeons and the instruments used being all carefully 
bathed in the disinfectant.” — Medical News and Ab- 
stracts. 

— The question has been raised in England, whether 
when a workiugman is isolated because of contagious 
disease in his family, compensation from public funds 
should be allowed him for the loss of his labor. The 
argument made is as follows: — | 

“This man is required by law to absent himself 
from his vocation, and thereby prevented from earning 
money, in order that he shall not spread a contagious 
disease, and this at a time when his normal expendi- 
ture is heightened by the necessities of sickness. The 
law offers him no compensation for this sacrifice, and 
the workingman must, under such circumstances, ac- 

parish relief or starve. A sanitary authority, 
drawing its funds from public rates, should have the 
power of appropriating such funds for the purpose of 
supporting persons whom the exigencies of public 
health require to be isolated from their work, and 
thus remedy the incongruity of victimizing a detense- 
less artisan for the public good.” 

It appears to us that the social standing or poverty 
of the person to be isolated has nothing to do with 
the equity of the case. If it is just that the hod- 
carrier should be compensated for the loss of his time, 
it is just that the lawyer or the merchant should also 
be compensated. As a matter of fact it does not ap- 
pear just that either should be compensated from the 
public funds any more than he should be compensated 
for his fees to the physician, or for the wages of his 
nurse. — Sanitary Engineer. 

— Ata dinner of the Boston Druggists’ Association, 
on the evening of February 22d, in the course of an ad- 
dress by Mr. Theodore Metcalf upon the condition of the 
business as early as 1837, he concludes his remarks by 
speaking of the physicians then in practice here, mak- 
ing the following personal allusions : — 

“Of the older physicians to whom I had letters, 


| 


upon coming to Boston, all are gone, save one; some 
of them succeeded by sons and grandsons, now as 
eminent as they then were. No shape of man in that 
array graces the sunshine of to-day, save one, and of 
him I will speak, if you will permit me, in the words 
of another :— 
“The monumental pomp of age 
Is with the goodly personage, 
A stature undepressed in size, 
Of ninety year, to loftier height, 
Magnitic limbs of withered state, 
A form to love and venerate.” 

Those who knew him will recognize in these lines 
the image of the venerable Dr. Edward Reynolds, my 
earliest professional friend in Boston. As he has long 
been out of active practice, I the more readily pay to 
him this tribute of respect : — 

“ Let others hail the rising sun, 
I bow to him whose course is run.” 

— A recent judicial decision in Maine declares that 
a burial ground which does not affect the physical 
health of the occupants of a dwelling-house near which 
it is located, nor their olfactories by any effluvia from 
the graves, is not in lawa nuisance. The human con- 
tents of graves cannot offend the senses in a legal 
point of view. To become a nuisance the graves, or 
their contents, must be such in their effect as naturally 
to interfere with the ordinary comfort, physically, of 
human existence, and the inconvenience must be some- 
thing more than to fancy, delicacy, or fastidiousness. 

— The Women’s State Christian Temperance Union 
is circulating among physicians a reprint of a paper 
which was read before the North of England Branch 
of the British Medical Association, entitled The Power 
Medical Men Possess of Aiding in Temperance Re- 
form. 

NEW YORK. 


— Nearly forty cases of typhus fever were reported 
at the office of the Board of Health during the week 
ending March 19th. Three cases were reported from 
the German Hospital, six from the Charity Hospital, 
Blackwell’s Island, and two from a house in West 
Twenty-Seventh Street. All the others were traced 
to the Shiloah Lodging-House, at the corner of Prince 
and Marion Streets. This building is an old church, 
formerly occupied by a congregation of negroes, but 
which for many years remained deserted, aud is now 
in a very dilapidated condition. ‘Two or three years 
ago it was fitted up as a i for tramps and 
other impecunious members of the community, who, 
by the payment of eight cents, can secure a bunk for 
the night, and u breakfast, consisting of a roll and a 
cup of coffee, in the morning, while those who are too 
poor to afford this expenditure are permitted to pay 
for their lodging and breakfast by splitting up a cer- 
tain quantity of wood. Almost every night during 
the past winter this place has been crowded to its ut- 
most capacity. The building is now thoroughly fumi- 
gated every day, and an inspector from the health 
department has been stationed at the door to examine 
each lodger before he enters. It is probable that it 
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will not be closed at present, as that would only tend 
to spread the disease to other lodging-houses of the 
same class. The present is the most serious outbreak 
of typhus that has occurred in New York for quite a 
number of years, but the Board of Health are using 
every means at their disposal to prevent the spread 
of the disease. All last year there were but two 
cases reported, and the highest number of cases noted 
in any one week during the last ten years was in Oc- 
tober, 1871, when nine were reported in a single 
week. 

A few days ago, about eight o’clock in the morn- 
ing. the people on upper Broadway were startled by 

beholding a negro running down the street stark 
naked, and pursued by a large crowd of men and boys 
shouting “small-pox!” He was quickly captured, 
however, by two policemen, who threw a horse-blanket 
around him, and took him to a neighboring station- 
house, whence he was presently conveyed to the re- 
ception hospital, at the foot of East Sixteenth Street. 
It seems that the man had gone to bed not feeling 
well the evening before, and that during the night 
confluent small-pox had developed itself. In the 
morning, in the violent delirium peculiar to the dis- 
ease, he had sprung out of bed, torn off his night-shirt, 
and rushed into the street naked. 

— The College of Pharmacy of the city of New 
York held its fifty-first annual commencement at 
Chickering Hall, on the evening of March 22d. Ad- 
dresses were made by Ewen Melutyre, the president, 
and by Douglas Campbell, and the valedictory was 
delivered by Eugene L. Fridenburg. Three scholar- 
ship prizes were awarded, and two special prizes for 
essays on Botany and Pharmacy, respectively. There 
were sixty-five graduates. 

—On the same evening a meeting of the New 
York Cremation Society was held in one of the rooms 
of the Cooper Institute, when a paper, entitled The 
Disposal of the Dead—a Plea for Cremation, was 
read by Dr. Edward J. Birmingham, editor of the 
Hospital Gazette. In the course of it he spoke of 
the rapid extension of New York towards Woodlawn 
Cemetery, and the proximity of the thickly settled 
portions of Brooklyn to Greenwood, and claimed that 
the sanitary necessity for cremation formed the strong- 
est argument for its general adoption. 

— Mr. A. B. Stone has just purchased for twenty 
thousand dollars a handsome site at Bath, Long Isl- 
and, cailed Bath Park, for the Children’s Aid Society. 
It contains four and a quarter acres, with trees, pavil- 
ions, bath-houses, and many conveniences for a sanita- 
rium, and has a frontage of about four hundred and 
filty feet on the sea, at a point where the bathing is 
peculiarly safe. The new summer home will be the 
resort of the poor children of the tenement houses 
during the hot weather. 

— The bill requiring all the plumbers of New York 
and Brooklyn to have their names registered, and also 
giving the boards of health of the two cities supervis- 
ion over all new plumbing, has been ordered to a third 
reading by the Assembly at Albany. This bill is the 


one drawn up by the New York Sanitary Reform So- | 


ciety. 


Miscellanp. 


SANITARY LEGISLATION. 


Tue following amendments to the General Statutes 
. health are un- 
consideration legisla and are likel 

Chapter one hundred and thirty-three of the Acts of 
eighteen hundred and seventy-seven is hereby amended 
by striking out from the fifth section the last five 
words, as follows: “ where such connection is made,” 
and inserting in place thereof the words, “where a 
public sewer abuts the e-tate to be drained.” 

The Committee on Public Health, to whom was re- 
ferred the Order relative to the expediency of further 
legislation in regard to Boards of Health in towns, and 
the Order ‘relative to the expediency of further legis- 
lation for the Protection of the Children in the Public 
Schools against Contagious Diseases, report the ac- 
companying Bill. 

Section one of chapter twenty-six of the General 
Statutes is hereby amended so as to read as follows: 

“Section 1. In each of the several towns of this 
commonwealth, the board of selectmen shall, in the 
month of January in the year eighteen hundred and 
eighty-two, appoint two persons, neither of whom shall 
be a member of the board of selectmen, and one of 
whom shall be a physician (provided there be a resi- 
dent physician), who, together with the chairman of 
the board of selectmen, shall constitute the board of 
health of each town. 

“ The board so constituted shall enter upon its du- 
ties on the first Monday of February then next suc- 
ceeding. The terms of office of the two appointed 
members shall be so arranged at the time of their ap- 
pointment that the term of one shall expire on the 
first Monday in February in each year after the year 
eighteen hundred and eighty-two. 

“In each of said towns, said boards of health shall 
annually, in the month of January, present to the 
State Board of Health, Lunacy, and Charity, a report 
made up to and including the thirty-first day of the 
preceding December, upon the sanitary of 
the town during the year.” 


— 


THE CATGUT LIGATURE. 


From the extremely interesting address on the above 
subject by Professor Lister, delivered before the Clin- 
ical Society of London, January 28th, we quote his 
description of the proper preparation of catgut liga- 
tures. After speaking of the inconvenience of the 
extremely long period which the old method requires, 
he gives as follows the conditions for a perfectly satis- 
factory state of the catgut for surgical purposes. “In 
the first place I have spoken of a short period of prep- 
aration. This is very desirable. Then it is essential 
that the catgut should have proper strength, so as to 
bear any reasonable strain that the human hands can 
put upon it, in the thicker forms, as when used, for 
instance, in such cases as the circumferential ligature 
of the thyroid vessels in the removal of a goitre, or for 
securing the pedicle in ovariotomy. And it is not 
sufficient that it should be strong to start 17 it is 
easy to get catgut strong in the dry state; it is neces- 
pe thet it should be pat after steeping in blood- 
serum for a while. ‘Take, for example, the case of a 
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tumor of the thyroid. I employed six ligatures, and 
in a former case I thought it prudent to pass as many 
as eight, but it is not convenient to tie each of these 


. ligatures as soon as it is passed, and the process of 


passing takes a considerable time. Now it would be 
a very sad thing if the residence of the catgut among 
the tissues soaked with serum for a few minutes, or 
even a quarter of an hour, should render the catgut so 
soft that it should give way when we put the strain of 
the hands upon it. That, then, is another point essen- 
tial, if the material is to be useful for all the purposes 
for which it is desired. Then, again, it is necessary 
that a knot tied upon it should hold with absolute se- 
curity, not merely in the first instance, but after soak- 
ing for an unlimited time in blood-serum. It is fur- 
ther needful that it should not be too rigid, for, as we 
shall see immediately, it is possible for ut to be 
over-prepared, in which case it may remain almost like 
a piece of wire among the tissues, and ultimately, per- 
haps, come away by suppuration in consequence of 
the mechanical irritation which it produces. But while 
the animal juices must be able to soften it sufficiently 
to render it mechanically unirritating, yet, on the other 
hand, it will not do for it to be too rapidly disposed of 
by absorption. If it is to do duty for the ligature of 
an artery in its continuity in the immediate vicinity of 
some large branch, it must remain for a considerable 
time of good strength, „ and, when it is at 
length absorbed, it is desirable that it should be re- 
moved in such a manner that, while it is reduced in 
thickness, it should still, as long as any of it remains, 
retain its tenacity. 

„Now, these are a series of conditions which, I as- 
sure you, it is not easy to fulfill completely. I have in 
various experiments complied with some of them easily 
enough, but failed in others. Sometimes 1 have suc- 
ceeded with all but one, and one has baffled me. I have 
tried various materials, as you will naturally suppose.” 

Professor Lister gave in detail many of his experi- 
ments on the subject, and then described his present 


“I dissolve one of chromic acid in four thou- 
sand parts of distilled water, and add to the solution 
two hundred parts of pure carbolic acid or absolute 
phenol. In other words, I use a one to twenty watery 
solution of carbolic acid, only that the carbolic acid is 
dissolved, not in pure water, but in an exceedingly 
dilute solution of chromic acid. But minute as is the 
quantity of the chromic acid, it exerts, when in con- 
junction with carbolic acid, a most powerful effect upon 
the gut. The first effect of the additicu’ of the carbolic 
acid to the chromic solution is to change its pale yel- 
low color to a rich golden tint. But if the liquid is 
allowed to stand without the introduction of the cat- 
gut it changes in the course of a few hours to a dingy 
reddish brown, in consequence of some mutual reaction 
of the two acids, and a considerable amount of reddish- 
gray precipitate is formed. If, however, catgut about 
equal in weight to the carbolic acid is added as soon 
as the ingredients are mixed, the liquid retains its 
brightness, and the only change observed is a gradual 
diminution of the depth of the yellow color, the pre- 
cipitate which, I presume, still occurs, taking place 
into the substance of the catgut. As soon, therefore, 
as the preparing liquid has been made, catgut equal in 
weight to the phenol is introduced into it. If you 
have too large a rtion of catgut it will not be 
sufficiently prepared, if you have too small a quantity, 
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it may run the risk of being vver-prepared. At the 
end of forty-eight hours the chromic element of the 
liquid has nearly spent itself, and precipitation is com- 
plete. The catgut is then taken out of the solution 
and dried, and, when dry, placed in one to five carbolic 
oil; it is then fit an * . . sample of 
catgut prepared by this me t it has 
been 4 in warm blood-serum since 4 
at eleven o'clock, it is still translucent and firm with- 
out being rigid, and a reef-knot tied upon it holds with 
the most perfect security. 

“The strength of the catgut depends upon different 
circumstances. In the first place, sheep differ as to 
the strength of their intestines, and the catgut maker, 
if he understands his business, will insist upon having 
his raw material of a proper kind. In the next place, 
the intestines must not be allowed to putrefy, they 
must be used when quite fresh. For these things you 
must, of course, rely upon the maker of the 
In the next place, the preparing liquid causes a certain 
amount of softening of the catgut, and if it is intro- 
duced in loose hanks this will tend to produce a little 
uncoiling of the twisted cord, and a still greater de- 
gree of uncoiling will take place during drying. It is 
of very t importance is should not occur, 
because it involves weakening of the thread, and that 
in different degrees in different parts, and this may lead 
to the gut giving way when you subject it to a strain 
The catgut, then, should be prepared on the stretch, 
both- when it is put to soak and when it is put to dry. 

“I need not enter into the mode in which this can be 
done by the manufacturer. I may only say this, that 
the surgeon who wishes to prepare it himself may do 
it in different ways. For instance, he may take two 
large test tubes, one a little larger than the other, and 
he may wind the catgut on the smaller tube, fixing one 
end by sealing-wax, winding it round, and then bring- 
ing it up again, and fixing the other end with sealing- 
wax at a higher level than the liquid will reach, put- 
ting sufficient liquid into the larger test tube, and in- 
troducing the smaller test tube with the catgut wound 
round it, with a little shot to keep it down in the liq- 
uid. After forty-eight hours he takes out the smaller 
test tube, and leaves it till the catgut is completely 
dry. L merely mention this as an illustration, and also 
as farnishing a hint to some surgeons in private prac- 
tice who may desire to prepare the catgut themselves. 
Or a couple of gallipots, one than the other, 
will do just as well. But, as I have already said, the 
principal uncoiling takes place during drying, and for 
all ordinary purposes a sufficiently good article is got 
by putting the catgut loose into the liquid, and mak- 
ing it dry on the stretch by tying the ends of each 
hank to two fixed points in a room. 

“In the dry state, catgut prepared by this method is 
as strong as need be. As to strength in the condition 
after steeping in blood-serum, I confess it is only this 
very day that I have obtained evidence that catgut 
thus prepared is really all that we can desire in that 
respect. The catgut of the hank from which this 
specimen was taken measured, in the dry state, two 
and two thirds hundredths of an inch in diameter, and 
broke at thirteen pounds six ounces. I have found, 
by experiment, that ten pounds is the utmost strain 
that my arms are able to put upon acord. Thirteen 
pounds six ounces, then, is amply sufficient, while, at 
the same time, the catgut is not at all too large for 
going into the eye of an aneurism needle.” 
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REPORTED MORTALITY FOR THE WEEK ENDING MARCH 19, 1881. 


Percentage of Deaths from 
Population | Reported | Deaths 
Cities. by Census | Deaths in under Five pal “Zy-| Lung Diphtheria 
Years. | | Diseases. | Fever 
Diseases. Croup. ’ 
New Tork. 6 0 1,206,590 674 273 25.37 20.77 9.79 6.38 
PhiladelphiaͤͥKke. 846,984 388 138 20.10 5.67 3.09 1.80 ** 
Brooklyn. . . — 2 566,689 218 90 22.94 17.43 11.93 4.13 46 
Chicago 503, 304 202 88 22.28 14.85 7.43 50 5.95 
Boston 362,535 166 71 15.06 12.05 7.23 60 au 
St. Louis 350,522 177 62 20. 90 14.12 2.26 57 pon 
Baltimore 95699555444 332,190 156 65 15.38 10.40 5.13 4.49 — 
Cineinn ati. 255,708 96 35 13.54 23.96 5.21 2.08 aan 
New Orleans 216, 140 121 39 21.49 14.07 . 4.13 6.61 — 
District of Col 9 44 177,638 29 12.50 13.75 5.00 — pens 
Pittsburgh. —ᷣ[b ũũ„ eeeesesess 156,381 76 32 21.05 14.47 2.63 13.16 — 
Buffalo — 155,137 48 22 25.00 10.42 10.42 12.50 — 
Milwaukerr 115,578 36 16 16.67 11.11 2.78 5.56 — 
Providence. 104,850 37 N 16.22 — 10.81 — — 
New Haven. 62,882 35 12 11.43 14.29 5.71 — ams 
C %% %% %% %%% % %%% „„ „6 49,999 33 9 9.09 12.12 3.03 6.06 — 
Nashville 43,461 25 10 12.00 16.00 — — — 
ell 59,485 24 9 . 00 12.50 — — — 
Worcester 555% „ 24 12 16.67 20. 83 4.17 12. 50 — 
Cambridge 52,740 23 34.78 8. 70 21.74 — — 
Fall .. 49,006 21 6 4.76 23.81 — — — 
Lawrence ——A„õꝛãꝶö; „660 39,178 15 3 -00 13.33 — — — 
Lynn ä 2 * ů—— 38,284 15 5 26.67 6.67 20.00 — — 
Spring fiele... 33,340 14 3 14.29 — 7.14 — — 
Salem 5952 „46 27,598 8 1 — 00 — — — 
New Bedford 26,875 10 2 — 20.00 — — — 
Somer ville 24,985 9 6 44.44 22.22 33.33 — — 
Hol oke 566646 21,851 6 2 — — — — — 
Se „„ 21,785 8 2 — — — — — 
Taunton ‚ 235 21,213 8 2 25.00 12.50 — 25.00 — 
Gloucester. 19 4 1 50.00 25.00 50.00 o — — 
Haver hill. 18,475 5 2 20.00 20.00 — — — 
Newton ‚ —ͤ—ł 22 2 *** 16,995 6 3 33.33 16.67 16.67 om — 
Newbury 55655 „„„4„„6„% 13,537 3 0 — 33.33 — — — 
Fitchburg ＋6õk 335 12,405 2 1 — 50.00 — — — 
Twenty-seven 452 71 20 18.31 26.76 2.82 1.41 — 


Deaths reported 2844; 1087 under five years of 
cipal “ zymotic” diseases (small-pox, measles, diph 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 
vers) 581, lung diseases 425, consumption 417, diphtheria and 
croup 190, scarlet fever 105, small-pox 62, cerebro-spinal menin- 
= 57, 2 diseases 42, typhoid fever ＋ malarial fevers 

„ measles 21, erysipelas 20, whooping-cough 15, puerperal fe- 
— New York 15, Louis 

„New eans t, seven, ladelphia three, 
Brooklyn two, Cincinnati, Milwaukee, Lynn, Newton, North- 
ampton, ay Quincy, and Milford one. From diar- 
ul diseases, New York 10, New Orleans fi Brooklyn and 
Baltimore four, District of Columbia three, Philadelphia, Chi- 
cago, Boston, and St. Louis two, Cincinnati, Pittsburgh, Mil- 
waukee, New Haven, Lowell, Cambridge, Brockton, and Quin- 
22 From typhoid fever, Philadelphia nine, New York six, 

well four, Chicago and St. Louis three, Brooklyn, Pittsburgh, 
and Lawrence two, Boston, Baltimore, Cincinnati, District of 
Columbia, Buffalo, Milwaukee, Nashville, Attleborough, and 
Amherst one. From malarial fevers, New York and St. Louis 
eight, Brooklyn four, Chicago and timore two. From 
measles, Boston eight, New York five, Philadelphia and Nash- 
ville two, Chicago, St. Louis, Pittsfield, and Brookline one. 
From erysipelas, New York five, Philadel imore, and 
Cincinnati two, Brooklyn, Chicago, Boston, St. Louis, Pitts- 
burgh, Providence, Cambri Lawrence, and Haverhill one. 

rom ing-cough, Philadelphia four, District of Columbia 
two, New York, Brooklyn, Chicago. St. Louis, Cincinnati, Prov- 
idence, Cambri Spr , and Somerville one. From 
two, New Haven, Lowell, and Fall River 


peral fever, St. 
Nine cases of small-pox were reported in Brooklyn, 16 in 
Chicago, and three in ; di 46 — fever 


II, in Boston; scarlet fever 24, seven, in Milwaukee. 


26th, in 149 German cities and 
of 7,880,919, the 
rate was 25.3. Deaths reported 3837 ; 1771 under five: 
543, acute diseases of the i 


Berlin 23.9; Leipzig 22; Hamburg 23.3 ; 

leon the week ending ‘March Sth, in the 20 English cities, 
r endi 

with an estimated — of 7,616,417, the death-rate was 

23. rted 3355 2 acute diseases of the i 
s 419, w 8 


organ 
52) 53, diarrhea 34, measles 
death-rates 8 from 17.2 in Brighton to 26.5 in Liver- 
; Bristol 19.5; Birmingham 21.1; Leeds 21.4; Sheffield 
1 23 ; Manchester 25.2. In Edinburgh 22.3; Glas- 
gow 22.8; Dublin 36. 
In the 20 chief towns in Switzerland, for the week ending 
March 5th, actual population according to census just 
lished 548,301, there were 41 deaths from acute diseases of the 
respiratory organs, diphtheria and croup 17, diarrhœal diseases 
17, typhoid fever seven, measles four, small-pox four, whooping- 
cough, puerperal fever three. Death-rate of Geneva 26.6, Zu- 
rich 31.8, Basle 30.9, Berne 45.7. 
* — meteorological record for the week in Boston was as fol- 
2— 


| In 46 cities and towns of Massachusetts, with a —— of 
| 1,141,363 (population of the State 1,783,086), the total death-rate 
| for the week was 20.19, against 20.44 and 21.99 for the previous 4 
| two weeks. 
| 
| 411, croup and diphtheria 149, scarlet fever 87, measles and 
| rétheln 50, 3 47, typhoid fever 45, puerperal fever , 
21, small-pox (Munich, Regensburg, Aachen five) seven. The 
| death-rates ranged from 16.7 in Bremen to 38.4 in Strasbarg ; 
| Koni 35.4; Breslau 32.6; Munich 37.1; Dresden 26.4; : 
| 
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eter. eter. Humidity. Waa” vor Rainfall. 
4 
| 
1881. 113 lala 5 
~ o 1 EA ~ nN EA Nn en 
March N sR sw 3 3 o — 
22 2 N | NE — 
* 15 30.309 36 44 31 89 66 80 78 N E 8 3 5 7 C F F — om» 
* 16 | 30.040 | 42 52 30 79 86 74 80 SW W NW 8 19 13 0 F F — == 
a 17 | 30.199 35 | 39 | 34 80 80 90 83 NE NE E 10 12 6 0 0 0 a= om 
ad 18 | 30.218 | 37 | 41 | 34 90 73 90 84 E XE. E 9 1012 0 0 C om» — 
* 19 | 30.098 | 35 | 41 | 32 90 73 100 | 88 E E E 8 12114 0 0 lays = =» 
Week. 30.102 375231 27.20 .52 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., snow; T., threatening ; E02 Lt. S., light snow. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM MARCH 19, 1881, 
TO MARCH 23, 1881. 


Ginsox, J. R., major and surgeon. Relieved from dut 
~ Fort McHenry, Md., and to report to * commanding 
United 0 Washington, D. C., for duty as post 
. 52, Department of the East, March 22, 1881. 
. he F., captain and assistant surgeon, To report for 
duty to the commanding officer, Fort Hamilton, New York 
2 — S. O. 52, C. Xr the East. 


an nt su reer 
at  MeHienry, Md., to — to the —— of 
that post for duty. 8. 0. 52, C. S., Department of the East. 
Porter, J. V., captain and assistant surgeon. Granted leave 
of absence for one month, to take effect from 6th 8 
O. 28, Dep rtment of the South, March 22, 1881. 
Suvé, E. D., first lieutenant and assistant surgeon. 
relieved at Fort Grant by Assistant Surgeon J. n te to 
gy ing officer Camp Thomas, A. 
T., for duty. 8. O. 27, Department of Arizona, March 8, 
1881. 
Aurnon, Wittiam II., first lieutenant and assistant sur- 
. N Mash the Platte, for assignment to 
du 8. 965.62 62, A h 17, 1881. 
Gronon 15 first lieutenant and — — — 
recentl inted). To oe in person to the command 
8 , Departinen ment of Dakota, for assignment to duty. S. O. 
. 8., 
IRMINGHAM, 41 P., first ony pee and assistant su 
(recently appointed). * to the ng 
„1 ment of the ſor —— to duty. 
0. 62, C. S., A. G. 0 


Wrern, M. C. Uentenant and surgeon (recent · 
n o re n — 
tment of Dak Dakota, to duty. 62, 


Eine 1 H. T., captain and assistant surgeon. The leave of 
absence granted him in S. O. 253, November 29, 1880, from A. 
G. O., is extended to June 30, 1881, and his 

the President of the United 2 
1881. S. O. 65, A. G. O., March 21, 1881. 

Booxs Au D Recetvep. — Reports of the 
tees and Superintendent of the Butler Hospital for the inne, 

3 Meeting, January 
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bull, M. 
Principles and Practice of a Treatise 
Surgical Diseases and Injuries. By 


8 James Aitken Meigs, M. D. By Laurence Turn- | M 


oe — Vol. II. Philadelphia: J. B. Lippin- 
cott 

Cyclopsedia of the Practice of Medicine. Edited by Dr. H. 
von Ziemssen. Vol. IX. 6S 
Vein. American Edition. Albert H. Buck, Editor. New 
York : William Wood & Co. 1880. 
By S. Edwin Solly, 

print.) 


Imperfect Hearing and the Hy 


giene of the Ear, including 
Nervous te Deal. — Aurium, ete., with Home Instruc- 
tion of Laurence Turnbull, M.D. Third Edi- 
— Ileatrations, Philadelphia: J. B. Lippincott & Co. 


"Aids to Diagnosis Part II. Physical. By J.C. Thorow- 
good, M. D. New York: G. P. Putnam’s Sons. 
Quebracho Bark. Translated from the German t. 
The Study of Anatomy K 
By Edward Mussey Hartwell, M. A. rat) 
A Contribution to the Pathology 45 Tumors. By 
Charles Stedman Bull, M. D. (Repri 
The Coroner's Office. Address by Se late Pres- 
ident Medico-Legal Society of New 1 
that Society 1 1881. (Reprin 
Laparotomy and Colotomy, w Nan of Artificial 
Anus for —— 2 of Intestines. By William A. Byrd, 


M.D. (Reprint.) 
Extirpation of the Sphincter Ani 


M — B Willow A. Byrd, MD 
use y iam 
Small-Pox : 11 and We by Connecti- 
cut State Board of Health. 

Lectures upon 1— of the Reetum and the of 
the Lower Bowel. By W. H. Van Buren, M. D. New York: 
D. Appleton & Co. 1881. 


A Text Book of Human for the Use of 
Practitioners and Students “By Austin Jr., 
M. D. Third — revised and corrected : D. 
1 & Co. 188 
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the Hartioed Hospital 


Annual Review of ithe Drug Trade of New York for the Year 
1880. Prepared by D 8, Esq., for the Bde — 
Annual Report of the Chamber of Commerce of tate of 
New York. New York: Henry Besser, Printer. 1881. 

Transactions of the Rhode Island Medical Society. Volume 
II. Part IV. 1880. 


Fiske Fund Prize Essay. 1880. The 8 * Nerve; 


Holt & Ay 

Dictionnaire Annuel des P 

ey Par M. P. Garnier 
ire Germer, Baillitre et Cie. 1881. 


Unity Pulpit, Boston. Sermons of M. J. Savage. My 
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Lcttures. cerebellum is in inverse ratio to the t of 
— the cerebral hemispheres. The will indicate 

CEREBRAL LOCALIZATION. how we may cut off the cerebellum without distu 


Tne brain is an organ of the mind, each mental op- | ‘*"Y 


eration prompts its functional activity. As a condition 
essential to nervous activity in all the higher animals 
we recognize the of afferent sensory tracts, 
carrying sensations to a ganglionic centre, composed of 
cells, and efferent motor tracts conveying motor im- 

Ises. 

Pe‘These fundamental facts of anatomy, as well as all 
analozy, point to the conclusion that “ identical mental 
operations always are associated with functional activ- 
ity of identical tracts of nerve fibres and cells in the 
brain and its dependencies.” 

These tracts and these nerve cells or ganglia are 
localized, circumscribed, and their functional activity is 
always the same. It is no proof that these tracts are 
not well defined that we fuil to trace them through the 
intricate anatomy of the cerebral hemispheres, nur does 
it seem to me that because there may be an overlap- 
ping of the different perceptive and volitional centres 
that this is an argument against localization of func- 
tions. Again, in such an intricate structure as the 
brain there must be a degree of interdependence of its 
various parts. It is not complete and perfect in any 
of its divisions, except as it is perfect as a composite 
whole. This must be conceded, but should not be al- 
lowed to militate against the truth of Ferrier’s doc- 
triues. 


The doctrines of cerebral localization are now awak- 
ening world-wide interest among scientific men, Ex- 
perimental physiology and keen and accurate observa- 
tions at the bedside ure confirming many of the theories 
advanced by the exponents of, and the enthusiastic 
workers in, this department, in their endeavor to local- 
ize cerebral functions. 

[At this point the lecturer exhibited the accompany- 
inted out 
axis, and 


ed. 
to the accompanying dia- 


In this chart * 
sensory 


) the dark circles 


vaso-motor nerves. Passing still 

C O, which are directly connected 

cerebellum, the 2 

it is well known, we locate 


Just here it is well to recall a fact which is well es- 
tablished by experiments upon inferior animals, that 
the independence of the mesocephalic ganglia and the 

Read the St. Leute Matton) 98, 


and volun- 


tions has been long well known, and is established 
with more or less precision. 

In 1870 Fritsch and Hitzig established by a series 
of experiments the fact that the direct application of 
the faradic current to the surface of the hemispheres 
in certain well defined regions caused movements. 
This fact, as also the more important one that the 
irritatiun of certain circumscribed areas was always 
associated with definite muscular contraction, is well 
proven. It was, before this, generally believed that 
the cerebral hemispheres acted as a unit, as a compos- 
ite mass, which represented the site of conscious sen- 
sation and volition, but it was not believed that defi- 
nite functions could be ascribed to different regions of 
the cerebrum. 

(Referring again to the chart.] E E represent the 
basal ganglia, E corresponding to the corpora striata, 


have localizod the different conscious cerebral actions. 

Can we now assign to certain parts of the cerebrum 
determined functions? Ferrier asserts positively that 
definite areas of the cerebral hemispheres have certain 
well defined functions, and supports his 
many facts deduced from experiments upon the 


g 


key, in which he irritated different portions of 
brain by the use of the faradic current. 
muscular activity resulting from this irritat 
come from its conduction to the 
when we apply the current directly to the 


FE 
25 


ia there is a ral muscular spasm, 
from irritation of particular convelutions 


iS TUNnction: tivity of the mesencepl ic ganglia, 
BY u. N. MUDD, M. v., ST. LOUIS. and without affecting conscious sensation ö 
motion. ‘The localization of these different func- 
16 
N 
— (@) 
C Mesocemnaen 
explained their ſunctions.] B ( B’ 
The nervous system in all the higher animals is com- rr 
posed of afferent sensory fibres, ganglionic centres, and 
efferent motor tracts, together with an intermediate | 
basis substance, where th 
g 
the arrows indicating the course of the ingoing cur- 
. rents. The motor or volitional ganglia are those which | while E/ represents the sensory ganglia, the thalamas 
you see marked with a simple ring or circle. The optici. In these basal ganglia we have differentiated 
circles represent the encephalic and the spinal centres, | the various functions of the cerebral lobes, G F and 
A A! represent the reflex or excito-motor centres of F; and in the convolutions of the different lobes we | 
the spinal cord. These may act quite r 
of the higher centres of the encephalon. B' indi- 
cate the region of more complex reflex action, such 
action as we have controlling the respiration, the cir- 
culation, 
: higher we 
with D, 
where, as 
forms of 
pression, and 
1 
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brum. Clinical observation also offers many confirm- 
atory evidences of the localization of functions in the 
cerebral convolutions. 

Let us look for a moment at the anatomy of the 
cerebral hemispheres, and see whether we find in the 
normal structure of the part any reason to believe in 
the localization of cerebral functions in the convolu- 
tions. ‘The gray matter of the hemispheres is distrib- 
uted in two different and distinct regions. ‘The central 
ganglionic masses composed of the thalami optici and 
corpora striata, forming the basal ganglia, and the 
lamine of gray substance everywhere present on the 
surface of the convolutions, forming the second region. 

Charcot, in his work, Localization in Diseases of 
the Brain, describes the central ganglia and their rela- 
tions so well. that I present a chart copied from his 
work. [At this point the lecturer exhibited a diagram 
of a vertical transverse section of the — 

The white band running upward through the cen- 
tral ganglia Charcot terms the internal capsule. It is 
composed almost entirely of white connecting fibres, 
which pass between the crura of the brain and the 
convolutions. Above and to the inner side of the in- 
ternal capsule we have the gray nucleus of the thala- 
mus opticus. Below and to the outer side of the inter- 
nal capsule we have the lenticular nucleus of the stri- 
ated body. 

Connecting the cerebral mass and the cerebral 
peduncles with the convolutions we have, “first, radi- 
ating fasciculi of the thalami optici. Second, radiating 
fasciculi of the corpora striata. Third, radiating fascic- 
uli of the lenticular ganglia. Fourth. the direct fasciculi 
which go to the foot of the peduncle without stopping 
in the gray central ganglia.” ‘These different fibres 
may be recognized in sections of the internal capsule. 

erhaps the most authentic and best established 
localized functions in the cerebral cortex are in the 
psycho-motor zone of Ferrier, which is located around 
the fissure of Rolando. About this fissure is an ar- 
rangemeut of the gray lamine which is peculiar to 
this region, and is confirmatory of the experiments of 
Ferrier. Here are found pyramidal motor cells, giant 
cells, which resemble very much the multipolar motor 
cells of the anterior cornua of the spinal cord. These 
cells are very largely developed in regions in which 
Ferrier, by experimental physiology, has located mo- 
tor activity. We find upon the occipital and sphenoidal 
lobes, in which 2 functions have been located, 
granular cells, very different from those of the motor 
zone. Thus histological researches confirm the doc- 
trines of cerebral localization. 

Before considering the anatomy of the circulation of 
the brain we will look a moment at the differences iu 
character of the diseases of the spinal cord und of the 
brain. The so-called “systemic lesions” of the cord 
are well understood and distinctly circumscribed. The 


| 
2 


may iuvolve also the rachidean bulb, but above this 
int we find an entire change in the character of the 
In the brain the circulation is the key to the 
r changes. Circumscribed diseases of the 
in are generally dependent on either thrombosis, 
embolism, hemorrhage, or changed nutrition produced 
by disturbed vascular supply. These sources of dis- 
ease are active al-o in the intermediate siructures 
formed by the medulla and the pons Varolii, but we do 
not find any such conditions pertaining to disease of 
the cord proper. 
The circulation of the cerebral hemispheres, the 


| 


manner of the distribution of the arteries, the isolation 
of the central] gunglia from the cortical layer, indicate 
independent activity. According to Duret and Heub- 
ner, — from whom much of the precise knowledge of 
recent date concerning the circulation of the brain is 
derived. there are two sy-tems of vessels, the cen- 
tral and the cortical ; the central system being derived 
very largely from the sylvian or middle cerebral arte. 
ry, the anterior cerebral supplying only a small por. 
tion of the caudate ganglion, while the posterior cere. 
bral supplies a part of the thalami optici. From the 
same trunks, but farther out, are derived the vessels 
for the cortical system. 

These two systems are entirely independent, and 
have no manner of communication in their peri 
distribution. The circulation of the central ganglia is 
entirely distinct and separate from that of the cortical 
portion of the brain. There is an intermediate terri- 
tory between the two which is poorly nourished, and 
which is frequently the seat of senile softening. 

The arteries of the central system are given off at 
right angles to the trunks of the sylvian arteries as 
they run along the inferior surface of the brain, and 
may be divided into two sets. First, those sarees 
the anterior portion of the internal capsule; 
those supplying the posterior portion of the internal 
capsule. ‘lhese branches are distributed in the central 
mass, and have but slight if any anastomoses with each 
other. 

The cortical branches of the sylvian artery pass out 
and break up into primary and secondary branches, 
which ramify in the pia mater and run parallel with 
the cerebral convolutions. From these ramifications 
are derived the nutrient arteries, which penetrate 
the gray cortex and pass into the convolutions, not 
only from the cortex but from the sides of the convo- 
lutions, and couverge towards a central point. 

For the present we may say that our ability to dis- 
criminate iu the regi diagnosis of lesions of the 
central mass consists in our ability to recognize dis- 
turbances of the internal capsule. We can often de- 
termine whether the anterior or posterior portion of 
the capsule is involved in disease, for in the one we may 
have hemiansthesia and in the other only hemiplegi 

In cerebral topography there are some well- 
fundamental fissures and convolutions; for instance, 
we have the fissure of Sylvius with its anterior and 
vertical or posterior arms, dividing the anterior from 
the middle lobe of the brain. Running vertically up- 
wards from near the anterior portion of the horizontal 
limb of the sylvian fissure is the fissure of Rolando, 
which passes upwards and inwards to the longitudinal 
fissure. Upon either side of this fissure is situated the 
motor zone of the cerebral hemisphere, composed in 
front of the ascending frontal couvolution and the pos- 


y | terior part of the first frontal convolution, and behind 


of the ascending parietal convolution, and near the 
mediun line a purt of the parieto-occipital lobe. 

Extending forward from the ascending frontal convo- 
lution are two fissures nearly parallel with the longitu- 
dinal fissure, which divide the frontal lobe into the first, 
second, and third frontal convolutions. ‘The frontal 
lobes are the sent of the intellect, the posterior inferior 
part of the third frontal being the centre of speech. 

In the parietal lobe is the intra-parietal sulcus, be- 
low which is the supra-marginal convolution and the 
angular gyrus in which is located the centre of sight. 
Below the fissure of Sylvius the temporo-sphenoidal 
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sulcus separates the superior from the middle sphe- 
noidal convolution. Iu the superior temporo-sphe- 
noidal convolution is located the centre of hearing, 
while in the middle and inferior temporo-sphenoidal 
are centres of smell and taste. 

If we can ascribe to the convolutions in the occipital 
lobes special functions it is in connection with the 
functions of organic life; the sense of well or ill be- 
ing, as evidenced in nutrition or in the condition of the 
gastro-intestinal canal. 

Looking on the inferior surface of the cerebrum we 
see the dentate fissure, close to the posterior border of 
the callosum, and continuous with this fissure 

iorly we have the calcarine sulcus. External to 
this, between it and the collateral fissure, is a convolu- 
tion extending toward the anterior part of the middle 
lobe, the uncinate convolution, or the hippocampal re- 
gion, in which is located tactile sensation. 

Dividing the brain at the longitudinal fissure into 
two lateral halves, upon the median surface is observer 
a fissure which runs parallel with the anterior portion 
of the corpus callosum, called cullosa marginal. Above 
this is the frontal lobe, below the gyrus fornicatus. 
Between the parieto-occipital fissure and the posterior 
part of the callosa marginal sulcus we have the precu- 
neus or quadrilateral lobe. 

If we are to make use of the deductions of experi- 
* mental physiology in our practical work as physicians, 

it will be after we have learned to locate exactly and 
describe with anatomical the lesions that we 
find in post-mortem examinations. Clinical examina- 
tions made during the progress of disease without a 
knowledge of the facts of localization as taught by ex- 
perimental physiology will not be made with sufficient 
accuracy to prove whether the lesions found on post- 
mortem examinations are confirmatory or not of the 
doctrines of cerebral loculization. 

The precise relation of these fissures and convolu- 
tions to the prominent points of the skull is of clinical 
importance. ‘The coronal and lambdoid sutures divide 
the skull into the frontal, parietal, and occipital regions. 
The frontal region is subdivided by two lines, one of 
them corresponding with the anterior portion of the 
temporal arch, the other midway between this and the 
median line, forming the supra, mid, and infra frontal 

8. 

The parietal region is divided by a line running ver- 
tically through the parietal eminence into the auterior 
and posterior parietal regions. Euch one of these is 
subdivided by a line drawn along the temporal arch 
inferior auterior or posterior parie- 


If I draw a line through the anterior region 
from the saggital suture to the point of junction ot the 
squamo-parietul and the sphe ietal sutures, I shall 
outline very clearly the position of the fissure of Ro- 
lando, and about this we find the psycho-motor zone, 
which is included almost entirely in the anterior pari- 


etal region. 

The lobe, in which is located the 
centre of motion of the leg and foot, as in locomotion, 
extends into the upper portion of the post- parietal re- 

ion. In cranial topography the cortical centre of sight 
about the parietal eminenec, hearing in the lower 
anterior parietal region, smell and taste in the temporo- 
sphenoidal region, while the tactile sense is more deep- 
ly pe on the inferior surface of the cerebrum. 


9 I had an opportunity of observing a case in 


dium, and 


which the p:ycho-motor zone was involved, and which 

ve evidence of irritability of the cerebral cortex, the 
irritability being evinced in convulsive movements of 
the limbs. The man received a blow upon the head 
which contused the bone and induced inflammatory 
softening of the osseous tissue, but there was no in- 
flammation of the membranes, neither was there any 
pressure upon the brain. ‘The injury was inflicted just 
above the parietal eminence of the left side, and about 
one and a quarter inches from the middle line. Fif- 
tren days after the injury the man noticed u twitching 
of his right leg, which was involuntary, and which in- 
creased from hour to hour until he was seized with epi- 
leptic convulsions. 

The site of injury corresponded exactly with the 
uation of the convolution, as located by Ferrier, which 
active in producing motions of the leg. The injured 
bone was removed, the membranes were found healthy, 
and the convulsive movements 

Dr. Hall, of the northern part of the city, had un- 
der observation a man forty-two, shot accidentally 
December 26, 1880. ‘The bull entered the forehead 
two inches above the junction of the eyebrows; pus 
ing through the skull, it passed through the i 
portion of the first frontal convolution and impinged 
on the skull about one and a half inches in front of 
the occipital bone to the right of the median line. 
From this point it was deflected downwards toward 
the superior curved line of the occiput, passing through 
the occipital lobe. As you will observe, the track of 
the ball injured first the convolution active in control- 
ling the lateral movements of the head and the eleva- 
tion of the eyelids; it then passed through the greater 
portion of the motor zone of the arm, hand, and leg, 
left untouched the convolution presiding over the mus- 
cles of the face, angle of the mouth, of the lips, and 


ton 

e this case indicated very nearly the 
track of the ball, for during life he was unable to ele- 
vate perfectly the eyelids, he had complete hemiplegia 
of the left side, but could talk ; there was but little die- 
tortion of the mu- eles of the face, the lips responded to 
the stimulus of the cup placed to them, and he drank, 
although he did not complain of hunger nor thirst. _ 

A peculiar symptom of this case was that upon 
touching the paralyzed side he recognized the touch in 
every iustance; but instead of referring it to the point 
touched he invariably referred it to the corresponding 
point on the opposite side of the body. If symmetri- 
cal poinis were touched at the same moment he recog- 
nized only the touch upon the sound side. It will be 
observed in the description of this injury to the brain 
that the hippocampal region, the site of tactile seusa- 
tion, was undisturbed. 


of a child, aged seven months, from the effects of a 
nvedle, which had found its way into the body either 
by swallowing or from without. About a fortnight 
ago the infaut was seized with very peculiar and un- 
explainable symptoms of illness, the only outward in- 
dications being irritation aud a hardness on the left 
ride of the body. These symptoms iucreased, aud 
the child died. A post-mortem examination showed 
that a common sewing-needle had pierced the pericar- 
imbedded itself in the lower region of the 


heart. 


— The British Medical Journal reports the death 4 
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Original Articles. 
— 
PODODYNIA: ITS CAUSES AND SIGNIFICANCE.! 
BY T. B. CURTIS, M. D. 


Tue word pododynia, or podalgia, is here used, for 
the sake of brevity, to designate certain painful affec- 
tions of the feet, in which pain, spontaneous or pro- 
voked by contact and pressure, exists independently of 
any physical signs, visible or tangible, of local organic 
disease of the part, whether inflammatory or traumatic. 
A puzzling and refractory case, encountered in private 
= a few years ago, furnished the occasion and 

neentive for studying the different varieties of painful 
of the feet, in which mere pain, apparently 
independent of any gross lesion, constituted the main, 
or only, symptom complained of by the patient. I was 
thus led to rehearse and investigate the numerous etio- 
ical conditions in which pododynia, as above defined, 

is liable to occur; and the following short account of 
what was to be found in medical literature touching 
this comparatively unim nt topic, represents merely 
a contribution to the elucidation of the semeiology of 
pain in the foot. 

The symptom in question, especially when limited 
to the purely subjective n pain, and unac- 
companied by any discoverable local lesion, may appear 
a trivial matter; nevertheless, a chronic, long-lasting 

n or tenderness of the foot is often so disabling, by 
terfering with locomotion, that the importance of 
correct diagnosis, prognosis, and treatment is by no 
means commensurate with the apparent insignificance 
of the ailment complained of. — although the 
causes of pain in the foot are very diverse, and their 
connection with this local manifestation is often remote 
and obscure, pododynia, considered only as a symptom, 
has not unfrequently a real diagnostic interest and 
value; and is, therefore, I think, worthy of attention, 
from a semeiological point of view. ithout further 
, then, for dwelling upon so small a topic, I will 

first give a short account of my case, and then add such 
information as I have been able to collect on the sub- 
— of the disease from which my patient was suffer- 

g, a8 well as concerning the other forms of pain in 
the foot occasionally encountered in practice : — 

Cask. A large, heavy man, about forty-five years of 
age, stout and somewhat plethoric in appearance, but in 
other respects looking robu-t and healthy, came to my 
office in August, 1877, complaining of a pain in the 
right heel. In answer to questions, he informed me 
that for some years before he had occasionally noticed 
urinary deposits, “ brick-dust,” er with slight at- 
tacks of temporary irritation of bladder. He had 
also had “rheumatic” pains of uncertain character. 
No other morbid antecedents could be elicited. The 
pain was first felt about six weeks before his visit. He 
remembered having slipped and struck his heel, a few 
days previously, but this accident seemed a trivial one, 
een uo importance to 


At the time of his visit, strong showed the 
existence of a tender spot on the sole of the right heel. 
about two inches from the posterior extremity of the 
os calcis. No other symptom was detected by a care- 
ful examination. The appearance of the part was per- 
r. normal, heat, redness, and swelling being entirely 


— 


absent. The patient was quite free from pain so 

as he kept quiet, and he walked into my office —— 
limping ; but when he went even a moderate distance 
on foot, the pain soon became sufficiently acute to ren- 
der further walking very uncomfortable, and caused 
degree of lameness which hindered him very materially 
in the accomplishment of his bread-winning duties, the 
latter being those of a business-agent and errand runner, 
and keeping him a great deal on his feet. The diag. 
nosis entered in my record of the case was “ contusion: 
pain kept up by walking.” I advised complete rest 
for a week, and the use of an alkaline mixture, in which 
twenty-five grains of citrate of potassium were to be 
taken thrice daily. 

The patient returned two months Jater in the same 
condition as when first seen. The pain had ceased 
during abstinence from walking, recurring, however, as 
soon as he resumed his habitual occupations. More- 
over, the other foot had become similarly affected, with 
a pain in the tendo Achillis. 1 then advised counter ir- 
ritation by means Ir of iodine, together with 
the internal use of iodide of potassium, in doses of five 
grains, thrice daily. I fuiled to see the patient again, 
but have since been told by a mutual acquaintance that 
he had remained without improvement. | also learned 
that, before applying to me, he had been under the care 
of one of cur most experienced surgeons. 

Remarks. Not long after the disappearance of this 
dissatisfied and uusatistactory patient, I came across a 
description of his trouble in a book recently published 
by Dr. Gillette,’ a surgeon of the Paris Hospitals. In 
this work, Dr. Després, of Paris, also a hospital-sur- 
geon, is quoted as having bestowed the name of “ police- 
man’s disease” (maladie des yardiens de la paiz, the 
latter designation being a euphemism which, after the 
downfall of the Empire, replaced the abhorred term 
sergent-de-ville) upon a painful affection of the ſoot, 
—.— in a deep-seated contusion of the adipose 
cushion which covers the os calcis, and perpetuated by 
pressure undergone during locomotion. ‘This ailment 
had, it seemed, been first described, many years ago, in 
1833, by Velpeau.“ It had ul-o been, more recently, 
the subject of an essay by Dr. Fabre.* According to 
Despres, whose cases were chiefly observed among the 
Paris policemen, the pain generally affects first the 
right heel. It diminishes or subsides altogether dur- 
ing rest, but recurs, with or without implication of 
the other heel, when walking is resumed or persisted 
in. 

Such is the policeman’s disease of the French. 1 
once inquired of Dr. Samuel A. Green, who, iu his 
capacity of city physician, is often called upon to at- 
tend our sick or disabled poli whether 
the latter he had ever met with such cases of pui 
heels. He had, however, had no such experience. 

Pain iu the heel, or sole, unattended by any objective 
symptoms, occurs under the following varied condi- 
tions: — 

(I.) As an irradiated, reflected, or so-called sym- 
pathetic” pain, in cases of stricture, it has 
been observed by Luxmoor, Brodie, and many others.“ 

(2.) In cases of vesical calculus, one of the most 

1 Gillett n . ° 

Velpeau. deeoncours. Paris. 1833. 
, = Fabre. Essai sur la Contusion chronique du Talon. Paris. 
— — London, 1869, page 95, 
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2 8. Gouley, on Diseases of the vinary Organs, page 
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interesting examples of this,” says Von Pitha,’ “oc- 
curred in the person of a colleague, Dr. Reisich, of 


Prague, who, in 1857, was freed from a large stone by | he 


lithotripsy. . . - He indicated, as one of the most pre- 
cise symptoms of the calculus, a sensation as if he were 
standing with his left foot ona red-hot plate. With 
each successive diminution of the size of the stone, by 
means of the ion, the circumference of this burn- 
ing plate seemed to diminish, and at last only a small 
edge of the sole remained the seat of this reflected pain. 
This remuaut, however, continued obstinate after 1 
had, as I believed, removed all the detritus, and when 
exploration failed to detect anything within the bladder. 
In spite of my denial, the patient insisted determinedly 
that, according to his sensations, some small fragments 
still existed at the left side of the fundus of the bladder. 
1 examined him again, and at the end of a few weeks 
found, at the spot which he had indicated, a small frag- 
ment concealed in a fold of the mucous membrane. 
When this was removed, all pain in the sole disappeared, 
and the patient, fur the first time, expressed himself 
relieved.” 

(3.) Similar irradiated or reflected pains in the foot 
are occasionally experienced in itis or in- 
flammation of the neck of the bladder. A patient of 
mive, somewhat advanced in years, had suffered for 
several years from obstructive hypertrophy of the pros- 
tate, with complete retention of urine, requiring the 
habitual daily use of the catheter, and complicated by 
chronic catarrh of the bladder. He had also had a 
—.— vesical calculus, which was removed by 
ithotrity, partly by Professor Guyon in Paris, and 
partly by myself after the return of the patient to this 
country. He had for several months been afflicted 
with a most painful and harassing complication, namely, 
achronic cy sto-prostatitis, liable to frequent acute or 

bacute exacerbati A considerable degree of relief, 
by the way, of the distressing and almost ceaseless ves- 
ical tenesmus caused by this inflammatory affection ac- 
crued from the use of intra-prostatic injections of strong 
solutions of nitrate ot silver, — varying in strength from 
one in fifty to one in twenty parts of water, — 
ticed with Guyon’s injector, at intervals varying from 
three or four to six or seven days. Iu this patient, 
curiously enough, every paroxysm of prostatic puin, 
whether caused by movements in bed, by lucomotion, 
by calls to urivate, by catheterism or by the applica- 
tions of nitrate of silver, was and still is liable to be 
accompanied by a sharp, distinctly localized pain in 
the bail of the left foot, the sensation then felt being 
compared by him to that which would be caused by 
treading with the bare fuot upon tacks or broken glass. 
The pain at the neck of the bladder was of the same 
description, as if due to the presence of u sharp, jagged 
foreign body, so as to lead to repeated explorations fcr 
left sided, be- 

neck aud 


(4.) In cystalgia or neuralgia of the neck of the 
bladder, Von Pitha?* himself. suffering from this neu- 
rosis, was actually sounded for stone as often as five 
times, by his own desire, so closely were the symptoms 
of vesicul calculus simulated by his cystalgic parox- 
ysms. A very severe neuralgia at the same time also 

1 Von Pitha. Medical Times and Gazette, September 25, 1875, 

358. See, also, John Hunter, edited by Palmer, vol. i. p. 321. 
Hawk ius, in — — vol. ~ p. 1035. 
Génito-Urinaires, Paris, 1868, vel. il. p. 9. 


prac- tom of a renal calculus which may itself be the out- 


affected the heel, the pain, at its moments 
severity, taking on exactly the sensation 
ve been experienced if the periosteum 
forcibly separated from the os calcis. “The pains are 
so intense,” says Von Pitha, “and the deception so 
complete, that I am under the conviction that if the 
subperiosteal excision of the os calcis were being ex- 
ecuted, the pains would only resemble in nature and se- 
verity those which I -uffer during the acute paroxysm.” 
(5.) In gout, besides the pain attending the acute 
inflammatory attacks of dermatitis, lymphangitis, and 
cellulitis, caused by the deposits of biurate of sodium, 
sharp pains in the feet, particularly in the heel, at 
times occur without any objective symptoms. 
James Paget cites pain in the heel as one of the 
many lesser signs of gout. “Of course,” he says, “it 
was not meant that no further inquiries should be 
made, but only that pain at the heel ought to 
gout, and lead to further questions on the point. Si 
ilarly, pain in the tendo Achillis, especially in 
persons, who had sustained no injury, was due, 
very few exceptions, to some degree of gout.” Else- 
where* he says, “1 cannot remember to have heard 
any patient complaining of taneous pain in his 
tendo Achillis, except such as I knew to be by inherit- 
ance disposed to gout or a lithic acid diathesis. Pain 
in the heel of an elderly person has, generally, the 
sume — .. * Burni = and the less 
frequent ‘burning palms’ ify a gouty 
Constitution or one closely Ale do the 
sensatious of hot, tingling, aud burning patches of the 
skin of the thighs, without external appearance of red- 
ness or eruption.” Dr. Dyce Duck worth,“ of Saint 
Bartholomew’s Hospital, to whose extensive and pains- 
tuking observations we owe much valuable information 
touching the protean signs of the gouty constitution, 
testifies to the same effect as follows: “ 
pain in the heel has been recognized as of gouty ori- 
gu. The sensation is compared to the feeling of a 
toreign body being implanted there, such as a bullet. 
And it is noteworthy that this is sometimes a symp- 


come of a gouty taint. ‘The pain is sometimes dis- 
tinctly in the tendo Achillis. Charcot“ mentions the 
tendo Achillis as one of the ligamentous structures in 


speakers took part. It was agreed that the pain was 
often due to a gouty or rheumatic diathesis, and the 
use of -alicyate of soda, in daily doses of one or two 
drachms, was said by Bucquoy, Punas, and Després,' 
to be often efficacious. 


Dyce eh Saint Bartholumew’s Hospital Reports, vol. Av., 

1879, page 
6 4 Maladies des Vieillards, 2 page 53. See 
Seguin’s American 


also Prof. W. II. Draper, on the Gouty Vice, 
Clinical Lectures, New York, i. p. 307. 
Lyon No. 5, 1879. New York Medical Record, 1879, 


V. W. Mitchell. American Journal of the Medical Scienees, 


» 
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which uric acid is liable to be deposited in overily 
gouty subjects. A discussion took place a few years 
ago in oue of the medical societies of Paris on pain in 
the heel, or talulgia, and its treatment, in which several 
Tue burning soles aud palms, alluded to by Sir 
| James Paget, may, perhaps, be considered more or . 
_ less analogous to the distres-ing and at times painful 
rectum. uffection of the extremities, recently described , Dr. , 
S. W. Mitchell,“ under the title of A Rare Vaso- 
8 British Medical Journal, May 22, 1875. page 665. 
1 Sir James Paget's Clinical Lectures, Louden, 1875, page 372. 
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Motor Neurosis. In this chronic and most refractory 
disease, however, for which by De i — 
erythromelalgia is . Mi „the su 
jective sensation of heat or scalding is accompanied by 
a marked temporary flushing or hyperemia of the af- 
fected parts, with redness and warmth of the surface. 
This affection, therefore, cannot properly be included 
in the category of purely subjective ailments con-idered 
in this paper. 

A patient of my own, an elderly lady, coming from 
a distinctly gouty stock, who had suffered severely 
somewhat over a year ago from gall-stones, with severe 
hepatic colic and jaundice, and who has lately placed 
herself, by my advice, under the care of Dr. J. C. 
White, on account of a persistent and most distressing 

ized pruritus, has also suffered, since last Octo- 

„from what I take to be erythromelalgia, namely, 
paroxysms of painful burning of the feet, accompanied, 
according to her report, by flushing of the skin, and 
occurring mostly at night in bed. 

(6.) Kenal calculus occasionally gives rise to a pain 
irradiated to the heel, as stated by Dr. Dyce Duck- 
worth in the passage quoted above. 

(7.) In gonorrhea pain in the heel is described by 
Fournier,’ Panas, and others, as an occasional manifes- 
tation, more or less akin to the various forms and local- 
izations of so-called “ gonorrheal rheumatism,” which 
affects the articular and tendinous synovial membranes 
and the burse. It was first described as affecting the 
heel in this disease by Swediaur. 

(8.) In syphilis, also, according to Fournier,“ the 
same is met with. Here, as in gonorrhea, 
the pain is attributed by him to a bursitis. 

(9.) In locumotor ataxia the heel may be the first 
or, for a while, the principal seat of the lancinating or 
boring pains, characteristic of the first stages of that 
strange disease. A patient whom 1 had occasion to 
see a few years ago, and whom I sounded for stone, 
at the request of his medical attendant, was suffering 
from occasional painful paroxysms of vesical and rectal 
tenesmus. For several years previously he had expe- 
rienced sharp, boring pains (the douleurs térébrantes of 
Charcot) which had first attacked the heel. He sub- 
sequently developed ataxic symptoms, with staggering 
gai. Dr. Seguin, describing the symptoms of loco- 
motor ataxia, says that “patients usually give up in 
despair the attempt to show you every spot in which 
they have suffered, and they generally indicate as foci 
of puin the heel, instep, and thigh.” Dr. Buzzard also 
expressly mentions the heel as trequeutly the seat of 
pain in tabes. 

(10.) Lastly, an obscure form of pain in the feet 
has been very briefly described by Prof. S. D. Gross.“ 
under the name of pododynia. It shows itself in the 
form of great tenderness to pressure, and is met with 
sedentary classes of artisans, particularly in 

rs. 

Such, mainly, are the manifold conditions under 
which the purely subjective symptom, pain in the foot, 
may occur. This little ailment is not untrequently as 
— and refractory to the medical uttrndaut as it 

annoying and disabling to the patient. This consid- 
eration will, I trust, be accepted*in justification of the 
attention which I have ventured to bestow upon the 
subject. 

1A. 
nr 22 Blennorrhagie, Nouveau Dictionnaire de 
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INDEXES! TO MEDICAL LITERATURE. 
BY FRANCIS n. BROWN, A. M., u. b., BOSTON. 


“I For my part venerate the inventor of inilexes, and I know 
not to whom to yield the preference, either to Hippocrates, who 
was the first great anatomizer of the human body, or to that 
unknown laborer in literature, who first laid open the nerves 
and arteries of a DisnakLi. 


Tue simple word index is to most readers of books 
an unimportant one, suggesting a certain amount of 
machine work by a printer’s assistant or an inexperi- 
enced hack, who has hastily galloped over the author's 
pages, culling here and there a title, and putting it 


down, often with the most egregious misapprehension 
of the writer’s idea. But to a real worker with books 
the index is the book, and he can often better 

the book than the index. I use the word index in 
sense which we now give to it. Index, Table. 

ter, Calendar, Summary, Syllabus, have all been used 
in the past of literature with much the same significa- 
tion; but as we now reserve the title Contents for the 
continuous summary of the book, we give the title In- 
dex to the alphabetically arranged analysis of the con- 


tents, 

Dr. Allibone in his Dictionary of Authors thus 
quotes from a writer in the London Review: 
“The compilation of an index is one of those useful 
labors for which the public, commouly better pleased 
with entertainment than real service, are rarely so for- 
ward to express their gratitude as we think they ought 
to be. It has been considered as a task fit only for 
the plodding and the dull, but with more truth it may 
be said that this is the judgment of the idle and the 
shallow. ‘The value of anything. it has been observed, 
is best known by the want of it. Agreeably to this 
idea, we, who have often experienced great inconven- 
iences from the want of indices, entertain the highest 
sense of their worth and importance. We know that 
in the construction of a index there is far more 
scope for the exercise of judgment and abilities than is 
commonly We feel the merits of the com- 
piler of such an index, and we are ever ready to testify 
our thankfulness for his exertions.” 

Authors and editors are often deterred from making 
an index by the fear of labor, but this is no excuse; if 
the book is worth publishing it is worth an index. 
Lord Campbell proposed that an author who published 
a book without an index should be deprived of the 
copyright act, and our own countryman, [lorace 
Binney, has expressed the same idea. Baynes, the 
author of the archæological epistle to Dean Milles, puts 
it with much more force and fully as much poiut, at 
least he is thus reported by the learned Francis Douce: 
“Sir, my friend John Baynes used to say that the 
man who published a book without an index ought to 
be damned ten miles beyond hell, where the devil could 
not get for stinging nettles.” How often do we feel 
disposed to coincide with such as these in searching 

1 The use of the plural form indezes in place of indices may excite 
comment. As will be seen in the quotatwn employed, it has the 
sanction of Disraeli; it is also authorized by Mr. Cutter, the learned 
librarian of the Boston Atheneum, and is given as the preferable 
form by both Worcester and Webster, while Mr. Wheatley, — from 
whose admirable book on Indexes I have taken many ideas, — re- 
ferring to a quotation from Troilus and Cressida, says, in a footnote, 
“1 would here, under cover of our great poet’s name, protest against 
the use of the plural indices. As long as a word continues to take 
the = form of the la from which it is borrowed, we can- 
not look upon it as naturalized. Surely index may be 
considered an English when it was treated as such by Shake- 
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some subject in the works of modern English and 
French authors, as innocent of indexes as a stone of 
meat. Carlyle very justly says, Books born mostly 
of chaos, which want all things, even an index, are a 
painful object.” Truly may it be said it is the soul of 


a book. 

In that industriously and pleasantly written book of 
Mr. Wheatley, of Manchester, What is an Index ? — 
which will well repay any one’s reading, — the author 
says, “An ideal indexer needs many high qualifica- 
tions, but, unlike the poet, he is not born, but made. 
He must be a good analyzer, and know how to reduce 
the author’s many words into a terse form. He must 
also be continually thinking of the wants of the con- 
sulter of his index, so as to place his references under 
the heading that the reader is most likely to seek.” 

There is so much work to be done, and more than 
ever and elsewhere in this bustling, seething age and 
country, that it is not well to go over and over the old 
road which others have trod. Hardly an instrument 
is made or a method of treatment suggested but its 
counterpart is found in the old-time days of Paré and 
Celsus, hidden away under the dust of ages. If this 
work can be saved by more or less full indexes of the 
past we cannot fail of making more speed in the future. 

Iu medicine we have fallen behind the rest of litera- 
ture in comprehensive indexes. Serials have been 
published for years, rich in the investigations, the ex- 
periments, the thoughts of the best of the profession, 
but the periodicals are closed volumes, except to those 
who are willing to wade through often imperfect indexes 
at the close of the volumes. Who can lay his hand in 
a moment on Dr. Ware’s Treatment of Delirium Tre- 
mens, or Dr. Mason Warren’s Hermaphrodism, or Dr. 
Bowditch’s Anomalous Development of Tubercle in 
our own Medical Journal, classical articles each of 
them, and how few can devote the time to hunting 
them up in our busy everyday life. 

It should be a cause of gratification and pride that 
our own country and age is soon to do so much to 
wipe out this opprobrium to our profession. Fore- 
shadowed by the specimen fasciculus of a ca of 
the National Medical Library, and with the first vol- 
ume before us, we cannot fail to look with the greatest 
interest for the succeeding volumes of this 
of medical literature. With this aid the pursuit of in- 
vestigation in our profession will be comparatively 
easy, aud we can heartily join the talented author in 
his prayer to Congress for the means to bring it before 
the medical public. “ What is the value of such an 
index to the people of the United States, as compared 
with an expedition to the north pole, five miles of sub- 
sidized railway, one company of cavalry, or a small 

blic official building? Under the same skillful 

the Index Medicus has passed through its second 
year, a publication which is perfectly indispensable to 
true workers, and it should have a list of subscribers 


the State Board of Health 
* on color-blinduesa, of various writers on 
r special topics in Buck's Treatise on Hygiene and 
Pablic Health, and those of the New Sydenham 
make he road an easy one to plodders in the same 
The Pathological Societ London, Royal 
at i y of the 
Medical and Chirurgical Society, the Royal Society of 
London, and the College of Surgeons of London have 
excellent classified indexes of their libraries; the Brit- 
isl and Foreign Medico-Chirurgical Review, the Dublin 
Medical Journal, the Edinburgh Medical and Surgi- 
cal Journal, the London Medical and jeal Hour. 
nal, the Medico-Chirurgical Revied, and the New York 
Medical Journal give valuable indexes of their material. 
The work of Plocquet and Reuss fairly covers medical 
literature previous to 1800. And in this year Reuss 
commenced his rtorium Commentationum a Socie- 
tatibus Literariis Editarum, which was continued for 


of Dr. Jeffries in 


twenty years and completed in sixteen quarto volumes. 
Before this Albert von Haller had issued his Biblio- 
77), Bibliotheca Chirurgica (1774-75), and Biblio- 
theca Medicine Practice (1776-78). 
work, 
published by the New Sydenham Society in 1877, 
The Medical Digest, by Dr. Richard Neale. The 
preparation of bibliograph 
original objects proposed by the New Sydenham So- 
fteen of best English and Ameri- 
day, gives a key to the best work 
outcome of more than thirty years’ continuous labor. 
“Week after week,” says Dr. Neale, “ cases full of in- 
treatment applicable to a variety of circumstances, are 
found in the pages of such publications. These are 
memory 
fails to recall them when needed, and much valuable 
time is often lost in searching back numbers and wrong 
missed.” | 
A general index of the Reports of the Massachusetts 
the creation of the board, has receutly been made by the 
writer of this paper. It opens up a vast amount of val- 
of the utmost importance to the good of the community. 
All these leave a vast amount of professional litera- 
of such an accumulation of material hidden in hundreds 
of valuable periodicals and other works, we caunot fuil 
promised volumes, or desirous for the i 
this sido the water, of an organization to su 


theca Botanica (1771), Bibliotheca Anatomica (1774- 
We cannot fail to mention a most valuable 

ical indexes was one of the 

Ag this epitome, oo topics of medicine, 

the past forty years. It is the 

terest, observations of the greatest value, modes of 
read and appreciated at the moment, but the 

volumes for what, afier all, will, most probably, be 

State Board of Health, including the entire series from 

uable material on general hygiene and on special topics 

ture still lost in the forgetfulness of the past. In view 

to be impatient for the appearance of Dr. Billings’s 

formation, on 


which, at any price in reason, ought to secure its pub- don. 


lishers and its editors from the slightest chance of loss. 
A solemn sense of duty should impel each one to send 
his subscription to the publisher, and help him to 
bridge over this critical period of its existence. 

The bibliographical lists which have appeared from 
time to time in our serials on special subjects, and the 
reports on special sul jects of medical literature are in- 
valuable, and are worth many times the space they 
by Dr. Ellis 
by Dr. Adama in 


take. The bibliography of albumiuuria 
in the Medical Journal, of cremation 


For a few volumes back the index of the Boston Medi- 
cal and Surgical Journal has been arranged on a definite 
plan, by authors and subjects; the subject catalogue 
following. as nearly be, Bow 
a perfect one, but, pe as as we cau com 
at present—of the Royal College of Physicians of 
London. Every disease relating to the nervous system 
is entered under its appropriate head, and every spe- 
ciulist in nervous disorders can see at a glance what 


has been written on his own subject. The same plan 
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is carried out in the various branches which have al- 
ways been recognized in general practice, or which 
are now cultivated by persons particularly devoted to 
them, under the headings diseases of the circulatory, 
respiratory. digestive, and other systems ; while bibliog- 
raphy, biography, hygiene, health and boards of health, 
hospitals, education, poi-ons, Vienna, are some of the 
topics which will indicate the mode of classification ; 
under these or some other similar easily-distinguished 
head every article is placed, as well as under the name 
of the author. It can hardly be possible that one should 
fail to find an article with the greatest ease ; it cannot 
fail to strike one that this putting together under dis- 
tinct heads must facilitate study and investigation ; and 
the reader who dimly recalls un article in midwifery, by 
Dr. Blank, in a volume some years back, is not forced 
to search it laboriously up under the titles, obstetrics, 
labor, pregnancy, gestation, placenta, uterus, cord, and 
half a dozen other topics, th a series of volumes. 

Criticisms of such an index as has been adopted by the 
Boston Juurnal may be and have been made ; it is better 
to meet such fairly and to place every reader in reach 
of the author and in accord with the editor. ‘The name 
or the title of an article may be omitted; an accident 
of this character may happen in any one’s experience. 
A word or note of apology to the aggrieved party t 
to be amply sufficient to heal any such wound. Un- 
fortunately an index which should be the most accurate 
of all things is especially liable to accident. Any omis- 
sion or slip of the author’s pen leaves nothing by which 
it can be detected until its discovery, perhaps years after, 
calls forth a groan from some disappointed searcher. A 
single letter or figure imperfectly formed and wrongly 
read by the printer makes the reference valueless. 
Tue context gives no aid to the proof-reader in a mat- 
ter in which priuter’s errors are most liable to occur. 
It is impossible to devise any check system or balance 
sheet by which inaccuracies can be detected. Again, 
modern pathology has changed the classsification of 
diseases, so that some have a different place now from 
that recognized by the older members of the profes- 
sion; pulmonary phthisis may be a disease of the lungs 
to one, while to another it way be a general disease 
and to be classified with scrofula,—as is done in the 
nomenclature of the College of Physicians. H 
zoster may be a cutaneous disease to one, but a neuro- 
sis to another. Sanguineous apoplexy and pulmonary 
extravasation may be looked for under the nervous 
and respiratory systems respectively, or, by another 
person, under the circulatory. ‘The true method ot in- 
dexing all cases which admit of doubt is to place them 
under both heads, and it is the custom of the indexer 
of the Journal to follow this rule. Indeed, some titles 
require half a dozen entries, in order to meet the pos- 
sible needs of many readers. 

Not the least important part of medical literature 
is coutained iu pamphlets aud raplis, naturally 
ephemeral in their character, aud easily lost by those 
who do not make collections of such material. A text- 
book covers the whole ground of a specialty, with brief 
and often entirely unsatisfactory references to individual 
topics, but a monograph is the elaborated work of one 
who has given especial thought to the subject under in- 
vestigation. The best, the freshest, the most thorough 
work iu medicine is coutained iu pamphleis, which, in 
the hands of most private individuals, are soon lost and 
2 pass out of mind. The labor of cataloguing, 

tying, and bindivg is too great for most persons, 


and without such catalogue the collection is compara- 
tively valueless. Few of our libraries ever make any 
systematic attempt to collect pamphlets, and those 
which reach them by chance are bundled together with- 
out any thought of indexing. The Boston Medical 
Library has now a collection of 8000 medical pamph- 
lets carefully catalogued, the Bostou Public Library as 
many more, aud the National Medical Library surpasses 
these with its 40,000 precious pamphlets. 

The librarian of the Mercantile Library of San 
Francisco, in speaking of general literature, gives a 
key-note which is as valuable in medicine as in a wider 
field. A thorough collection of the periodical liter- 
ature of the day constitutes a part of every library of 
note, acknowledged to be the most important and use- 
ful. Its value in a public library cannot be over-esti- 
mated. It offers the student an epitome of all history, 
science, and art in the past, and a continuance of the 
same in every department even to the present day. 
It contains the latest improvement in science, the 
freshest turn of thought. With a completion of Poole’s 
Index to — — to — searcher 
aſter knowledge w ve, in a com magazine 
collection, a store of information inexhaustible and, in 
worth, beyond computation.” 


oo, 


RECENT PROGRESS IN THE THEORY AND 
PRACTICE OF MEDICINE. 


BY GEORGE B. SHATTUCK, M. D. 
CHICKEN CHOLERA. A STUDY OF THE VIRUS. 


M. Pasteur has at last communicated the long- 
awaited results of his study of this malady, with the 
conclusions he has reached by successive cultivations 
and inoculations of. the mi ism which consti- 
tutes the infecting virus. The paper? is valuable, and 
readily suggests a wider application of the facts and 
principles established by the writer’s experiments. 

He lays down, to begin with, the following proposi- 
tions, based upon previously published observations: 
. I- cholera is an extremely virulent disease. 

9 virus is a microscopical parasite, easily prop- 
agated by culture outside the bodies of its —— and 
hence the possibility of obtaining this virus in a per- 
fectly pure state, and of an indisputable demonstration 
that it is the sole cause of the disease and of resulting 
death. (3.) The virus offers various of viru- 
lence. (4.) These d are not merely established 
by observation of natural conditions, but may be pro- 
duced by the experimenter at will. (5.) As isin gen- 
eral the case with all contagious diseases, chicken Nl 
* 1 recurrence is of such a 
mild type protection can always be brought to 
such a point that — af cae. the most active 
virus will finally produce uo result. (6.) From the 
preceding propositions it is evident that in chicken 
cholera there are forms of the virus which bear the 
same relation to the most active virus that human vac- 
cine matter does to the virus of small-pox. Just as the 
vaccine virus, from a mild malady — vaccinia — 
protection against the severe disease, — variola, —so the 
virus of chicken cholera presents phases of diminished 
intensity, causing the disease, but not death, and under 
such conditions after recovery the animal is proof 


! Concluded f 636. 
de do Médecine, Séance du 96 Octobe, 
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inst inoculation by the most active form of the poison. 
is this difference, however, in favor of the in- 
igations upon chicken cholera: whilst the exact rela- 
tions of vaccine matter and variola are still in dispute, 
we are certain that the diluted virus of cholera is derived 
directly from the very active virus of that disease ; in 
other words, that the fundamental nature of each is 
the same. This fact that there are various degrees of 
activity in a poison whose active principle is a micro- 
organism, W u can be isolated as one isolates the fer- 
ment of beer or the mycoderm of vinegar, is sufficiently 
remarkable. It is, however, entirely consonant with the 
variable virulence in different epidemics of all these 
virulent diseases ; of small-pox itself, for example. 
M. Pasteur next proceeds to show that these varia- 
tions in intensity of the virus and of the disease are 
at the control of the observer. He took the most act- 
ive virus procurable, the inoculation of which was 
certain death, and found by prolonged experiments 
(here being the cause of delay in the commanication 
of his present observations) the virulence of the 
poison was not modified by propagation through suc- 
cessive generations, but ouly in proportion to the time 
elapsing between removal of the parasite from its first 
to its final abode, and this modification is, moreover, 
shown by experiments to be in direct proportion to the 
exposure of the virus to the influence of atmospheric 
air, to the action of oxygen. 
The gradual modification of the virus is noticed at 
first by a longer interval between inoculation and 
ptoms; y, by reco r mild symp- 
— 
difference in the microscopical appearances of the par- 
asite, whether of an active or of a mild virus. 
This modification of the chicken-cholera virus by 
exposure to the influences of oxygen, M. Pasteur re- 


marks, is more than an isolated fact; it puts us in pos- hx 


session of a principle, and we have in it the whole his- 

— 

. Toussaint * during this same period has been ex- 
perimenting at Alfort and at Lyons as to the possibility 
of securing immunity against charbon by iuoculation 
with a diluted culture-liquid of the characteristic micro- 
organism of that disease. His resulta have been suffi- 

tly successful to cause the further i 


patience. 
His method was to defibrinate the blood of an animal 
attacked with charbon by filtration or by heating to 
55° C., in order to eliminate the bacteria; this 
was then injected under the skin of another animal, 
which in the course of twelve to fourteen days was 
found to be completely protected against charbon. If 
the parasite is to be regarded as the active element of 
the poison in these virulent diseases, there are evident 
contradictions between M. Pasteur’s methods and re- 
sults and those of M. Toussaint, which should be recon- 
ciled. The results so far observed, however, may be 
accepted as facts, and are encouraging as indicating the 
possibility of progress in securing methods of artificial 
protection against contagious diseases in general. 
THE EPIDEMIC AMONG THE WORKMEN IN THE sr. 
GOTHARD TUNNEL. 

Dr. E. Bugnion, of Geneva, describes the cause of 

the singular epidemic prevalent last spring, aud which 


i Garnier’s Dictionnaire annuel, page 139, 1881. 


still prevails, among the workmen of St. Gothard. One 
reason that the cause of this epidemic, which is a little 
worm known as ankylostomum „was not im- 
mediately recognized, was the refusal of the authorities 
to allow post-mortem examinations. In one hundred 
and seventeen deaths which took place prior to the 


publication of the government report in June, 1880, 
Buguion 


only a single examination was made. 
says:— 

This parasite had been hitherto entirely unknown 
in Switzerland ; it is not unknown in Italy, but is more 
common in hot countries, such as India, the Antilles, 
and Brazil, and especially in Egypt, where it causes 
the disease denominated the Egyptian chlorosis. This 
latter fact was brought to light in the year 1854 by 
Griesinger, a distinguished German oh ician, who 
passed many years in Egypt; and to w 


quently belongs to the same order as the trichina, the 
oxyuris, the ascaris lumbricoides or children’s worm ; 
but that which renders it much more prejudicial than 
latter is the fact that, instead of feeding on the 
the bowels, it attaches itself like a little 
mucous membrane of the duodenum, of 


1 


are found, besides, three movable blades, which work 
like little lancets, and probably serve to make incisions 
mucous membrane 


in the portion of the seized by the 
sucking organ. 
Large ecchymoses owing to the bite of the ankylos- 


tomum are often found in the mucous or submucous 

lining of the intestines; and the repeated intestinal 
morrhages produced by its attacks may be consid- 

ered as the principal cause of the aggravated anemia 

and increasing weakness which are generally observed 
such pati 


always females ; 
length (126.18 
the size. 


disease. Dr. Tarona, at Varese, counted as man 
1250 specimens of ankylostomum in the evacuat 
of a single patient, after the administration of ethereal 
extract of male fern. 


The external err of the complaint are 
creasing paleness of the skin, lips, etc., and it 
companied in serious cases by swelling of the 
a puffiness of the face, by the excessive fluidity 
of the blood. The pulse is quick and feeble ; 
tient suffers from palpitation and giddiness ; he 

lassitude, and soon becomes unable to 
ith these symptoms, which are those of an 
vated anzmia, are generally connected a 
of the digestion and cutting pains in the 

i ion may last for years, and is too often ter- 

by death. The patient finally sinks 


an 
is 


searches as to the parasitical diseases of that country. 
The ankylostomum is a nematoid worm, and conse- 
which it sucks HM blood. Its mouth is armed for this 
purpose with a cup-like sucker, on the edge of which 
are fixed three pairs of hooks, with which it fastens 
itself to its victim. At the entrance of the esophagu 
The largest of these worms are 
they measure about half an inch in 
millimeters); the male is about hal 
smallness of these parasites is compensated for by 
their number, for they are often found by hundreds in 
the intestines of the individuals who have died of this 
| 
The ankylostomum is extremely prolific; each fe- | 
male produces thousands of eggs. Happily for the 
patient, the development of these does not take place 
| 
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life. The eggs must be evacuated; the embryo con- 
tinues its evolutions externally, and is hatched in water. 
It is in drinking this water containing the germs of 
ankylostomum that the man introduces this — 4 — 
visitor into his body. It is easy to unders that, 
owing to the want of cleanliness on the part of the St. 
Gothard workmen, the epidemic has extended so rap- 


idly. 

The first of these cases was recognized by Profes- 
sor Pozzolo last spring. It was that of a workman 
who had been employed in the great tunnel, and died 
soon afterwards in the hospital at Turin, with symp- 
toms of aggravated anemia. The post-mortem exam- 
ination revealed the of numerous specimens 
of ankylostomum in the small intestine. Three other 
cases, observed in the same town by Drs. Concato and 
Perroncito, were the subject of a communication to 
the Académie des Sciences in Paris, in the sitting of 
March 15, 1880.1 The parasite was also identified, 
but in no great numbers, on March 10, 1880, at Airo- 


lo, at a mortem examination, by Dr. Giaccone, one 
of the i of the St. Gothard Company. 

Notwi ing these important discoveries, hesita- 
tion was at fret felt im attributing to the of 


this noxious worm the cases of anemia which were 
constantly increasing among the workmen. In conse- 
quence of the 2 been rarely ob- 
served up to this time in that part of Europe, it seemed 
more natural to refer the complaint to vitiated air, 
want of light, unsuitable food, — in short, to the de- 
fective sanitary conditions in which the workmen lived. 

The evidence, however, became irresistible after Dr. 

* had treated a young engineer of the 
works, The patient showed all the symptoms of 
Egyptian chlorosis, and after having taken santonin 
(two decigrams) with calomel (five decigrams) evacu- 
ated the ankylostomum in large numbers. f 

Similar cases were not long in appearing. Thus, in 
the month of November, Professor Bäumler“ discovered 
the parasite in the case of a Tyrolese workman, who 
had left the Gothard, and who had been admitted into 
the hospital of Freiburg in Breisgau. 

In December six instances of the same thing were 
observed by Dr. Schéubachler, in the Schwyz Hospi- 
tal, — the workman who had been employed in 
the tunnel. One of them soon sank, and about three 
hundred specimens of ankylostomum were found at- 
tached to the mucous lining of the duodenum and je- 

um. 


During that time twelve new cases were reported at 
Turin by Dr. Perroncito and others, but none of them 
had a fatal result, in consequence of the successful ad- 
ministration of fifteen to thirty grains of ethereal ex- 
tract of male fern with two and a half to three and a 
half drachms of tincture of male fern during two or 
three days successively. 

Finally, we can add a last case, that of an Italian 
workman, who had been at Göschenen up to October 
last, and who, after having worked for some months in 
another part of Switzerland, was obliged, in conse- 
quence of increasing anemia and weakness, to seek 
medical aid in the Infirmary of Rolle during the month 
of January. Dr. Dumur, the director of this institu- 
tion, has had the kindness to send eight specimens of 
ankylostomum (three males and five females) evacuated 
by this patient. ‘The presence of the parasite was first 


aced beyond doubt by microscopic examination of 
om eggs which had been expelled. These little bodies, 
which measure hardly more than one six-hundredth of 
an inch (one twentieth * a — nevertheless 
offer to the physician an important aid to diagnosis. 
their being cally distinguished from those of the 2 
hematoid worms infesting the human body. 

The eggs of the Oryuris vermicularis, which might 
otherwise be confounded with those of the ankylosto- 
mum, as being about the same size, are distinguished 
by the greater elongation of the shell, which is more 
convex on one side than on the other, and is furnished 
with an operculum. The embryo ready formed may 
be perceived within, while the eggs of the ankylosto- 
mum are generally expelled at an earlier stage of de- 
velopment. 


RELAPSE OF TYPHOID FEVER, ESPECIALLY WITH REF- 
ERENCE TO THE TEMPERATURE.‘ 
Dr. Irvine published some articles on this subject 
in the Medical Times and Gazette during the · year 
1879. These form the basis for a crown octavo volume 
of 143 pages which has lately appeared. During his 
service at Charing Cross Hospital the writer became 
strongly of the opinion that relapse in typhoid fever is 
much more common than is generally supposed ; that 
while primary relapse is common, second relapses are 
not uncommon, and third and fourth relapses may be 
met with. He thinks it difficult to overestimate the 
value of temperature as a clinical guide during apparent 
convalescence from typhoid fever. The thermometer 
will be often found the only efficient t to clear 
away obscurities. ‘The observations should be contin- 
uous and frequent, and the typical curvatures of the 
daily chart are of more value than the height of the 
temperature. Relapses are over and over again set 
down as primary attacks. The records of thirty-one 
patients are reported which furnish forty-six cases of 
relapse, each case being accompanied by a careful chart 
more instructive than the text. The reports offer in- 
stances of, (1.) Single relapse of simple nature; (2.) 
Relapses either irregular or complicated; (3.) Double, 
triple, and quadruple relapses; (4.) 
intercurrent relapses, and cases likely to be confounded 
with relapse; (5.) Total relapses, simple or compli- 
cated. In twenty-nine of the relapses recorded, out of 
a total of furty-six, the apyrexial interval between the 
primary attack of typhoid and the relapse could be de- 
termined with complete accuracy. These twenty-nine 
relapses were divided amongst twenty-three patients, 
three of whom had each three relapses. The average 
duration of the interval was a fraction over five days ; 
in three instances the duration was ten days, and in 
four there was no appreciable interval. The average 
interval of five days is scarcely half that met with by Dr. 
Murchison. The absence of an apyrexial interval ex- 
tending over at least twenty-four hours in four of the 
cases contradicts the assertion of some writers of emi- 
nence that typhoid- never occurs without a clear 
apyrexial interval between it and the primary disease. 
In almost all the cases of uncomplicated typhoid the 
temperature was during the “ intervals normal moru- 
ing, noon, and night, and oftentimes subnormal — below 
98° F. Asa rule the interval preceding a relapse is 
marked by subnormal temperatures. Speaking gener- 
ally, Dr. Irvine is disposed to say that if one relapse oc- 
curs, a second should be looked for and guarded against. 
4 By J. Pearson Irvine, M. D., B. Se. F. R. C. P., London. With 
Temperature Charts. London: J. & A. Churchill. 1880. 


4 
1 See — „ Rendus, page 619. 
2 Correspbl. f. Schweiz. Aertze, 1880, 20. 
® Correspbl. f. Schweiz. Aertze, 1881. . 
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Of the thirty-one ts in his series at least five had 


tions could be positively excluded, and where treatment 


ones; just as the first relapse is, as a rule, 
the primary r 

How does relapse as j ged by the thermometer, in 
particular, declare itself? most cases the recurrence 
the disease is characterized by an unexpected and 
continuous elevation of temperature. The fever begins 
suddenly, and though remissions may occur daily, it in- 
til it reaches its height on the fifth evening 
of relapse. The remissions are of little diagnostic im- 
But where complications are absent from 
to last, the highest temperature is met with on the 
fifth day. From this day the temperature maintains 
nearly the same level (with morning remissions varying 
in degree) until the eighth or ninth day, when it falls 
decidedly and, beyond all doubt, critically. Dr. Irvine 
considers it diagnostically and prognostically, most im- 
t to observe the temperature in from 
to hour during its eighth and ninth days. The fall 
in temperature at this period he regards as a most fav- 
orable omen, and the fatal cases among those recorded 
by him are marked by its absence. On these critical 
days the temperature may be found from three to six 
degrees or more below its previous level. These observa- 
tions are supported by the charts rr we he, the cases. 
This critical fall marks a stage of the disease and not its 
termination ; a rise in temperature always follows. A 
third stage of the disease begins from the ninth day 
with a new accession of fever. On the tenth day, for 
example, the temperature may almost run up to pre- 
vious levels; but afterwards 
missions of fever — great or small, but constant — un- 
til the disease is at an end, about the twenty-first day 
of The assertion that three s are met 
with means simply that critical periods should be looked 
for. Such periods being the fifth, eighth or ninth, the 
fifteenth and twenty-first days of the disease, on which 
days it is particularly important to note the tempera- 
tures. Dr. Irvine entertains the view that relapse is 
due to the primary contagion, and that the reported 
cases of recurrence of a typhoid attack weeks, or even 

months, after a patient’s convalescence, are in all 
bility merely cases of multiple relapse, for, unless the 
thermometer is used with daily regularity intermediate 

relapses may be very readily passed by. 
DIPHTHERIA TREATED BY PILOCARPIN. 
Dr. Gu of Cronstad ris a 

George ttmann, t, reports a very 


experience with pilocarpin as a remedy for 
diphtheria.’ He first to use pilocarpin for this 


purpose in April, 1879, and his experience at the time 
of writing extended over about a year and a half, and 

d a large number of cases both severe and mild. 
Its action was also tested by some of his colleagues 


1 Berlin. klin. Woch., No. 40, October, 1880, 6. 569. 


are gradual daily re- 


with equal success. The resulting secretion from the 
mucous membrane of the throat and fauces removes 
the false membrane without exciting an injurious in- 
flammation, nor was any marked depression produced 
by the exhibition of the drug in the majority of Dr. 
uttmann’s cases; where any such tendency was man- 
ifested stimulants in some form were administered al- 
ternately with the ee He found it more ad- 
— 1 7 to give medicine by the mouth, and 
used the following formulas: For Andres, Ry pilocar- 
pin mariat., gr. 4-3 
0.08), acid h 


carpin muriat., gr. 88-1 (0.03-0.05), pepsin. gr. 30 


secondary poisoning by the products of 
local inflammation may also, perhaps, be thus avoided. 
It would certainly seem that the 
ocarpin might in some cases be of m 
he general depressin — 


ways be carefully against. 
reports several cases thus treated in the 
March 10, 1881. 


JOURNAL 


ACCIDENTAL AND SUDDEN DISLOCATION OF THE 
LIVER, WITH RECOVERY. 


Dr. A. I. P. Garnett“ reports what he considers to 
have been, and what the conditions as re seem 
to justify him in regarding as a case of disloca- 
tion of the liver. Such an accident must be, to say 


tried to walk, but found this occasioned 
sea, pain, and faintness that she remained in bed. 
Garnett being summoned the next day, was led, as the 
result of a careful physical examination, to the conclu- 
sion that there had been a sudden and 
ment of the liver downwards. ) 
The patient remained in bed, on her back, with the 
lower limbs flexed on the pelvis, and 
saturated with a warm solution of muriate of ammonia, 
constantly applied to the seat of pain. The following 
day the t was found comfortable and free 
pain or fever. Measurements showed a diminution in 
bulk of the abdomen. The diminution in bulk 
alteration in the area of flatness upon 
still more marked the next day. A week's 
ment in bed, followed by the application of a broad 


2 American Journal Medical Sciences, January, 1881, page 110. 


$28 
— The duration of relapses is uncertain; taking 
twenty-nine instances of relapse out of this series — ; 
observed from first to last, where complica- 
was never directed to cutting * — ene 
average duration of relapse was about twenty to twenty- 
one days. 
Dr. Murchison found the average duration of relapse 
about fifteen days. It is almost certain that, where 
two or more relapses occur in a patient the later re- 
are, if no accident happens, shorter than the M. Sig. A teaspoonful hourly. For adults, ilo- 
ey) git. destill. 38 (240.0). 
M. Sig. A tablespoonful Lente, 
So many writers have been tempted to believe that 
they had at last found a specific against this terrible 
malady, that a tenacious skepticism is sure to await 
the announcement of any new remedy, however prom- 
ising. The action of the pilocarpin is, of course, a local 
one, and its effects, when operative, the gentle removal 
of false membranes from the mouth, fauces, and larynx. 
rare, and — after care- 
ful search, believes his case to be unique in medical 
literature. A woman, aged fifty, who had wey eu- 
joyed good health, and, though very stout, had led an 
active life, whilst stooping hurriedly to pick up some 
object from the floor, felt a sudden wrench or giving 
way on the right side. She felt, as she expressed it, 
that her “ ribs had slipped in and the bowels had been 
thrown up, and bulged out.” There was severe pain 
across the abdomen and chest, difficult respiration, a 
sense of suffocation, and consciousness of fullness and 
distention of the abdomen on the right side. She 
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ment and the recovery. Dr. Garnett expresses a nat- Memoranda. 
ural surprise that, considering the anatomical attach- 


chief did not prove more 


A CASE OF WANDERING LIVER. 


In connection with the preceding the following case 
is worthy of notice: — 

The following case is reported by Dr. Hochhalt:“ 
A woman, fifty-five years old, who had in her youth 
been subject to jaundice, lifted a heavy sac about one 
year before she came under observation. At the time 
of that unusual exertion she suddenly 
sharp pain in the right hypochondriac region, 
to the — in rho. onl me condition. Since then 
weight and 
hard tumor. 
ged, and, beyond 
attacks of temporary indigestion and obstinate consti- 
he has no morbid symptoms. 

i of movable or floating liver appeared 
one when the results of the physical exami- 
nation were taken into consideration. may be 
summarized as follows: first, the liver was not found 
in its normal position; second, in the hypogastric re- 
gion a tumor, corresponding in its shape and dimen- 
sions to the liver, was discoverable; third, this tumor 
was movable; fourth, it could be returned, by manipu- 


A CASE OF MOVABLE LIVER. 


The Lancet reproduces an observation accidentally 
n Dr. Chvostek, and recorded in 
the Wiener Medical . There were no symptoms 
whatever of anything wrong in the abdomen, and there 
was no history of violence or of any occurrence that 
threw light upon the condition. When the man stood 
up the upper and posterior border of the liver was felt 
to come forward from under the margin of the thorax, 
and to be six centimeters and a half below the tip of 
the xiphoid cartilage in the right parasternal line, and 
one centimeter below that point in the left ternal 
line. The left end of the liver was plainly felt through 
the abdominal wall, and from it the anterior, or rather 
the lower edge of the liver could be traced arching 
down to the right, being in the middle line fifteen cen- 
timeters below the xiphoid process, and in the right 
nipple and axillary lines respectively seven and one- 
and-a-half to two centimeters below the edge of the 
thorax. The liver did not markedly descend on taking 
a deep inspiration. In the horizoutal posture it could 
be replaced under the ribs to a considerable exteut. In 
lying ou one side the organ fell to some extent towards 

dependent side. The lower edge of the suspensory 
ligament could be felt tightly stretched, but this pro- 
duced no pain, and so completely absent were all symp- 
— 4 that the condition was only discovered accident- 


New York Medical Record, March 19 page 
Gyouyasuat, xix. 41, 42. 
ed. chir. Rundschau, December, 1880. 
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DEATH FROM CARBOLIC-ACID POISONING 
FOLLOWING HYPERDISTENTION OF AN AB- 
SCESS WITH A CABBOLIC SOLUTION. 


BY E. H. BRADFORD, M. 5. 


case is of importance as a 
occurred after a 


ment for over six months at the Samaritan Hospital. 
He was in comparatively good condition, was free 
from pain, slept and ate well, and some motion re- 
mained at the hip: joint. A cold abscess had formed 
on the thigh, pointing on the outer side, which was in- 
cised while the patient was under primary anesthesia, 
the whole procedure lasting but a few minutes. The 
abscess contained about eight ounces of sero-purulent 
fluid. Carbolic spray was played upon the limb dur- 
ing the incision ; the abscess was hyperdistended with 
a solution of carbolic acid of a strength of one to forty. 
This was allowed to flow out; the limb was squeezed, 
to force out the remaining fluid. A drainage tube was 
inserted, protection applied to the incision, and layers 
of antiseptic gauze (which had been wrung out in a 
solution of carbolic acid), with the mackintosh, were 
bandaged on to the limb, a Martin’s rubber bandage 
being used to ensure com The patient recov- 
ered quickly from the ether, but in the following night 
was seized with obstinate vomiting, which i 
during the morning, but stopped at noon. The gauze 
dressing was removed and another applied, but the ab- 
scess was not syringed out. Vomiting returned in the 
night, and in the following morning the boy was in a 
feeble condition. The urine that was passed was tar 
color. The carbolic dressing was removed, and a 
cloth wet in a solution of chlorinated soda was substi- 
tuted. Death took place two days later, with symp- 
toms of collapse. 

There was no diarrhoea during the illness. The 
temperature, twenty-four hours after the operation, was 
100° F., but twenty-four hours later it fell to 96° F., 
returning to normal until just before death, when it 
rose to 102° F. The pulse was feeble throughout the 
whole sickness, varying from 130 to 160, and did not 
improve ander alcoholic stimulants, the subcutaneous 
injection of brandy, or atropia. 

Glauber’s salts, mentioned as an antidote to carbolic 
acid, was not tried, as at the time the nature of the 
cause was recognized stimulation seemed the only treat- 
meut indicated. 

In his report of the post-mortem examination, Dr. 
R. H. Fitz stated that the thorax and abdomen alone 
were examined. An extensively diffused hemorrhage 
was found in the left lung. The blood was not clotted, 
nor were the limits of the sharply defined. 
The affected portion of the lung was crepitant. Both 
sides of the heart, especially left, contained dark, 
clotted blood. The myocardium was paler than nor- 
mal, its muscular fibres finely granular, the granules 
insoluble in acetic acid, and blackened in osmic acid. 

The spleen was not enlarged uor manifestly altered. 


5 Read before 
Manch 28, before the Boston Society for Medical Improvement 


ments and surroundings of the liver, the resulting muis- 
disastrous. 
ring. 
warning. Death 
erto regarded as dangerous. 
A boy five years old had been afflicted with hip dis- 
ease for more than a year, and had been under treat- 
lation and a suitable decubitis of the patient, to the 
right hypochondrium; fifth, the abdominal parietes 
were abuormally lax and flabby. As regards treat- 
ment, the patient was merely directed to wear an ap- 
propriate abdominal supporter.“ 
| 
3 — — 
2 
8 
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firm, and pale. On sec- 

cortex was decidedly increased in volume and 

lowish-gray color, contrasting with 

4 — 
the cortex were i The mi 

examination showed a general and extensive fatty de- 

generation of the epitheliam of the convoluted and 

ight tubes. The bladder contained several drachms 

of 


urine, with a slightly reddish tinge. 
liver was firm, On section, 
the surface was of a grayish-yellow color, the individual 
acini not readily recognized. Close inspection showed 


2 


The lesions of greatest importance were obviously 
those of the heart and kidneys. It is not unlikely 
that the 


the case directly sug- 
gests that the lesions found may be attributed to the 
toxic action of carbolic acid. 

Dr. Wood’s analysis of urine is as follows: Name, 
Case of Carbolic Acid Poisoning. From Dr. Bradford. 
Color, slightly smoky. Reaction, acid. 
liminished. Indi 


1 of sulphate of barium as in normal urine, 


ufter boiling with hydrochloric acid, which decom- 
a very abundant precipitate was 


-A daily edition of the Virginia Medical Monthly 
will be issued during the four days of the session of 


the American Medical Association for 1881. It will 
give full reports of the proceedings of the general 
sessions and of the several sections. | 


about the house and up and down stairs from pains in 


Reports of Hotieties. 
— 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, u. D., SECRETARY. 

Marca 28, 1881, Dr. T. B. Curtis presided. 
‘PODODYNIA. 

Dr. T. B. Curtis read a paper 


in the feet from which so many women 
pecially when they are stout and middle life, is 
often caused by their shoes, not 
being too tight but also too loose 
lo — 

A should be properly supported the 
step, as by a steel shank, which is found to be 
serviceable. 


A great many cases can be benefited by simply hav- 
ing an inside lacing to the shoe, thus drawing it tightly 
a the instep and allowing plenty of room else- 
w 


ration, and thus a source of irritation, are among 
causes of pain in the feet, and especially of burning 


severe as to prevent him from working ; he was recom- 
mended to replace his miserable worn-out boots with 
soft pliable shanks by a stout well-built pair with steel 
shank. The advice was followed with complete relief. 
A second case was of a stout, middle-aged lady, who 
complained that she was greatly troubled in getting 


her soles so violent as at times to cripple her and com- 
pel her to sit down frequently to rest. On the street 
she could walk very comfortably. It was found that 
she wore stout button, snugly-fitting boots on the street 
and low, loose slippers in the house. She was advised 
to discard the latter and wear a stout shoe with steel 
shank, with complete relief. 

Dr. Epes said that he had heard it mentioned that 
patients who had through with the cold water 
treatment for typhoid suffered from pododynia, but he 
himself had not noticed this sequela. 

Dr. Greenoucn said that there was one point, 
which to him seemed a very important one, with regard 
to the evils of improperly-made shoes worn by women, 
and that was the present fashionable high-heeled shoe 
so generally worn, not only as u walking or dress shoe, 
but even as sli In this form of shoe the heel, 
which is two inches or more high, e 
the heel gives support to the foot in front of 


825 
— | —•— 
| 
| Page 16 of this JOURNAL. 
that the periphery of t was more opaque | n. Honors remarked that the pain and discomfort 
than the central portion. On microscopic examina- | 
tion, the cells were universally found to contain large 
and small fat drops, the former being of relatively uni- 
form size. enlargement of single cells was not | 
conspicuous. | 
The solitary follicles and Peyer’s patches through- | 
out the lower part of the ileum were enlarged, the 
former gray and somewhat translucent. | 
The cartilage over the greater part of the head of 
the left femur was eroded, and replaced by a soft, red, 
and translucent tissue. The synovial membrane was 
thickened and injected. There were no appearances 
observed, with or without the microscope, which indi-| Another method is the introduction of an inside sole 
cated the presence of tubercles. A vertical section | of cork covered with leather so that it can be changed 
through the head of the bone disclosed red marrow, | from shoe to shoe and so shaped that it can give more 
without obvious alteration of the bone tissue. The | support than the steel shank. 
sinus descending from the hip-joint contained a small | These devices make walking much easier and are 
uantity of curdy pus. | worth trying. 
r Old shoes which have become saturated with perspi- 
EEE producing the fatty de- | pam. 
generation of the heart and kidneys. The appearances| Dr. Porter stated that he considered the pain due 
of all these organs were strikingly analogous to those to stretching of the ligamentum longum plantz or the 
met with in cases of poisoning from phosphorus or : plantar fascia from lack of proper support to the arch 
of the foot, most commonly noticed in fat persons, in 
oung, adult or middle life, and in weakly children. 
He reported two cases, first, that of a day laborer who 
consulted him for excruciating pains in both soles so 
Uric acid, increased. Albumen, slight trace. Sugar, 
absent. Bile pigments, absent. Sediment, few very 
small fatty casts. Specific gravity, 1017. Amount of 
sediment, considerable. Chlorides, much diminished 
Sulphates, absent. Earthy phosphates, increased. Al- 
kaline phosphates, normal. | 
Remarks. The color deepened to a very dark brown | 
on standing. 
A very large amount of a sulpho-acid (presumably | 
sulpho-phenylic) was shown to be present in the urine | 
by heating with hydrochloric acid after the addition of 
baric chloride. The barie chloride alone a no ; 
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rounded or pointed toed boots. Besides this the low 
large heel gives a firm and solid support 
most im t bearing in sustaining the weight of the 
: first pair of these shoes he had ever worn 
he had bought in London, and al he did not per- 

out the promise of the trade mark by mak- 
“five miles an hour,” he found them as com- 
fortable when he walked out of the shop as after 
havi 
that 


of the latter, however, merely copy the 
and do not reproduce what really is their 
excellence, that is, the straight inner 


CARBOLIC ACID POISONING. 
Dr. E. H. Braprorp reported a case of death from 


carbolic acid poisoning, following hyperdistention of 
an abscess with a earbolie acid solution. Vide page 324 
of this JOURNAL. 


Dr. Hopes spoke of an article written on this 
subject by Mr. Cheyne, Professor Lister’s assistant, in 
which he lays particular stress on the danger of inject- 
ing wounds with carbolic acid or applications w 
there is a large surface of a wound exposed, insisting 
that this procedure should be scrupulously avoided. 


of serious symptoms ari from an in of car- 
bolic acid into the 

Dr. Firievp said, in reference to poisoning by car- 
bolic acid, that he had recently prescribed for pruritus 
accompanying eczema of the lower part of the abdo- 
men and upper part of the thighs, troubling an old 
gentleman, especially at night, a wash of carbolic acid 
of a strength of a teaspoonful of the acid to a pint of 
water, to be applied at bed-time. Nausea, feeble pulse, 

scanty urine had resulted. 

After reporting the results of the exam- 
ination Dr. Fitz said, although numerous cases of 
carbolic acid poisoning have been reported within the 
28 years, either the conditions are unlike those 

the present instance, or the results of post-mortem 


examinations have proven to be negative. At the 
same time there is suggestive evidence, to say the least, 
that an acute fatty degeneration of the heart, liver, 
and kidneys may result from the poisonous action of 
carbolic acid. French observers seem to have been 
familiar with such a possibility, and in Virchow's Jahres- 
bericht for 1872, volume i. page 367, a case is referred 
was fou 


In the Annales d’Hygitne Publique for 1880, page 
236, the case of an adult is mentioned who died nine 
days after the injection of a five 333 solution of 
carbolic acid into a cold abscess. The liver is described 
as being pale yellow and fatty, and the kidneys were 
also found to be fatty. Iu the same article is a refer- 
ence to a case by Billroth. Death occurred 
six hours after washing out an abscess with a five per 
cent. solution of the acid. A cloudy swelling of the 


Phénique (acide), it is stated that in poisoning from 
carbolic acid the heart has been found flaccid and fat- 
ty, the liver and kidneys fatty, and the lungs decidedly 
con containing infarctions. 
otwithstanding these positive statements, in most 
of the cases recorded it is distinctly stated that the 
kidneys are found to be congested or pale, or show no 
fatty changes at all. ‘ 
The indications for experimental research with re- 
gard to the toxic effects of carbolic acid are obvious, 
and a limited number of experiments have already 
been made. They do not suffice, however, to comply 
with the conditions met with in the case now before the 


society. 

hating 
urine of patients treated with carbolic acid, attributed 
this symptom to the treatment. He was familiar with 
a view that uremia was thought to have arisen from 
the use of the acid, and had met with a case of severe 
nephritis in an apothecary’s assistant, who was at the 
time engaged in the preparation of Lister’s dressings. 
His experiments, made upon dogs and rabbits, were 
tion of the kidneys. He produced albuminuria in two 
instances, and found in all the animals: used that the 
kidneys were hyperemic, contained cortical hamor- 
r and blood casts. 

The nature and severity of the lesions in Dr. Brad- 
ford’s case, and their similarity to those resulting from 
poisoning by phosphorus and arsenic, the conflicting 
evidence to be found in the various journals and other 
publications, and the important practical side of the 
question, lead — to the necessity of continued 
experiments with regard to the poisonous effects re- 
sulting from the absorption of carbolic acid. A series 
of such experiments are now being made by Dr. Whit- 
ney, whose results, it may be hoped, will be reported 
at a future meeting of the society. 

Dr. GREENOUGH said that he had for the five 
or six years used carbolic acid very extensively as an 
external application at the department for skin diseases 
at the Boston Dispensary. He used an ointment of 
the strength of one drachm of the crystallized carbolic 
acid to one ounce of simple cerate as a parasiticide 
(both animal and vegetable), and the solution K, five 
— to one ounce, was the regular routine solution 

cases of pruritus, etc. As far as he knew, no bad 


1 Centralblatt fiir Chirurgie, 1878, pages 751 and 759. 
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almost at the arch of the instep. Its height is such 
that the weight of the body is thrown down upon the 
toes, which, by the pointed shape of the shoe at that part, 
are squeezed together so that an enlarged and tender 
great toe-joint is inevitable. 
He said that for walking purposes the Waukenphast 
last seemed to him to be the best. The great advan- 
tage of this shaped shoe is that the inner line of the foot 
is straight, and the toe is broad and square, so that the 
reat toe is not forced in, as must be the case in all ae 
In the Nouveau Dictionnaire de Médecine, article 
called “ breaking in.” These shoes are imported by 
several of our dealers and imitations are also made 
here. Some 
general style, 
main point o 
~ 2 C. E. Srepman, when in the navy, used to 
notice the prints made on deck by the men going 
about in wet, bare feet. ‘Those who had high iusteps 
left a print like the cut. In proportion as a foot was 
— 
ay, | D 
W fi 
flat, the two marks were connected by a narrow or 
wide isthmus, till in a really flat foot the whole sole 
came down, and made its mark, as in the dotted lines. 
the same objections 
existed to distending abscesses, and that he had known 
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effects had resulted in one of the large number of 
— these preparations had been used. He 
did not know whether it was generally known that 
the cat family were especially susceptible to the tox- 
icological of carbolic acid. He had applied 
a carbolic oil, one part to four or five, with a brush, to 
the scalp and around the ears of a full-grown healthy 
suffering from tinea tonsurans, and in 
found dead. He had been told 
which accompanies one of the 
stronger carbolic soaps it is stated that it should not be 
used 
Dr. Porter reported two cases of erysipelas com- 
by carbolic-acid poisoning from the use of a 
1 ication, containing one part 
i buttocks and 


E 


— 


the evidence, afforded both by physiological 
and by clinical observation, which showed 


very slowly, so that drugs are liable to accumulate in 
the system, even when administered in the usual doses. 


been given as an emetic 
ined in a very few minutes. 
said that, as he had himself 


not 


—— — 
that drug. Apomorphia, of which — — 


— 

minutes generally vomiting being violent and explo- 

sive, not of long duration, withont 
vertigo, free 


passages obstructed. In cases of poisoning, 
affords a rapid and sure means of evacuation within 
five minutes of its administration. In asphyxiating 
respiratory affections, such as croup (Sanné), acute cap- 
illary bronchitis (Riegel), catarrhal pneumonia (Juer- 
genson), pulmonary œdema (Hertz), it has been used 
a patients of all from infancy up- 
wards. dose for a child of eighteen months is 
stated by Dr. W. F. Duncan to be a fiftieth of a grain, 
while that of an adult from a twentieth to a 
tenth, the intermediate doses being proportionate to the 
ear of The speaker had once administered to 
imself minims of the one per cent. solution, con- 
taining one sixteenth of a grain of the salt, and the 
effects produced were so powerful as to convince him 
that one twentieth of a grain would have been amply 
sufficient. The doses advised by most writers (from a 
third to a sixth or a tenth of a grain) seem needlessly 
large. 


FRACTURE OF THE NOSE. 

Dr. Firievp related the case of a 5 gentleman 
aged nine years, to whom he had been called in con- 
sultation some weeks since, under the following circum- 
stances 


The patient had been amusing himself in compan 
of some freight cars standing in a station, jumping 
from one car to another. In the dusk of the 

ide 
ing the bone into minute fragments. One of the frag- 
ments, apparently a portion of the nasal bone, 
was picked out by the physician who first saw him, as 
it seemed entirely separated from any connection with 
remaining parts. From this compound comminuted 


fracture a gaping wound extended outwards along the 
lower border of the orbit whose bony rim also 
to have sustained some fracture. Another gaping 
wound downwards in line of the nasal fracture 
to the 
A female silver catheter passed up the right nostril 
showed its rounded end at the of the in- 


ternal angle of the eye, quite free from covering of 
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when administered by — injection, as —— 
energetic, sure, and safe emetic. A one per cent. solu- 
tion can be prepared for hypodermic use, containing, in 
each ten minims, one tenth of a grain of the salt of apo- 
morphia, two minims of glycerine, and eight minims of 
distilled water. The solution, when fresh, as it should 
be, is of a clear, pale, emerald green. Before many 
days, when kept, it becomes brown, then quite black, 
by the precipitation of fine black particles, and is then 
probably unfit for use. The only fault to be found 
with the drug is the difficulty of preserving a solution. 
painted, and this was followed the next 
urine, nausea, and vomiting. In the sec- 
ighs as low as the knees seemed painted, and 
y there was black urine and nausea. In | feeling of great muscular debility. Emesis is followed 
two applications were made. by somnolence; but there is no subsequent collapse, 
tiot said that while at the Massachusetts | such as follows the administration of tartar emetic; 
General Hospital he had collected thirty-two cases of nor is any effect produced upon the bowels. 
and that he had noticed Emesis by apomorphia has been used aud advocated 
is were more susceptible | either to empty the stomach, or to free the respirato 
who had sound kidneys. 
of carbolic acid was used 
in the urine at first, but 
rs. 
case of ovariotomy where 
poisoning, with death, en- 
the exceptional suscep- | 
5 toxic € of carbolic acid observed by 
in patients with diseased kidneys was in ac- 
cordance with our experience of the action of other 
drugs in such cases. It has long been recognized that, 
in chronic Bright’s disease, opium and mercury were 
occasionally harmful and even dangerous in moderate 
doses. Professor Gubler, of Paris, has shown that in 
subjects with healthy kidneys, full doses of salicylic 
acid were usually well borne, a certain degree of diure- 
sis attending the elimination of the drug; but that 
when the kidneys were at all impaired the administra- 
tion of the acid or of its salts was apt to be followed 
by albuminuria, more or less marked, with diminished 
secretion of urine, and that under such conditions this 
remedy should be given cautiously. Dr. Chauvet, of 
Lyons, published in 1877 a paper on The Danger of 
Active Drugs in Renal Diseases, in which he set forth 
experiment 
eys, moderate or even small doses of : 
certain remedies were apt to produce toxic effects. | 
Elimination in such cases is defective, and takes - 
he occasional impermeability of the kidneys, when 
diseased, to certain odoriferous substances, such as bal- 
sams, resin, and essences (turpentine, copaiba, etc.) has 
long been recognized. 
APOMORPHIA. 
Dr. Fiir p reported a case where a man swallowed 
one and a half pints of kerosene, and one third of a 
grain of apomorphia 
complete relief was o ö 
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tissue. It raised in its passage the mass 
ts, which immediately dropped back 
il when the catheter was removed. The 
to be not only how to elevate the 
minuted bones, but to make them remain so. 
long hare lip pin, with a glass head, was taken, 
beneath the lowest adherent fragment into the 
the head being slowly depressed the point 
ided forwards and upwards, passing over the 
the right nasal bone was missing, and 


i 


I 


a test of the goodness of Weiss’s steel, for the pin 
bent like a bow. A bit of rubber was now slipped 


granulation the deformity is said to be remarkably 
slight; the open hole is firmly closed, no air passing. 
The bones remain in good line. 
. Fifield stated that the thought of treating fract- 
in this manner was not an original one 
the con „he wished publicly to ex- 
obligation 88 Lewis D. Mason, whose 
the Annals of the Anatomical and Surgical 
Society of Brooklyn, New York, had directed his at- 
tention to this very useful proceeding, although he 
believed no case yet reported had been exactly like 
the one of which he had spoken, Dr. Mason’s cases 
having been depre-sions of the na- al bones from blows 
which break and drive down the bridge of the nose 
between the nasal processes, which are in their turn 
In such cases the needle is passed to serve 
— holding together the sides of the nasal 


Dr. Mason’s articles at page 107, March number of 
the Annals, 1880, May, 197, Fe , 1881, 
page 80, may be consulted with great profit, being an 

to American surgery. 

Dr. Fifield’s case had differed from Dr. Mason’s in 
this, that whereas the latter had used the method to 
ressed and fractured bridge of the nose, 
employed it to raise and sustain a fract- 
ured nasal process. 

Dr. Porter showed two specimens of rare disease 
of the testicle: one of cystic sarcoma (curling) of eight 
months’ growth, size of a large orange, following in- 
jury; another of encysted hydrocele with e ionally 
large and numerous cysts, varying from millet seed to 
size of a lime, containing spermatozoa. 

Dr. T. B. Curtis showed an anatomical specimen 
consisting of the bladder of a patient who had long 
suffered from retention of urine caused by obstructive 
hypertrophy of the prostate, and necessitating the ha- 

use of the catheter. 
either side of the verumontanum, were several super- 
posed lacunæ or infundibula, varying in depth from a 
22 of an inch to an inch, running backwards un- 
the mucous membrane of the neck of the bladder, 
their orifices or mouths being directed forward, so as 
readily to receive the extremity of a straight and point- 
instrument. They were sufficiently capacious to 
admit a number 18 (French) catheter, and one of 
them had been converted into a false opening 
into the bladder, in the trigonum vesicœ, bottom 
of the infundibulum having been perforated by cathe- 
These prostatic lacune were first described by Vel- 


2 beautifully- illustrated mo 


emerge well beneath the left eyebrow. It i 


In the prostatic urethra, on | found. 


— — 


1 as liable to become the seat of false 
They were subsequently mentioned by Professor Jar- 
vay, of Paris, and represented in one of the plates of 
on the anatom 


of the urethra,’ which was round for — 


the 
rior extremity of the verumontanum, and which are 


Society of that city, a full description being published 
in the records of the society.“ 


kidneys of a patient whom he 
condition a fortnight before, wi 
of Lynn, who since made the autopsy and for- 
warded the specimen. The patient, pa | forty-five 
years, had suffered fur about three 
ful chronic disease of the bladder 


the administration of opium in any form. There was 
partial retention, with a full bladder, and painful, fre- 
quent micturition, the bladder being distended with 
purulent, bloody, ammoniacal urine. Dr. Pinkham 
had already instituted the daily use of the catheter, to 
the great relief of the patient. There was acute pain 
and tenderness in the right flank. The age of the pa- 
tient, the apparent absence of all of the usual causes 
of chronic vesical and renal disease (stricture, stone, 
obstructive hypertrophy of the prostate), the implica- 
tion of both bladder and kidneys, together with a hard, 
lumpy enlargement of both epididymes and of the 
seminal vesicles, had led Dr. Pinkham to consider 
the disease to be genito-urinary tuberculosis, in which 
diagnosis Dr. Curtis had fully concurred. 

The specimen, examined by Dr. Curtis before the 
Society, showed unmistakable macroscopic evidence of 
advanced geuito-urinary tuberculosis, implicating the 
bladder, prostate, seminal vesicles, ureters, pelves, and 
kidneys. The prostate was almost totally destroyed, 
being converted into an excavation, with i 
walls. The vesical lesions were very a 
seated, and destructive; the mucous membrane had 
almost eutirely disappeared from the internal surface 
of the bladder, so that the muscular layer, and in some 
points even the subperitoneal layer of adipose connec- 
tive tissue, were exposed. The left kidney was saccu- 
lated and atrophied, with dilatation of the pelvis (pyo- 
nephrosis), its ureter being obliterated at several points. 
The right kidney was much less diseased ; at its lower 
extremity there was a superficial erosion of the cortex, 
at a point where a paranephretic abscess was 
There was an ulcerative pyelitis, and a similar 
affection of the ureter. 


— The Board of Health of New York has ted 


eight physicians as ing-house ins rs, two 
weeks, with a view 15 and preventing ty- 
phus. Seven physicians have been appointed for a 


month as auxiliary to the vaccinating corps. Dr. J. B. 
Taylor, chief of the Vaccinating Bureau, says nearly 
every person stricken with -pox had never been 
vaccinated. 

1 Anatomie . 

2 — sur de Homme. Paris, 

v. 
8 de la anatomique, volume viii., 1874, page 15. 


\ 

1 Jarjavay ascribed them to an exaggerated de- 

| Dr. Curtis had seen as many as four similar specimens 

n Paris, and had exhibited one before the Anatomical 

over the head and point of the pin. Dr. Curtis showed also the bladder, ureters, and 
The remaining wounds were sewed up in the ordi- 
nary way. The pin was left in place for six days, and 
then withdrawn, and although the wound healed by 

had been under exclusively homceopathic treatment, 

which had never included the use of a catheter nor 


You. CIV., No. 14.) BOSTON MEDICAL AND SURGICAL JOURNAL, 


gacvical and Surgical Journal. 


THURSDAY, APRIL 7, 1881. 


A Journal of Medicine, Surgery, and Allied Sciences, published weekly by 
0 Hoveatox, Mirrtix axp Compant, Boston. Price, 15 cents a number ; $5.00 


No. 4 Pang Fraser, Boston, Mass. 


ABDOMINAL SURGERT. 
Auond the abdominal viscera which may, when 


important organ, whose functions, however, are 

being completely understood, is liable to 
seat of various kinds of tumors, among 
which are comprised several forms of cystic degenera- 


of a thick, viscid, brownish fluid. On the tenth day 
after the operation the patient was so well that it was 
impossible to prevent her from going out. After her 
recovery, which was rapid and complete, she presented 
absolutely no symptoms, no alteration of health, which 
could testify to the loss which she had undergone. 
This striking case of splenotomy, successfully per- 
formed in a human being, corroborates the results 
often obtained in anima vili by experimental physiol- 
ogists, which go to show, according to the testimony 
and experience of Mosler, that the spleen is not abso- 
lutely necessary for the maintenance of life, its func- 
tion after extirpation, as well as after artificially-in- 
duced atrophy, being assumed by the other lymphatic 


organs. 

Péan’s case of splenotomy, with recovery, is not 
the only one on record. Magdelain, who was Péan’s 
interne, and assisted the latter in the performance of 
hie operation, published in 1868 a paper relating 
this remarkable achievement of abdominal surgery, in 
which he got together nine cases of complete or par- 
tial removal of the spleen in traumatic cases, with 
hernia of the organ through an accidental abdominal 
wound, all of which terminated in recovery; and six 
cases of complete splenotomy for disease of the spleen, 
of which the first, performed in Italy, in 1549, by 

i and Floraventi, and the second, that of 


9 1 Concluded from page 29. 


Péan, were successful; the other four, by Quitten- 
baum (1836), by Kuchler (1855), by Spencer Wells 
— by Koeberlé (1867), having each u fatal 


tion. 

Still another category of more 
methods for the radical cure of hernia. Numerous 
operations have been performed of late — especially 
since the general adoption of ant precautions 
has given greater confidence in dealing with the peri- 
toneal cavity — with a view to obliterating perma- 
neatly the hernial tract in the abdominal walls. This 
has been accomplished by various means, namely, 
effecting a closure, by inflammatory adhesion, of the 
peritoneal diverticulum, — ring, canal, and sac, the 
latter being, perhaps, removed ; or by un 
by suture, the margins of the hiatus in 
layer of the abdominal parietes (inguinal 
by a combination of both of these procedures. 
recent and valuable paper by Dr. Reverdin, of 
va, the various operations for the radical cure of 
nia are passed in review, with a careful discussion 
their merits and demerits. In many of the cases 
corded — the operations having been performed 
Steele, Nussbaum, Mayer, Riesel, Czerny, 


1 


y 

but a certain lapse of time was still needed in 
of these cases to show whether the integrity of 
abdominal walls had really been sufficiently restored to 
allow artificial support by means of trusses to be per- 
manently dispensed with. Nearly every procedure, 
says Reverdiu, seems imperfect, in that they all effect 
a closure only of the external orifice of the inguinal 
hernial tract, leaving a more or less patent internal 
orifice and canal. 

The last illustration of abdominal surgery, as now 
understood and practiced, which we shall adduce, is 
afforded by a recent very striking case in which 
Koeberlé, of Strasbourg, removed over two yards (two 
meters, or six feet and seven inches) of a small in- 
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making a complete recovery. 
eration, a young lady, aged tweuty- two years, had been 
suffering with symptoms of chronic intestinal obstruc- 
tion, referred, upon careful examination, to three dif- 
ferent points of the small intestine, and attributed to 
cicatricial contraction of the bowel, though no cause 
for the production of such lesions could be made 
The operation was performed without the usual 
septic precautions. An incision nearly four 
long was made in the linea alba, this situation for 
laparotomy being mostly preferred by Koeberlé 
cases of intestinal obstruction. The direct examina- 


and minute to be reproduced here, are clearly and 
abundantly set forth, with illustrations, in his paper, 
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diseased, closely simulate ovarian dropsy, and thus oc- 
casionally place the ovariotomist in the predicament 
of having to decide at once between the abandonment 
of a commenced operation, with immediate closure of 
the abdominal incision, or an attempt at the removal 
tion (serous, purulent, bloody, hydatid, and acephalo- 
cystic). The real character of these splenic cysts may 
remain obscure and doubtful, or wholly unrecognized 
and even unsuspected, until an abdominal incision has 
exposed the morbid growth and its attachments to 
view and to palpation. Such a case was that of a 
female, aged twenty years, from whom Péan, of 
Paris, in 1867, successfully removed the entire spleen, 
the latter being found converted into a large cyst full 
diagnosis to have been correct; the small intestine 
proved to be the seat of three narrow strictures, ren- 
dering necessary the removal of a portion of gut 
amounting in length to two meters. The details of 
Koeberlé’s operation, too numerous 
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published in recent numbers of the Gazette Hebdoma- 
daire, of Paris. The operation lasted three and a 
half hours, with very little loss of blood, the patient 
being kept all the while under chloroform. The two 
ends of the divided intestine were ligated and fastened 
in the abdominal wound, which was partially closed 
by sutures, a tent of lint, moistened with a solution of 
carbolic acid, being inserted. The wound was covered 
with an open dressing, and left more or less exposed 
to the air. The immediate consequences were of the 
simplest ; except on the third day, the highest tem- 
perature was 100.4° F. The patient ceased at once 
to suffer from the colic which had previously tortured 
her, and expressed herself as perfectly comfortable, 
She was supplied with liquid nutriment by enemata 


judged to be sufficiently established, the ligated ends 
intestine were opened, an artificial anus result- 
ing; on the twelfth day enterotomy was performed, 
destruction, by compression by means of a clamp, 
constituted by the juxtaposed intestinal 
forming a septum between the stomachal 
ends of the divided intestine. This first at- 
at enterotomy proving insufficient to allow the 
passage of the intestinal contents, the compression 
was repeated a second time, a little later, with a thor- 
oughly satisfactory result. A month after the opera- 
tion there remained only a small, very narrow fistula, 
which in a week more had closed. At the end of six 
weeks in all the recovery was completed. The pa- 
tient was seen and examined by E. Boeckel, Freund, 
Ehrmann, Czerny, and others. The portion of intes- 
tine removed was exhibited before the Strasburg Med- 
ical Society, and examined by Recklinghausen. 
Koeberlé, in his report of this case, rehearsed all 
the operations of a similar character which he had 
found recorded. Resection of cancerous portions of 
the large intestine had been attempted by Gussen- 
bauer, Thiersch, Schede, Baum, Czerny, Billroth, and 
Bardenheuer. The removal of a cancerous pylorus 
had been attempted by Péan, and advocaied by Nuss- 
baum. Czerny, in April, 1880, removed two portions 
of the large intestine, one over four inches (eleven 
centimeters), the other nearly three inches (seven 
centimeters), long. The patient survived six months 
and a half, and then died of generalized carcinoma. 
Reybard, of Lyons, as long ago as 1833, removed 
four inches (ten centimeters) of a cancerous descend- 
ing colon; the two ends of the gut were sutured to- 
gether, and the abdomen, opened by a lateralized 
laparotomy, was closed. The patient recovered from 
the operation, and lived six months, dying of recurrent 
malignant growth. The foregoing experience, mainly, 
afforded the precedents, on consideration of which 
Koeberlé was induced to attempt the daring operation 
briefly described above. From his own experience, 
in this and in other analogous cases, he deduced the 
following conclusions : — 
1.) Resection of the racticed 
1 extent, Ay — a length 
ve 


of over two yards uf the bowel without disturbing the d 
functions in any appreciable degree. 


be 


as a perfectly operation. 


12.) Under suitable conditions, tion of | 
8, resec the intestine may 


3.) The resection may be effected: (1.) By immediately 
*. the cut ends of the gut together and closing the ab- 
dominal incision. (2.) By establishing an artificial anus, to be 
closed by a subsequent enterotomy. (3.) By means of an in- 
complete suture of the gut, with the an artificial 


anus. Of these procedures, the second and the third are the 
safest in the end. 


(4.) Resection of intestinal strictures, fibrous and cicatricial, 
which are probably less uncommon than is „is a means 
by which a radical eure can be effected. Such is also the case 
with rd to epitheliomatous di-ease of the intestine. On the 
other bend, resection applied to obstructing carcinomatous 
growths can only afford a temporary relief from the disease, 
which is accompanied by generalization and extension to the 
lymphatic glands. 

(5.) By keeping the intestine closed after the operation, as 
was done by me, the escape of the intestinal contents can be 
prevented for several days, until after the formation of suffi- 
ciently firm and close adhesions, On the other hand, the abdo- 
men is thereby prevented from emptying itself tod completely 
after the operation, so that the patient is preserved from certain 
subsequent risks, such as the penetration of air or of putrid fluids 
into t ritoneal cavity. 1 — the 1— with foods 
as slightly fluid as possible the disc of alimentary matters 
through the first portion of the intestine is reduced to a min- 
imum, and the patient is less liable to become debilitated. 

(6.) By introducing liquids into the system through the 
intestine, by administering liquids through the rectum, water 


as freely absorbed as under normal itions, the discharge of 
the fluid intestinal contents is diminished, and occasions less 
discomfort to the patient. 


Such, by way of illustration, are some of the most 
striking and significant achievements of recent times 
in the special branch of practice now known as “ ab- 
dominal surgery.” We say designedly special, for is 
it not clearly manifest, after full consideration of the 
historical facts which we have briefly passed in review, 
that a special kind and degree of knowledge aud skill, 
attainable only by long experience, are requisite to ena- 
ble the surgeon to practice ovariotomy, as well as the 
kindred operations involving the exposure of the peri- 
toneal cavity, with the necessary boldness, confidence, 
and security by which only such procedures are ren- 
dered beneficial and legitimate? To sustain this view, 
to emphasize the need of a special apprenticeship and 
of a long and thorough training in the art of abdom- 
inal surgery, it is only necessary to point to the con- 
stantly increasing skill and success attained by Mr. 
Spencer Wells, and made evident by the steady dim- 
inution of his rates of mortality in ovariotomy. 
McDowell himself, at the outset, when he was striv- 
ing to make ovariotomy a boon to humanity, clearly 
recognized the need of special qualifications for its per- 
formance, and foresaw, as Spencer Wells once took 
occasion to recall, “the dangers of its abuse from 
rash and indiscriminate rivalry amongst his followers.” 
His emphatic warning against such abuse of the oper- 
ation was quoted with approval by Spencer Wells, as 
follows: I think my description of the mode of op- 
erating, and of the anatomy of the parts concerned, 
clear enough to enable any good anatomist, possessing 
the judgment requisite for a surgeon, to operate with 
safety. I hope no operator of any other description 
may ever attempt it. It is my most ardent wish that 
this operation may remain to the mechanical surgeon 
forever incomprehensible. Such have been the bane 
of the science, intruding themselves into the ranks of 
the profession with no other qualifications but bold- 
ness in undertaking, ignorance of their responsibility, 
aud indifference to the lives of their patients; pro- 


| 
until the third day, when, peritoneal adhesions being 
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ceeding according to the special dictate of some author 
as mechanical as themselves, they cut and tear with 
fearless indifference, utterly incapable of exercising 
any judgment of their own in cases of emergency, and 
sometimes without possessing the slightest knowledge 
of the anatomy of the parts concerned. The prepos- 
terous and injurious att-mpts of such pretenders can 
seldom fail to prove destructive to the patients and 

ul to the science.” Finally, if additional cor- 
roboration of our position were called for, it would 
suffice for us to recall the rare and praiseworthy 
frankness, modesty, and abnegation displayed by Mr. 
Erichsen, who, albeit one of the foremost surgeons of 
our time, has not hesitated, as we have shown, to 
avow openly and plainly his own incompetence to 
perform the operation out of which the specialty of 
abdominal surgery has grown, and by the practice of 
which alone it is to be attained. 


— 


BUCHANAN THE AS A CONFES- 


Tue worthy Buchanan, of diploma notoriety, is now 
bending all the energies of his active nature to confess- 
ing, if the account lately published in the Philadelphia 
Record is to be accepted as authentic. He is evidently 
determined to gratify the authorities by painting with 
a big brush a picture more beautiful than nature herselt, 
and is prepared to relish the role of Sampson after 
having tried that of a Philistine. As Sampson there 
is apparently no medical temple so sacred but that he 
is eager to bring it down. If there is one thing, how- 


ever, for which he seems to have a real genuine con- C. Stic 


tempt it is a small diploma without much parchment. 
The following are some of the most picturesque con- 


FOREIGN DIPLOMAS. 

“T have been offered the degrees from all the institutions in 
Great Britain, but I never ted one: I would not pay the 
expressageon them. Van der Vyver 1 has written to me that if 
any one wanted the title of Count or Countess, or Duke or ..ny- 

„ he could supply it. That furthermore, he could, for a 
tion, create a man a bishop or anything. 

“In Scotland there are four Universities — Edinburgh, Aber- 
deen, St. Andrews, and Glasgow. All teach theology, arts, law, 
medicine, and their collateral branches. Edinburgh in 1845 
— advertised that it would sell one thousand diplomas at 

each. In 1847-8-9 I could have ht them while attend- 


Glasgow. They were around thick. I cannot specify a case, 
h Sturnam said I could have all I wanted if price 

would be paid. 
“ Besides those four bodies there are the Royal Coll of 
s at Edinburgh and Glasgow. These bodies er M. 
D. as well as well as their title F. R. S., Ed., ete. Those socie- 
to the uninitiated seem t, but they are simply club 


houses. The Medical act has injured them very much. These 
are all incorporated bodies. The Andersonian University has 


BO corporate er. 

“ The Dublin University is really the only school in Ireland 
that deserves the name of being such, and prior to 1857 it was 
like the others. 

“ England has a large number of medical schools, besides the 
two great universities, Cambridge and Oxford. There are also 
pr Societies, but the same spirit haunts them all — they will 


6 Sayre, and Van der Vyver 2 have offered to sell me 
r degrees, but no sensible, practical American will pay their 
Prices, The University is the great medical de- 
pot. Admission to the various Royal Societies is easy. They 


1 A prominent diploma broker. 
2 Diploma brokers. 
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will not refuse a £5. Their certificate diploma is about 
by twelve inches ! 
“ The German Universities are celebrated than the Eng- 


more 

lish, Every school in Germany did it freely and openly for 
about fifteen years. I was acquainted with a somber of colored 
men in this city who had bought them. I might enumerate 
Rosell, Davis, Clarke, all dead, and I know of men all over the 
— I have often thought that there are at least 5000 out 
— bly double that number. It seemed to be done direct, 
inclosing the cash and getting the return. The di are 
quite small! I have heard little of this traffic during the last 
twelve years. I have often been informed that all the degrees af 
European schools have been manufactured here. As far back 
as 1862 I saw in the possession of Fenton, a Canadian, a roll of 
European diplomas. Chicago has been mentioned as the depot. 
Stickney went there after them, I know, but he said they were 
so frightened he could do nothing with them. In the possession 
of Mumey | counted eleven German and Royal Society of Lon- 
don diplomas.” 

“ Rev. George Sexton, of London, who was prominent in the 
British Medical Reform Association, to whom I sold diplomas 
in 1874, is a European agent of Fields. Sexton commenced his 
career as a missionary, then became a lecturer for Kahn, and 


now is the t for the Anthropological University of St. 
Louis. 


ANTHROPOLOGICAL UNIVERSITY OF sr. LOUIS. 


“ Fields, Sexton, Alford, and Thrasher have an organization 
as perfect as the Catholic Church. They have penetrated every 
city of America and Great Britain with their agencies. 
Eclectic is not popular, and does not sell well, but the Univer- 
sity of Anthropology ‘foes off like hot cakes. I have understood 
I could buy five hundred of its diplomas in bulk at any time. 
— deal largely. Alford and Sturnam have approached me, 
but I never answered their communications. 

“The Scotch ministers take to these university like a 
set of hungry wolves. as will not investigate. They have 
the degree mania badly. ully twenty thousand diplomas of 
this university have been sold in Europe to ministers, doctors, 
and teachers.” 

Buchanan was of the concern at its organization. 
Alford was a lecturer at hanan’s college, and the A 


merican 
University then embraced the Anthropological University as its 
theological branch. 


Concerning the New England University he says: “ Henry 
. Stickney, who runs the concern, told me he had sold thou- 
sands of these diplomas throughout Europe, They were worth- 
less.” 

The Eclectic Medical of Georgia was the only eclectic college 
in the country which was recognized by an as in com- 
munion with his National Medical Association. Fishblatt, who 
is credited as a professor of — in that institution, 
Buchanan says, in an arrangement with Professor Polk to 
ecleetie diplomas. 


DRUID UNIVERSITY. 


“This concern is chartered by the State of New York, and 
extends all over the United States. Drs. Brown and Davies, of 
Athens, Maine, are owners of the charter, stone, and seal. They 
adhere to Culpepper on materia medica. Davies was originally 
an Episcopal clergyman, but turned to medicine, and took our 
diploma. The Druids are confined to the Welsh. The Druids 
implored me, two years ago, to abandon our State charter, and 
in under their auspices, but I was troubled with my head, 
would not go in.” 


It is natural that those who wish to succeed to 
Buchanan’s honors and emoluments should find it nec- 
essary, as well as politic, to make a little more pre- 
tense of giving medical instruction. ‘The market must 
be pretty well supplied with mere parchment, accord- 
ing to the confessor’s estimates that twenty thousand 
bogus diplomas are current in the United States, and 
forty thousand more in Europe, though we are afraid 
his figures are certainly not more than “ fractionally 
accurate.” 

Buchanan himself seems to have a certain amount 
of respect for state examination and registration as 
insuring a tolerably definite standard. His experi- 
ence should entitle his opinion on this point to confi- 
dence. 
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MEDICAL NOTES. 


— Dr. Isaac Ray, a distinguished physician and 
author, died in Philadelphia on March 3lst, in the 
seventy-fifth year of his age. Dr. Ray was born in 
Beverly, Mass., graduated at Bowdoin College in 
1827, and studied medicine with Dr. Shattuck, of 
Boston, and at the Harvard Medical College. He 
first practiced in Portland, Me., and later removed to 
Eastport. Dr. Ray was appointed in 1841 to the 
position of superintendent of the State Hospital for 
the Insane at Augusta. From there he removed to 
Providence in 1846, to superintend the construction of 
the building for the Butler Hospital, of which he sub- 
sequently had charge. Ile resigned his position at 
Providence in January, 1867, and removed to Phila- 
delphia. As a medical writer on subjects connected 
with insanity, and as President of the Society of the 
American Superintendents of Insane Asylums he was 
widely known and greatly esteemed. 

— The Lancet speaks in terms of the highest praise 
of the experience of the Guardians of the Cork Union 
in boarding out pauper children. It has proved in 
their hands a most excellent method of dealing with 
one of the most difficult of social problems, and con- 
trasts favorably with the workhouse plan. It is 
cheaper, the children are remarkably healthy and 
happy, and in a large majority of cases are adopted 
by the foster parents. The foster parent is appointed 
on the recommendation of local clergymen, and is gen- 
erally either a small farmer or a well-to-do laborer. 
From 1862 to the present there were 650 children 
removed from the workhouse and boarded out in sev- 
eral favorable districts, seaside or mountainous, in 
which the Union abounds. Of this number 209 are 
at present boarded out, and 417 have been adopted 
by their foster parents, and are going on well, 20 
have died, and 4 have returned to the workhouse, and 
are now ready to go out to service. Here are 417 
children at the age of thirteen, on the application of 
their foster parents, taken off the roll of pauperism to 
start fair in the world. Much importance is attached 
by the committee to the supervision of relieving offli- 
cers, assisted by clergymen and ladies, and to the peri- 
odical reports of the dispensary medical officers on the 
health of the children. This report of the boarding- 
out committee is worthy of the serious attention of all 


guardians of the poor. 


Kiecent Literature. 
— 


A Tezxt-Book of Human Physiology. By Austin 
ama Bon M. D. Third Edition: D. Appleton & 
1. 


Professor Flint may well be gratified with the flat- 
tering success of his text-book, which is entering upon 
its third edition within six years of its first appear- 
ance. While we congratulate the author upon this 
fact, and while we recognize the great pains and labor 
he has bestowed upon book, we must sincerely re- 
gret the numerous glaring faults of omission of which 
the author is guilty. Professor Fliut has often been 
severely criticised for attempting to portray the recent 


state of logical science while ignoring in an in- 
— the work and Ger- 
man colleagues. Some improvement in respect 
may be noticed in this third edition, where we do occa- 
sionally meet the familiar name of some living German 
physiologist Yet, taken as a whole, the book is mainly 
a history of the state of physiology in France twenty 
years ago rather than the expression of the achieve- 
ments and hopes of modern physiology. 

Perhaps the portion of the book wherein the omis- 
sions are most conspicuous is in the chapters upon se- 
cretion and digestion. On reading these chapters we 
are carried back to the times and triumphs of Bernard, 
but we search in vain for the names of Heidenhain, 
Kühne, Brücke, Luchsinger, Nawrocki, Adamkiewicz, 
Klemensiewicz, and a score of others whose works have 
thrown rays of light upon so many dark places. In 
the description of the proteolytic action of . 
creatic juice nothing is said ing trypsin, no 
mention is made of the brilliant experiments of Hei- 
denhain and Kühne, by which the metabolic processes 
in the gland cells are exposed to our very gaze under 
the microscope. In casually referring to the fact that 
the activity of sweat glands is modified by nerve 
influence, no account or even hint is given of the ex- 
haustive researches which have traced the course of 
the individual nerve fibrys from the sweat glands back 
to their centres in the brain, and which have revealed 
the wonderful trophic influence of these nerves. 

Again, in speaking of coagulation of the blood, 
while much space is devoted to a rehearsal of several 
old and exploded theories, the elaborate investigations 
of Schmidt and his followers are dismissed in one par- 

ph, with the supposition that fibrinogen and fibrino- 
plastin are products of decomposition of plasmine. In 
this connection we would correct an inaccuracy of the 
author where he says: “It is true that the 
Jibrinogen added to the liquid of hydrocele or other 
serosities not spontaneously coagulable produces coag- 
ulation.” Hydrocele fluid already contains fibrinogen, 
and it is necessary to add fibrinoplastin in order to 
produce coagulation. 

This list might be indefinitely extended, but 
has been said to show the reason for our condemnation 
of the book in its claim to be a fair or proper represen- 
tation of the science of physiology. of space 
cannot be urged in plea for its deficiencies, because the 
book is confessedly a full treatise, and the author does 
not consider it “desirable to omit any subject 
erly belonging to human physiology.” It may be ob- 
jected that some points have been omitted by reason 
of their uncertainty and lack of substantial proof, but 
we could mention scores of indubitable facts, veritable 
corner-stones of physiological science, which are appar- 
ently not dreamed of in Professor Flint’s philosophy. A 
teacher of physiology should be no mere chronicler of 
past events, nor need he waste his time with mere theo- 
ries and multiplicity of detail ; but he should endeavor, 
in as concise and graphic a manner as possible, to spread 
before his readers a complete map of the work as it 
actually exists, and he should strive to point out those 
avenues of future development which lead to more re- 
mote and richer fields. 

We are disappointed in this book, and we think the 
warm reception which it has already received from the 
profession merits a more complete and more compre- 


hensive description of the present state of physiology. 
. M. G. 
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Surgery, ner Pathology, and Anat- 

* * of the Female Pelvic Organs. By Henry 

Savace, M. D., London. Third edition, revised 

and greatly extended. New York: William Wood 
& Co. 1880. 


sician who has not been personally familiar 

al English editions of Dr. Savage’s book, judg- 

ing only of its great worth by the position accorded 

the eather in so much of our standard gynecological 

literature, as the highest authority in the surgical anat- 

omy of the female pelvic organs, must have longed to 

the work. The elaborate and beautiful plates 

E the English editions necessarily made the book ex- 

pensive, and, as a consequence, its ownership has been 
comparatively limited. 

It may now, however, be found in Wood's Library, 
where its was a most grateful surprise. Its 
have lost their coloring; but they remain, as 
they have ever been, the most instructive and truthful 
of any with which we are familiar. With the thor- 
ough revision of the text and the thirty-six additional 
wood-cuts, the book cannot fail to be one of the special 
prizes of this library. 


A Practical Treatise on the Diseases of Women. By 
T. Gattarp Tuomas, M. D. Philadelphia: 
Henry C. Lea’s Son & Co. 1880. 


The determination of the author to keep his book 
foremost in the rank of works on gynecology is most 
gratifying. Recognizing the fact this can only be 
accomplished by frequent and thorough revision, he 
has spared no pains to make the present edition more 
desirable even than the previous one. For in this we 
see not only our old friend in new and tasteful attire, 
but on carefully scanning its pages we find evidences 
of the enlarged experience of the author together with 
the results of his ingenuity and skill, especially in the 
treatment of malpositions of the uterus by mechanical 


volume is by no means the outgrowth of one 
man’s investigation and labor, but is in every sense a 
thorough treatise on the Diseases of Women; and it is 
80 systematically arranged and carefully indexed that, 
as a book of reference to the busy practitioner, it is 
unequaled. We know of no other gynecological au- 
thor who can so effectually rescue from neglect or for- 
getfulness an important principle or method of treat- 
ment which has been once given to the profession. 
Seeing its value himself, he so positively asserts its 
claims, and so forcibly presents its merits, that its rec- 
oguition and adoption become established facts. 

We are glad to see the increased importance as- 
cribed in the present edition to certain subjects, nota- 
ble among which are Atresia of the Genital Tract and 
Laceration of the Cervix Uteri, each having a special 
chapter, well illustrated by di devoted to its 
consideration. The pathology of the book, heretofore 
its weak point, has also received due attention, and the 

vance thus inaugurated will doubtless in some future 
edition lead on to preéminence. It is to be regretted 
that more space is not allotted to the subject of devel- 
opment. Comparatively little has been written upon 
it, the volume before us containing more than its pred- 


ecessors, and more than most kindred treatises, and 
the task of working up the subject thoroughly would 


be most arduous ; we know of no one who could 
so well accomplish it as Dr. Thomas, either personally 


or by guiding some one else. 
rapi made in becomes 
very noticeable if we compare early editions of 


this work with the present one; and when we remem- 
ber that it is but twelve years since the first one was 
issued we are the more ised that our views should 
have changed so much. Take, for example, the one 
subject of Ulceration of the Os Uteri, to which ten or 
fifieen pages were devoted then. Now, except as the 
result of syphilitic or * disease, it is not men- 
tioned. Dys enorrhagia, A 

and Leucorrhœa are sharing the same fate; and we 
hope in his next revision the author will cast them out 
entirely, treating them purely as symptoms under the 
heads of the conditions which give rise to them. The 
present method can but mislead many in the profession 
to the establishment of a course of treatment designed 
to relieve a symptom; whereas they will then 
guided to search after and attack the cause 
symptom. 


Dictionnaire Annuel des Progres des Sciences et 
tutions Médicales. Par M. P. Garnier. Seizieme 
année. 1880. 


With its usual promptness this „now in its 
sixteenth year, comes to hand. The opening words of 
the introduction intimate that if the value of the medi- 
cal productions for 1880 equals their abundance and 
variety, the year will certainly be one of the most pro- 

fruitful in the art of healing. The 


the work — nearly 600 
on many and varied subjects 
order. 


The author is somewhat inclined 2 
work of German physicians, but that of the 
of other nationalities is well presented. 


On the Bile, Jaundice, and Bilious Diseases. By J. 
Wicxnam Leas, F. R. C. P. S., etc. New York: 
D. Appleton & Co. 1880. 


This work is devoted, as the informs us, to that 


of the bile into the intestine, and others giving an ac- 
count of certain species of jaundice where an obstruc- 
tion to the discharge of the bile cannot at once, 
without trouble, be discovered after death. The 
thor omits any account of gall-stones, feeling that 


| year, | time its 18 
inoculation of animals with the attenuated culture-liquid 
of the bacteria of charbon to render them insusceptible 
to the disease. The author regrets that the younger 
physicians of the present day, in their zeal for the new 
forms of science, are inclined to neglect clinical obser- 
vations, A résumé of matters of ay in therapeu- 
tics, surgery, pathology, obstetrics, and the special 

appliances. 7 bien in and the body of 
— is devoted to articles 
arranged in alphabetical : 
office of the liver, which, for two a years, was = 
only one allowed by physiologists, — that is, the secre- 
tion of bile. The first chapters treat of the chemistry 
and physiology of the bile; the latter, the author con- 
fesses, being still surrounded by a darkness almost 
Egyptian ; then follow several chapters dealing with the 
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required for anything like a full discussion of 
a caused by these bodies would exceed 
the limits prescribed for this work. 

In the chapter the meaning of “bilious dis- 
eases” is specially considered, and we heartily sympa- 
thize with the writer’s proposition that the word “ bil- 
ious” should no longer be used as an adjective to 
diseases, though exactly how a great many good people 
will console themselves should they be at length de- 
prived of their present use of the word, we do not ex- 
actly foresee. 

The book is a learned one, and in its 700 octavo 
pages presents a repository of past and t knowl- 
edge concerning the subjects of which it treats. It is 
a handsome volume, with large, clear type and several 
beautiful chromo-lithographic illustrations. 


APiscellanp. 


— — 


THE EYE IN TRANCE AND OTHER SYMPTOMS. 


Mr. Ebrron, — In your report of my lecture on 
Trance, which was in de eatin correct and well stated, 
there was one error of importance. 

The pupil reacts to the light even when there is an- 
wsthesia of the eye; this fact I have observed in all 
my cases thus far; and it is a fact that has an interest- 

medico-legal bearing. 
have just returned from a visit to the case 


of 
taneous trance in Lehigh County poorhouse ; a tb nary 


that case, where the trance has existed for seven weeks 
without interruption, the pupils still react to the light, 
and, as usual in cases of trance, other automatic pro- 
cesses of the body go on as in health. 

In regard to the local analge-ia or abolition of sen- 
sation of pain of which your reporter speaks it should 
be stated that the area of analgesia was restricted to 
the point where the needle was inserted, instead of a 

of the size of a dollar; and at the same time the 
whole half of the body on that side was somewhat 
analgesic and the other half of the body was hyperes- 
thetic. 


In regard to the artificial induction of aphasia and 
agraphia in the trance orators it should be added that 
pressure on any part of the body, if the pressure or 
shock be sufficiently strong, will produce precisely the 
same effects as touching the back of the neck ; indeed, 
in a virgin case—one that has not been previously 
experimented on — sudden and firm pressure over the 
ribs has, in my private experiments, stopped a trance 
speaker, and the same pressure in the same place has set 
him speaking again. 

The points at the back of the neck and over the 
lower jaw seem, in some cases ut least, to be more sen- 
sitive to reflex irritation of this kind aud are certainly 
more convenient to operate on in a lecture. I do not 
regard them as centres, but only as more susceptible to 
irritation while the subject is in trance; the differ- 
ence in this respect between these points and other 
parts of the body being of degree rather than of kind. 

I may perhaps add here that in my private experi- 
ments, which I have been carrying on quite frequently 
during the past four months, I have lately been able 
to demonstrate that the sense of vertigo can be en- 
tirely or nearly abolished in the trance state. ‘The ex- 
periments in this line were made at the s ion of 
my friend, Dr. William James, of Harvard College, and 


the method of conducting the experiments was sug- 
gested by him. The plan was to make the subject 
whirl rapidly round in a swing so suspended that it 
could be twisted up and allowed to untwist. Further- 
more I have convinced myself by many experiments 
that the color-blindness in these subjects, whether in 
one eye or both eyes, is real and not fei 
Grorce M. Brarp. 
13 West Twenty-Nintu Street, New York. 


— 


MOUTH WASHES IN ILLNESS. 


Mr. Ebrron. — A severe strain upon the system is 
often accompanied by increased decay of the teeth. 
For example, one sees this increased decay even duri 
the physiological process of reproduction, after a — 
of financial depression, during the protracted illness of 
some dear relation, after a sojourn in foreign countries, 
and during recovery from acute exhausting diseases. 

As in some of these conditions the general practi- 
tioner is likely to have the _— u bing ＋ 1 
wish to suggest the importance of prescribi the 
teeth as well as for the general condition. 

No doubt in many acute cases danger to life may 
overshadow minor considerations, yet this is usually 
for a limited period. 

Among the more immediate causes of this decay di- 
minished power of resistance in the teeth ranks first; 
others are vitiated oral secretions, neglect of the ordi- 
mechanical means of cleaning, thus allowing 
food and the waste products of the mouth to accumu- 
late. Aside from constitutional treatment to build up 
the system, the indications for local treatment are in- 
creased care in cleaning the teeth, together with the 
use of suitable washes to prevent decomposition, neu- 
tralize acidity, and destroy germs if these have any 
part in decay. As in acute prostrating diseases the 
patient is too weak to brush the teeth, reliance is to 
be placed in the frequent use of a mouth wash. Nor 
will any difficulty be found in this, as even in severe 
prostration the muscles about the mouth remain strong. 

As examples of mouth washes the following are 
given. The use of carbolic acid alone, or in combina- 
tion with an alkali, can seldom be resorted to, because 
patients associate it with unpleasant pl. Benzoic 
acid, thymol,’ eucalyptus oil, or boracic acid, answer 
the purpose, and some one of them is generally agree- 
able to the patient. 


1. FY Sodz boratis 15 grams. 
Thymol .. 200 milligrams. 
Aqua 1000 grams. M. 

2. N Sode boratis 15 

Olei eucalypti 1— 
Magnesia car bonatis . 4 grams. 
Aque 1000 grams. M. 

Rub the oil with the ia, add the water 


grad- 
ually, having dissolved the borax in it, then filter and 
mark the filtrate Mouth Wash. 

The patient should hold the wash in the mouth for 
at least a minute, forcing it constantly in and out 
through the spaces between the teeth, to bring the fluid 
in contact with the points of decay, changing their re- 
action from acid to alkaline, and washing out the débris 
collected about the necks of the teeth and in the 
spaces between them. 

WILLIAM Hersert RorLIns. 


1 Suggested by Dr. Charles H. Williams. 
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BREAST-SUPPORTER. 


Mr. Epitor, — There appeared in your issue of 
March 17th a plate representing a breast-supporter 
which was in use in the Boston Lying-In Hospital. 
Since that time quite a number of inquiries have 
reached the writer concerning the apparatus, and it may 
be that a word of description will not prove uninterest- 


to your readers. 7 
me instrument was first devised at the Lying-In 
Hospital in the month of December last, to take the 
place of the old-fashioned bandages and towels that had 
been in use to support over-distended and painful 
breasts, especially in cases where an abscess was sup- 
to be threatening. The chief objection found to 
the use of the lay in the difficulty of proper ap- 
plication, all the turns and folds having to be sewed to 
prevent slipping, and great care being necessary to pre- 
vent such pressure upon the painful gland as to make 
a bad matter worse. Add to this the fact that no mat- 
ter how much care is exercised in adjusting, it will roll 
into cords which are especially uncomfortable to the 
patient, and it will become wet with milk, thereby neces- 

sitating renewal. 

To obviate some of these difficulties the above ap- 
us was produced and was found to do more than 
been hoped for it. Applying the pressure wag | 


thereby lifts them from the axillary s toward the 
median line of the body, thus — the desired ef- 
fect and affording the greatest relief. Briefly stated, 
the advantages of the instrument are ease 
of application, and efficiency. Its chief disadvantage 
is that it can only be worn in the recumbent position, 
but when it is remembered that the conditions calling 
for the use of such an apparatus rarely present them- 
selves after the first two weeks following parturition, 
during which time the patient will, of course, keep her 
bed, it will be seen that the objection is not a serious 


one. 

Messrs Leach & Green have consented to make the 
apparatus and furnish it to the profession at the lowest 
possible price. Yours very truly, R. A. Kineman. 

Boston, 13 Burrovens Piace, March 31, 1881. 


— 
WANTED: A SOLUTION OF MORPHIA. 


Mn. Evitor, — Will some of readers give in 
the JOURNAL a recipe for a solution of morphia or one 
of its salts, suitable for hypodermic use, which will 
keep without deterioration ? Magendie’s solution in a 
short time develops a penicilium-like growth, — at ex- 
pense of the alkaloid, I suspect. 


and gently upon the sides of the breast merely, Respectfully, QuERIsT. 
REPORTED MORTALITY FOR THE WEEK ENDING MARCH 26, 1881. 
| Percentage of Deaths from 
Cities. Deaths in 40 27 Lung Scarlet Cerebro- 
each. ears. motic Diseases. Croup. Fever. Mains 
%%% % %%% „% „%%% %%% % „%6„% 1 713 267 25.67 16.69 9.68 5. 19 2.39 
— % „„ „% „%% „% % 384 112 21.35 7.29 2.34 1.56 52 
Brooklyn 566,689 243 91 22.63 16.05 10.29 4.52 1.23 
ICATO.... eeeeee „% „„ „ 304 203 109 25.12 13.79 8.87 1.97 4.93 
„„ % 362,535 192 65 20.31 21.35 11.46 — — 
St. Louis %% % 350,522 166 75 27.11 14.46 3.01 3.61 11 99 
Baltimore 332,190 144 56 9.72 7.64 1.39 1.39 69 
Cincinnati... % 255, 708 95 35 12. 63 21.05 5.26 — 2.11 
New Orleans „ 6 %%% % % „„ „ „ „ 0 216,140 147 38 19.73 8.16 2.04 6. 12 — 
District of Columbia 177,638 88 40 5. 68 23.86 1.14 — om 
— — — 156,381 62 29 45.16 11.29 12.90 12.90 6.45 
Buffalo . eeee ee 155,137 44 19 13.64 9.0% 6.82 6.82 — 
Milwaukee 56000 115,578 52 25 25.00 7.69 3 84 5.77 11.54 
D 104, 850 33 14 12.12 9.09 6.06 3.03 — 
Nashville 9 q . 43,461 16 3 12.50 12.50 — 6.25 — 
1 eee, 59,485 31 8 9.68 16.13 3.23 — — 
58,295 26 10 26.92 15.38 3.84 3.84 
0 bridge * 269269279 52,740 22 5 
Fall eeeecese 95554 „„ 49,006 30 13 23.33 13.33 6.67 3.33 6.67 
1 — — — 
i 6 8 6.25 | 18.75 6.25 . an 
New Bedford l.. 26,87 7 0 — — - — - 
r 2486s 8 1 | 25.00 12.80 — — — 
Hol oke eee 21,851 3 2 66.67 or 
Chelsea % %% %% „%% „% „6 6 21,785 10 4 20.00 ** — 
Taunton eevee 21,213 6 1 16.67 33.33 
Gloucester 19.329 9 5 44.44 11.11 22.22 — 
18,475 9 2 11.11 22.22 2 
— 16.67 33. 33 2 2 
12,405 1 0 — — 
Twenty-seven Massachusetts towns 22.452 63 15 14.29 17.62 4.76 1.59 1.59 
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Deaths reported 2917 (no return from New Haven); 1092 
under five years of age; principal “zymotic” diseases (small- 

x, measles, diphtheria and croup, diarrhoeal diseases, whoop- 
made erysipelas, and fevers) 621, consumption 447, lung 
diseases 415, diphtheria and croup 190, scarlet fever 103, cere- 
bro-spinal meningitis 70, small-pox 59, diarrhœal diseases 52, 
typhoid fever 37, measles 29, malarial fevers 27, erysi 24, 
whooping-cough 15, puerperal fever 12, typhus fever three. 
From mal par, Philadelphia 43, New York 10, Chicago four, 
Brooklyn and Pittsburgh one. From diarrheal diseases, New 
York 17, Chicago six, Boston and New Orleans five, Philadel- 
phia four, Brooklyn and Baltimore three, Distriet of Columbia 
and Pittsburgh two Louis, Cincinnati, Fall River, Salem, 
and Malden one. From typhoid fever, New York nine, Phila- 
delphia eight, Baltimore three, Chicago, St. Louis, New Orleans, 
Lowell and Lawrence two, Boston, District of Columbia, Pitts- 
burgh, Milwaukee, Somerville, Chicopee, and Palmer one. 
From measles, New York nine, Boston six, Baltimore, Cincin- 
nati, and Gloucester two, Philadelphia, Chicago, St. Louis, Nash- 
ville, Worcester, Somerville, Newton, and North Adams one. 
From malarial fevers, Brooklyn and New Orleans eight, St. 
Louis five, Philadelphia three, Chicago, Pittsburgh, and Charles- 
ton one. From erysipelas, New York seven, Philadelphia, 
Brooklyn, and Chicago three, New Orleans two, Boston, St. 
Louis, Cincinnati, Pittsburgh, Charleston, and Fall River one. 
From whooping-cough, New York five, Boston and St. Louis 
two, Philadelphia, Chicago, Baltimore, Cincinnati, Pittsburgh, 
and Providence one. From puerperal fever, Philadelphia, Bos- 
ton, and St. Louis two, Brooklyn, Chicago, District of Colum- 
bia, ony 1 Taunton one. From typhus 
Sever, New York three. 


meningitis has increased from 57 for the week ending March 
19th to 70. 

El cases of small-pox were reported in Brooklyn, 14 in 
Chicago, — in Pittsburgh; scarlet fever 28, diphtheria eight 
in Milwaukee. 

In 46 cities and towns of Massachusetts, with a popalation of 
1,141,863 (population of the State 1,783,086), the death-rate 
for the week was 22.20, ayainst 20.19 and 20.44 for the previous 
two weeks. 

For the weck ending March 5th, in 149 German cities and 
wens, with an — population of 7,871,797, the death- 
rate was 25.8. Deaths reported 3901 ; 1803 under five: pulmo. 


19; Co- 
e 24.4; Strasburg 28.4. 
apo, the week ending March 12th, in the 20 English cities, 


pox 
London 58) 59, fever 33, measles 31, diarrhoea 29, diphtheria 12. 
he death-rates ranged from 15.8 in Brighton to 28.8 in 
chester: Bristol 20.9; Birmingham 21.2; London 22.4; Shef- 
field 23.2; Liverpool 26.7; Leeds 27.8; Manchester 28.8. In 
Edinburgh 20.3; Glasgow 24.6 ; Dublin 33.8, 
The meteorological record 


mortality from cerebro-spinal for the week in Boston was as fol- 
lows: — 
Relative of | Ve of State of 

Humidity. Wind. | Weather. 1 

2 

1881. 1 * 5 i 

3 E E 4 a 41453 a = 
~ a E ~ a E 1 a a ~ Nn a 

March 20 | 29.546 | 37 | 39 | 32 100 100 100 100 NE | NE | NW 28 20 4 LI. R Lit. R Lt. K | — 
“ 21 | 29.518 | 43 | 53 34 91 40 56 63) SW SW SW 10 4 7 F F C — — 
22 29.448 39 50 33 80 54 72 6 8W SW W 4 126 F 0 0 — — 
223 | 29.399 36 42 30 79 39 80 66 W NW W 10 16 14 0 F F — — 
224 29.491 36 42 29 69 33 53 52 W W W 12 1413 C 0 F — — 
25 | 29.651 | 36 43 30 70 27 352 o W | W W 12 20 14 C F C — — 
26 29.458 32 37 27 686 45 66 Go W | W | NW 12 1415 0 F C — — 
Week. 29.502 37 33 | 27 15.02 1.61 


1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., snow; T., threatening ; Lt. R., light rain; Lt. S., light snow 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM MARCH 26, 1881, 
TO APRIL 1, 1881. 


Browy, H. E., major and surgeon. Promoted from assistant 
surgeon, vice Otis deceased. 


ooprurF, E., captain and assistant su - Relieved 
from duty in Department of Texas, to —— New York 
city, and by letter report arrival to the surgeon-general. S. O. 
72, A. G. O., March 30, 1881. 
Ainswortsa, F. C., . and assistant surgeon. Now 
0 


awaiting orders in New York city, to report in person to the 
commanding general, rtment of Texas, for assignment to 
* 8. 0 72, C. S., A. G. O. 


ORTHINGTON, J. C., captain and assistant surgeon. Now 
Department o East, for assigument to duty. 
8. 72, C. S., A. G. O. , 
Surceon E. J. Donnixo, United 
Service, lately in charge of the 
tendered his resignation 


States Marine Hospital 

tal at Portland has 

to the secretary of the 
hicago. 


ond 
will return to private practice in C — 
A CORRECTION, 
Mr. Epitor,— Your types have made 
some rather iar views on pathology in oom 
my notice of Dr. Warren’s on the Columne Adipose. Iam 


made to say “it is through these canals that the pus forms a 
carbuncle,” but I said that “through them the a car- 
buncle and the elements of morbid growths 4 ir way to 
the surface.” Perhaps this is worth correcting. I said nothing 
when in a recent notice the types " into 
abscesses. T. D. 


4 — AND Pampuets Receivep. — The Need of a Rad- 


in the Training and Education of the American 
er the 28 Duty Therein. By Hamilton Osgood 
. t. 


(Reprint. ) 

Treatise on Albuminuria. By W. 
M.D. Second Edition. New York: William Wood & Co. 
1881. Wood’s 

A Treatise on the ria Medica and tics of the 
Skin. By Henry G. Piffard, M. D. New York: William 
Wood & Co, 1881. Wood’s Library. 1881. 


Second Annual Report of the Board of Health of the Tax- 
ing District of Shelby Count 9 of Memphis) for the Year 

trangulat eins of t terus, and other Ine. 
cological and Surgical. By Thomas H. Buckler, M. D., of 


Failure of Vaccination. 


Variolous Infection Illusion, 
ete. By Carl Spinzig, M. D. 


Reprint.) 
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nary consumption 580, acute diseases of the respiratory organs 
412, croup and diphtheria 163, scarlet fever 82, whooping-cough 
| 65, typhoid fever 59, measles and rötheln 42, puerperal fever 16, 
_small-pox (Königsberg five, Lübeck, Tilsit, Bremen, Aachen 
two) 12, typhus fever (Posen) one. The death-rates ranged 
| from 17.5 in Frankfort a. M. to 35.6 in Cassel; Kénigsberg 
| 28.4; Breslau 35.4 ; Munich 33.2; Dresden 24.1 ; Berlin 22.8; 
| an 7, eath-rate was 
23. Deaths reported 3357: acute diseases of the respiratory 
— — — 
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Lectures. inches. That would not be a large bead. The 

Er a head of the new-born child measures from fourteen ts 

CLINICAL LECTURE. fifteen inches, nearer fourteen inches in girls, fifteen 

inches in A measurement, then, of sixteen and 

DELIVERED AT THE COLLEGE OF PHYSICIANS AND | one half i only points to an increase in size of 
SURGEONS, NEW YORK, OCTOBER 13, 1880. — — to an inch and a half, which is not too 
much. should therefore think it unlikely that the 

6 child is the subject of extensive effusion, bat you re- 

Case I. You will remember this interesting case, member that the child has been suffering from consti- 
men, at least those of you who were present at | pation in the early months of its life. ‘here are but 


isclinic on Wednesday last. (The case was that of 
the rachitic child, aged two years, who had at various 
times been the subject of numerous complicated fract- 
ures of the arms, leg, thigh, etc.) There is not a single 
one of these fractures which has healed kindly. You 
remember what I said about such fractures in children, 
—that they are rare, and that these fractures are not 
complete, but ought rather to be called infractions. 
itical bones rarely fracture in their entire mass. 
The periosteum being thicker than natural holds 
together, and acts as a splint, so that often all 
in these infractions of rachitical bones is 


bend them back again, and then retain them in their 
normal position. is the sort of fracture that has 
taken place in this case. You will remember that I 


ber 
e of the hereditary element here, aud the 
— 


= 
F 


of each humeri have united at a vicious 
ropose, when the child is older and 
get them to heal in 


The next case is that of II. R., aged thirteen months. 
He is the youngest of four children, one of whom died 
in a convulsion at the age of three mouths. ‘The other 
two, however, are living and in good health. The 
mother says that during her last nancy her then 
youngest child had a great souk af attacks of gen- 
eral convulsions, occurring at i lar intervals, pre- 
ceded by nausea and vomiting, and followed by high 
fever, but these attacks have not recurred since the 
child’s third year. ‘The child’s mother married her 
first cousin, but both she and her husband are healthy. 
This child, which is t here for treatment, was 
born at term, but was very feeble at birth. It began 
to smile when four months old, has cut no teeth, has 
never had convulsions. Until it was three mouths old 
its bowels never moved without an injection, but have 
been regular ever since. The muscular system is in a 
state of chronic contraction, and a letter from the phy- 
sician who has been attending the child states that he 
suspects that the trouble is chronic hydrocephalus. 
Let us take the measurement of the head. From the 
Occipital protuberance to the base of the nose the head 
Measures forty-one centimeters, that is, about sixteen 
and one half inches, and from one mastoid process to 
the other, twenty-eight centimeters, or about eleven 


three universal causes for constipation in the 
young, namely, first, improper feeding ; een 
lar anatomical condition of the colon, which is 

long in proportion to the rest of the canal, and bends 
back on itself, so that, as a result of this recurvature, 
there are two or three sigmoid flexures in which the 
feces accumulate, and being detained there get 
and hard. This iar condition cannot be 


coming simpli 
debility of the muscular layer of the intestine. 
dren born at the seventh mouth of utero-gestation are 
subject to this form of constipation, because their mus- 
cular system has not yet developed its proper strength. 
A fourth cause for constipation is intestinal muscular 
debility dependent on rachitis. One of the first 

toms of rachitis is this muscular debility, not only af 
fecting the voluntary muscles, but the involuntary as 
well, and it is this form of constipation which this 
child has suffered from, in all probability, but are there 
any other symptoms of rachitis here present ? 
is thickening of the epiphyses of the long 
Both the ulna and radius show signs of 
swelling. ‘The head is square, more quadrilateral 
it ought to be. A child suffering from rachitis, 
cially when it is developed early, 


11 


ner the dura and pia mate 

softening, and effusion take giving rise to cere- 

bral symptoms. The paralysis of the 
sometimes in this disease is due to a rachitical 
softening of the cranial bones and effusion 
i . If that is eo, and if this 
child has had brain symptoms, then it is very 
that were due to rachitis. We have no evidence, 
certainly, of h us, for the head is not 
large, and the brain symptoms are uo doubt dependent 
on a very slight softening of the dura and pia mater 
and a consequent effusion. I believe that if sufficient 
time is given us to change the condition of the child, 
— that is, if no severe form of brain symptoms occur — 
if we can have six or seven weeks’ time, the prognosis 
is favorable, For in that of time we may hope 
ite salts, and plenty of etc., may 
— a changed condition, although convulsions 
may take place at any time and terminate the case. 
The child should have plenty of air. Such a child will 
never get well unless it has plenty of oxygen. I have 
seen cases where the children have had convulsions 
continually, which, however, ceased immediately when 
the patients were given a full supply of oxygen. It is 
more important they should have fresh air at 
night than in the day-time. 
are simply nasty in the morning from 


| 
It will only get well when the child is five or six years 
old. the process of growth bringing the intestines to 
their normal proportions, and the sigmoid flexures be- 
| 
spa 
| 
| 
| 
child’s thorax, but although that is so, yet the bone 
itself does not show whether the softening is due to 
rachitis or syphilis. As far as this case goes we have | 
had the child on general anti-rachitical treatment, and | 
it is certainly doing well. We have told the woman 
how to feed the child, and have given it ten drops of 
the syrup of the iodide of iron three times a day. As 
the bones 
angle, I brain symptoms. Just as takes 
stronger, place in the periosteum of man- 
better position. At present, however, such a p - 
ure is out of the question, as the child is not in a con- 
dition for it. 
| 
| 
| 
| 
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of ventilation. See, then, that the children breathe 


not feel justified in giving iodide of potassium. I think 
— fhe iodide of iron would be much 


of the head and its peculiar shape. 


no family history of consanguinity. Let us measure 
the child’s head, and see how it compares in size to a 
normal skull of the same The circumference of 


nineteen centimeters (seven and one half inches), and 
from ear to ear seventeen and five tenths centimeters 
(seven inches). The occipital portion of the head is 
region recedes greatly: 


born child ought to measure fifteen inches, but this 
measures only twelve and one half inches round 
hich is about the same dimension as the 
months’ fetus, What is wanting here, 
The frontal lobes, in all probability, although 
might be an extent as to 
the mi and it might be that the pos- 
lobes were wanting. 
hy is it that this has not grown as it ought 
Premature ossification of the cranial 
bones might be the cause, or there might have been an 
insufficient supply of brain material. Normal closure 
skull takes place at from fourteen to fifteen 
months, and there are cases in which premature ossifi- 
cation occur at the age of six or eight months, and some- 
times the baby is so born. The ossification is not al- 


as 
for instance, if it is the sagittal suture which has closed, 
then the head is low, but broad; if it is the coronal 
suture which has closed too early, then the occiput is 


bulging and the forehead is low, as in the negro races, | and 


in which the coronal suture normally ossifies first. If 
this were really premature ossification it must have 
taken place before birth, as the head is very small, only 
the size of a six or seven months’ fetus. The head 
feels hard to the touch now, but the anterior fontanelle 
is not yet entirely closed, so we must exclude general 
ossification here and fall back on the other more 
general class of cases, where there has been an arrest in 
the development of the brain, from some cause or other. 
The brain and the bones of the skull are formed at the 
same time and correspond. In this case it is very prob- 
able that 81 place to arrest development. 
When this does happen the arrest of development 
takes place anteriorly, and the brain then looks like that 
of one of the higher animals. This non- development 
may have been caused by an iusufficient supply of cell 


material, from which to build the brain, or there ma 
have been a meningitis in fetal life. When men 
tis does take place in that state, it occurs in the vesicu- 
lar cavities. The brain is developed from a series of 
three, afterward five vesicles, usually called the primi- 
tive cerebral vesicles, and wheu inflammation takes place 
in the vesicular cavities it results in atrophy, so that 
often there is left nothing but the pia mater, containing 
only cerebro-spinal fluid. The inflammation may also 
takes 


you | be external to the vesicle and then compression 


r I have seen a num- 
of such malformations as this take place where a 
number of pregnancies followed each other in quick 
succession, not necessarily p which went to 
full term, but pregnancies terminating in a miscarriage. 
In this case, however, we can rule out any such cause as 
this, for the mother’s last child is two and one half years 
old and she has had no miscarriages. Six weeks ago 
the child began to smile. Ordinarily a child ought to 
mile during the third or fourth w When it does 
not there is something the matter, either the child is 
sick or it has a diseased or imperfect brain. Now al- 
though smiling is un intellectual faculty, the fact that a 
child of eight or ten weeks has smiled is — + yo 
that it has good faculties, for smiling is in the child an 
imitative act. The prognosis in this case is bad — 
that is as regards the development of intelligence. 
Where there is nothing you cannot develop it. It 


to be developed, the arrest of development 
about the sixth or seventh month of foetal life. 


the child wakes up. Such a 
there is a nasal catarrh, arises from the irritation cre- 
ated by an accumulation of exsiccated mucus in the 
pharynx, which, as the child sleeps with its mouth 
open, dries up in the 3 The cough is severe 
but does not mean anything. It is simply pharyngeal. 
The mother says that the child snores a good deal 
when asleep. That arises from a sluggish motion of 
the velum, which is due to the catarrh. 
The size of the tonsils alone have less to do with it, 
although they are very red and somewhat swollen. 
This is simply chronic nasal catarrh, and the cough 

the chronic tonsillitis are all dependent on that for 
a cause. I should propose to treat the case by steam 
inhalations, and by frequent injections into the nares 
of a mild saline solution. A kettle of boiling water 
should be kept constantly in the room where the child 
is so that it will breathe in the steam continually. 
The main thing is, however, to keep the nares clean. 
A mild solution, say a teaspoonful of salt to a pint of 
tepid water, should be syringed into the nostrils a 
number of times a day. The nares here are very 
small because the mucous membrane is swelled, but 
attention to cleanliness and frequent syringings ought 
to change the case for the better very soon. 


— There is an able and comprehensive article by 
Dr. E. W. Cushing in the International Review for 
April on the regulation of medical practice. 


$38 
pure air at night. Keep the windows open. In this 
case I shall ~ on anti-rachitical treatment. I should 
better. Let the child bathe twice a day in warm 
water, not cold, so as to reéstablish the cutaneous (?) 
circulation, its head being supported on a pillow while 
in the bath. 
Case II. The appearance of this child strikes 
at once as bein iar. You notice the small size 
four months 
old, its mother says, yet did not begin to smile until 
six weeks ago. It nurses well, but cries a good deal, 
and does not sleep well. The mother has another 
child two years and a half old, who is perfectly 
| 
18 _ centimeters one | 
from to base of nose 
the anterior fontanelle is slightly open. At the age of 
four months this baby’s head ought to have a circum- 
ference of sixteen inches at least. The head of a new- | may be possible to aid in the development of whatever 
brain there is present. The case is a case of micro- 
cephalus of the class where brain and bone both failed 
; F mother says that this child, who is 
seven months old, has been suffering for the last four 
weeks from catarrh. The baby seems to feel better 
when the nose discharges. It has a cough at night. 
| The cough does not come on in spells, in that case we 
| should suspect whooping-cough, but it comes on when 
| 
ways uniform or general. One suture or a part of it 
only may become ossified. When the ossification is 
| 
| 
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no children or but soon after 
Original Articles. the flow became excessive, lasting two weeks, in t 


CANCER OF THE CERVIX UTERI.! 
BY DR. JOHN G. BLAKE. 


MALIGNANT disease of the cervix uteri is a malady 
under the notice of the hospital physician 


errors of patients when undertaking to diagnosticate 
their own diseases, but it has been my lot to find more 
than 
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similar cases treated successfully, 


case were helped by the advice and counsel 
of ion Sims, to whom American 
is so deeply indebted. : 


CANCER OF PROLAPSED UTERUS, 
Case I. January 3, 1880. E. B., forty-two, widow 
born in Ireland catamenia first ap; at the age 
fourteen, were regular and painless, usually lasting 
about a week, but occasionally being abbreviated to 


three days. Was married when twenty-two; has had 
1 Read before the Obstetrical Society of Boston, October 9, 1880. 


ſ intervals the patient suffered from severe | 


until twelve or fifteen years ago, when it ceased. Says 
that coition was never painful, and can give no reason 
for her sterility. A little while after marriage began 
to complain of pains in back, side, and lower part of 
$ pains were not very severe. Says her uterus 
came down about two years or so after 80 
that it became visible. She treated it with a T 
age, and was comparatively comfortable until six 
months ago. A year ago the menstrual discharge be- 
gan to diminish, and now it is very scanty indeed. Six 
months first had frequent iol painful micturition 
with blood in the urine at times. 
Appetite poor, sleeps badly; bowels always costive, 
being moved only by medicines. Some indigestion ; 
ue clean and moist. Temperature and pulse nor- 


No cedema or cough. 

examination find complete of 

about five inches in diameter, of 


terminating in a large conical shaped mass, 
outwards, measurin 
ulcerated surface, discharging pus, and bleeding from 
slight friction. Examination per rectum and supra- 
ic reveals absence of uterus in normal position. 
Examination by sound confirms the same. 
Upon microscopical examination Dr. E. G. Cutler 
it cancer. Following is the result of a 
similar examination by Dr. R. H. Fitz: “Find your 
specimen covered with epithelium, resembling that 
from cervix rather than fundus. The tissues beneath 
are largely fibrous, with abundant round cells infil- 
trated. Still deeper are fusiform cells of muscular tis- 
sue. The tissues to be continuous from the 
surface downwards. The examination would 
prolapse or inversion rather than polypas, al it 
would be difficult to establish a diagnosis from the 
i ical examination without knowing more about 
the relations of the specimen.” 

January 13th. Complains somewhat of pain, re- 
lieved by morph. sulph., p. r. n. W Vin. pepsin., tr. 
gentian. comp., ai 3 88. t. i. d. 

January 25th. Dr. J. Marion Sims saw the patient 
in consultation with Drs. Lyman and Blake, and 
strongly advised removal of diseased mass, including 


uterus and its 
Dr. Blake. Patient 


ovaries, ligaments, and Fallopian tubes were 
carefully isolated from surrounding tissue, special pains 
being taken to avoid injury to rectum or bladder. 
Dissection in relation to latter organ was made with 
special care to avoid injury to urethra, base of bladder, 
and ureters. After uterus and a were well 
drawn forward, a | was above fundus, 
tied very tightly, and parts below, comprising the 
uterus, ovaries, round ligaments, and Fallopian tubes, 
were separated and removed. The operation was nec- 
essarily somewhat protracted, occupying three quarters 
of an hour. On account of vascularity re mac 
sue considerable haemo was unavoi 

Patient sank a wood deat during operation, and ral- 
lied but feebly in response to stimulants. Efforts to 
promote reaction — rest of the day were uusuc- 
cessful; patient gradually sank, and died at 9.50 F. M., 
about twelve hours after the * 


euco E 
and gynxcologist. The 3 nature of the dis- 
ease, the continuous pain and suffering, the duration, 
and the inevitable result, all appeal powerfully to our 
sympathies, and our professional pride is aroused to 
lessen, if we cannot cure, the distress it occasions. 
Unfortunately for both physician and patient, it ofteu 
happens that the disease is not recognized or advice 
t until too late. We are all familiar with the 
Unfortunately this ignorance is not by any means con- On 
ithin a short 
cases of ad- 
er examina- 
consequence 
cases died 
ready far ad- 
is unfortu- 
the younger 
would hardly 
carelessness. 
fur gynmco- 
r medical stu- 
ity I had for 
en making a 
Dr. Minot, to whom I am glad to make per- 
his interest and kindness to 
Matters have improved a 
xcuse of this kind can any 
— a reason 
familiarity with uterine lesions. At both 
hospitals clinical instruction and demon- 
stration are given by the medical staff throughout the ‘ 
year; dispensary clinics also exist, and special instruct- 
ors teach the subject thoroughly during the last year or 
years of study. All this awakening of interest has 
stimulated inquiry, and the result has been a vast ad- 
vance in knowledge, both of diseases to which this 
organ is subject and of their successful treatment. being under ether, a circular incision was made suffi- 
As Americans we may feel a pardonable pride that ciently high to avoid diseased tissue. After careful 
our countrymen are among the foremost of the world | dissection vagina was cut through, and the uterus, 
in this branch of medicine. Judging by the men at 
present engaged in this work, and their successful prac- 
tice, we shall continue in the front rank. All this is 
simply introductory to the reports of an attempt to re- 
lieve certain cases of malignant disease of the neck of 
the womb, which at upon reports of 
and which in one 
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Examination of whole specimen by Dr. E. G. Cut-| 
ler. Greater portion of tumor was composed of cervix 
and vagina. ‘The wall was infiltrated with a new: 
growth, cancerous, which extended up into the fundus, 
evident to senses of both touch and sight. The micro- 
scopical examination showed it to be of the epithelial 
variety, and it did not seem to have invaded glands on 
the broad ligament. The peritoneal surface was the 
seat of old inflammation, and there were numerous 
adhesions, old and new, in Douglas’s space, between 
the uterus and the prolapsed portion of vagina. Left 

was in a state of cystic degeneration. Left 
Fallopian tube was occluded, and contained some pus. 
ight tube and ovary were ntly healthy. 
ase II. March 1. S. M., fifty-five, and married; 
was well until two or three months ago, though pre- 
vious to this time had lost some flesh and ’ 
and had been troubled with vague pains in back, etc., 
when she was attacked with flowing, coming on grad- 
ually at first, but very severe at present. 

Was married at — and has had eleven chil- 
dren at full term, and no miscarriages. About this 
vagina, which has rapidly increased in size, is now 
the cause of much brand trouble and pain. States that 
any sudden exertion will cause an immediate flowing. 
Bowels constipated. Micturition difficult. Tongue 
clean. Anorexia. Pulse and temperature normal. 

Examination per vaginam brings finger in contact 
with a large lobulated mass of diseased tissue, com- 
pletely encircling and growing from cervix. Anteri- 
orly — presents a globular appearance, about size 
of hen’s egg. Posteriorly, disease irregular in shape, 
and filling pretty well upper vagina. Disease is friable 
to touch, portions of mass disintegrating, and coming 
away as result of digital examination. Appearances 
are identical with those found in advanced malignant 
disease of the cervix. 

Operation. In consultation with Dr. Lyman it was 
decided to remove as much of diseased tissue as possi- 
ble. Patient declined being etherized. Uterus having 
been drawn well down it was found that the écraseur 
would most effectually remove the disease. Wire was 
passed around mass, and tension applied when the 
wire broke. Chain was then substituted, and diseased 
portion, including a small section from cervix, removed 
without injury either to urethra or bladder. A small 
mass remaining on posterior wall was thoroughly re- 
moved with Lieman’s scoop, and entire stump freely 
touched with strong nitric acid, afterwards an alkaline 
solution was applied, followed by a glycerine tampon. 

sulph., one sixth grain, subcutaneously. 
3d. Second dressing made. Nitric acid ap- 

i r tampon and dry cotton. 

ot vaginal do every morning. Dr. Cutler exam- 
ined a specimen of the tissue, and pronounced it cancer. 

March 9th. Incised surface covered with health 
granulations. Ferrated tr. cinchona, 1. t. i. d. 
I Fowler's solution, gtt. v., t. i. d. 

March 27th. Patient has had applications of nitric 
acid once in five days, followed by glycerine dressing. 
Granulating surface now contracted to size of a quar- 
ter dollar, of healthy appearance, and without dis- 

General condition good. 

April 2d. A growth of exuberant granulations on 

anterior lip (cancer?) was scooped off, and nitric acid 


; 


April 9th. Disease involves whole posterior lip, 
having extended with marked rapidity ; cancerous nod- 
} ules over incised surface of anterior lip. 

April 12th. Diseased mass on posterior lip was re- 
moved with knife, when an opening was made into the 
peritoneum, admitting tip of finger. One silver suture 
inserted. Morph. sulph., p. r. n. 

April 14th. Complains of occasional darting pains 
in abdomen. 

April 15th. No febrile disturbance. 

April 23d. Diseased surface looks well, and shows 
only a small granulating part. Suture removed, and 
parts united. Patient was discharged relieved; to be 
examined once a month. 

August 23d. After leaving hospital patient was 
very well for two months, when the pain returned; 
she kept about her work until three weeks ago, when 
the flowing again began. General health in the mean 
time has been good. Examination per vaginam shows 
a mass of granulations growing from posterior lip, ex- 
tending up cervical canal, and inning to invade 
upper vaginal wall. Mass thoroughly removed with 
curette, scoop, and scissors, and saturated solution of 
chromic acid applied. Ry Morph. sulph., p. r. n. 

August 24th. Parts looking very 
acid again applied. 

August 26th. Glycerine tampon applied to cervix 
twice a day. RY Ferri et quiniz cit., gr. v., vin. Xerici, 

ss. t. i. d. 
: September 6th. Slough almost entirely thrown off. 
Parts look much more healthy. 

September 11th. Di relieved. 

Case III. March 10th. C. D., forty and widow. Has 
had four children, the last one thirteen years ago. No 
miscarriages. Catamenia regular until last Christmas, 
when she first noticed a discharge from the vagina, with 
avery offensive odor, which was followed by flowing 
two days after, this being her regular time to be un- 
well.” ‘This sort of thing continued, the flowing 
much increased by any heavy work, together 
pains in back, especially on left side, anorexia, consti- 
pation, etc. Micturition normal. Tongue furred. 
Temperature 100° F. Pulse 115. 

March 18th. Examination per showed 
whole of both posterior and anterior lips, as well as 
cervix to within a quarter inch of vaginal junction, one 
mass of ulcerating growth, which bled freely when 
manipulated, the presenting surface being two inches 
in diameter. Vagina tamponed with Monsel’s solution 
ea N Ferri et quinie cit., gr. v., vin. Xerici, 

88. t. i. 

March 19th. Patient etherized. Examination 
showed the whole cervix to consist of one mass of 
epithelioma, extending under mucous membrane be- 
yond vaginal junction. Diseased part removed up to 
vaginal junction by means of curette, and as far as in- 
ternal os. Hemorrhage not excessive. Nitric acid 
applied, and cervix tamponed with cotton soaked in 
Monsel’s solution. 

March 20th. Hot carbolized vaginal douches twice 


a day. 

March 30th. Once in three days surface has been 
dressed with a nitric acid and glycerine tampon. Parts 
have contracted one half, but whole surface shows a 
sloughing condition, with here and there a prominent 
cancerous nodule. Free discharge of pus noticed at 
the time of each i 


2 followed by glycerine tampon. con- 
improving. 


April 5th. 


> 
4 
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consists entirely of cancerous mass easily breaking 
same condition anteriorly. Mass removed by 
curette and scissors, even on to vaginal wall. Nitric 
acid applied, followed by dressing of Monsel’s solu- 


46 n 9th. Dressing removed, and several small 
cancerous nodules on posterior and one on anterior wall 
removed. Nitric acid applied, followed by glycerine 


tampon. i 
May lich. Growth extending very rapidly, occu- 
pying surfaces previously denuded by operations, also 
involving body of uterus through the inner os and 
both walls of the vagina, so that any attempt to re- 
move the growth would open into the peritoneal cavity. 
General condlsion greatly improved. Discharged, 
relieved, at own request. 
Case IV. December 12, widow, 
thirty-seven, enjoyed ill two years 
Xe Has had three 
children at full term, the youngest being nine years 
old. For the past two weeks has been flowing stead- 
ily; no offensive discharge from vagina. Appetite 
poor; bowels constipated. Pulse and temperature 


December 13th. Examination per nam shows 
cerated and 


healthy in with carbolic 
— — ulcerations touched with glacial acetic 
acid: plug of lint soaked in the acid inserted into cer- 
vix. 

December 20th. Carbolized injections, with slippery- 


elm tea, night and morning. 
December 22d. Cervix touched with glacial acetic 


acid. No pain ; ral condition 
January Ist. Ferri et quiniw cit. gr. v. t. i. d. 
Friedrichshall before breakfast. 


January 7th. Glycerine tampons inserted twice per 
day. Os looking well. Lunar caustic ied, fol- 
lowed by glycerine tampon. Suppository of morphia 
and belladonna at night. 

January 29th. Patient has been made comfortable 
with morphia. General condition good. Examination 
per vaginam shows complete cicatrization of cervical 
tissue. Uterus moderately retroflexed and movable. 
prenatal tissue indurated, due to 2 A sero- 
purulent leucorrhea, probably of vaginal origi 

January Slat. Discharged, relieved. 

Case P., married, aged forty-three, en- 
tered the hospital January 27th, with the following 
history: Has had ten children; labors normal; oldest 
child twenty-two, youngest three years of age. Men- 
struates regularly every four weeks: flows but three 
days ; uses but two or three napkins each day. Has 
had more or less uterine trouble for the past year. For 
the past three months has had severe pain in the back 
and in the lower part of abdomen. An abundant 


watery, offensive discharge from the vagina. For the 
past week has noticed a swelling in the lower part of 
abdomen on the right side. Difficult micturition for 
past two months. Bowels constipated. Appetite 

An examination showed cervix much destroyed 
open, ad- 


mitting the finger freely to interior of uterine cavity. 
Interior of uterus found to consist of softened, some- 
what pulpy, nodulated tissue, which bleeds freely, and 
is evidently of a malignant character. Much pale, 
flabby, exuberant granulations around what remains of 
the cervix. Uterus not much enlarged. External ex- 
amination discovers a mass somewhat indistinct in right 
ovarian region. A portion was removed from inside 
uterus and sent to Dr. Cutler, who pronounced it to 
be epithelioma. Patient was ordered citr. quinine and 
iron, gr. v. t. i. d. Fowler's sol., five minims after each 
meal. Hot carbolized douches twice a day. 

February 3d. Interior of uterus thoroughly eu- 
retted and all fungoid tissue removed, after which a 
strong solution of chromic acid was applied to curetted 
surface. Retention of urine followed the operation, 
but lasted only two days. Ordered opium p. r. n. 

February 10th. Pain in back quite severe. Dis- 
charge from vagina much less offensive. Douches come 
away quite clear. 

rom February 15th there was continued improve- 
ment in both general and local condition. Expressed 
herself as feeling well, except that she has a pain in 
small of back. ' 

March 2d. On examination no apparent evidence 
of disease was found. 

March Sth. Discharged, relieved. 


REMARKS. 


These cases fairly represent disease of this organ as 
it usually comes under the physician’s care, and the 
question to decide is whether surgical interference is 
justified by the results. While at first but little can 
be said in favor of operation from the account of these 
results, yet we must remember that tem relief 
from pain and the prolongation of life for months, if 
not years, are considerations which control our decis- 
ions in other cases and which are entitled to 
weight here. The unfortunate termination of the first 
case was, in a degree, anticipated; yet I cannot 
but feel that the operation was called for. I may say 
that whatever doubt lingered in my mind was removed 
by Dr. Sims, who kindly saw the patient, and — 
advised extirpation as performed. Operations of 
severity are naturally attended by great shock to the 
nervous system as well as much loss of blood, a condi- 
tion dependent on the nature of the disease and length 
of time required. Besides, the rarity of operations of 
this character leaves a want of skill which is not easily 
remedied. I suppose I only voice the sentiment of 
every gentleman present in saying that in future oper- 
ations mauy points will be treated differently, and the 
chances of cure increased by experience gained in each 
new case. The records of ovariotomy give abundant 
proof of this. 

In relation to Case II. the result has been very dif- 
ferent. This patient continues quite well in general 
health, able to attend to her household duties, free from 
pain and hemorrhage, and suffering only from a leu- 
corrheal discharge, which disinfectant injections ren- 
der inoffensive. There is as yet no cancerous cachexia 
or vesical irritation, and from present appearances her 

pect of life appears good for many months at least. 

his result has been obtained only by constant super- 

vision and removal of the disease on its reappearance. 
As often as once a month either the curette has 

away exuberant granular adhesions, or applications of 

nitric or chromic acid have kept the disease in subjection. 


— 
eroded, admitting tip of finger as far as internal os. 

Vaginal aspect healthy. Thin sanguineous pus exud- 

ing from cervix. Plug of cotton soaked in glacial AI 
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As yet there is no evidence of the fundus uteri be- 
coming invaded, though it is only a matter of time 


when both that and the pelvic viscera will become in- 
volved. 
Case III., ted upon by Dr. Doe and kindly 


permitted by him to become one of this group, has, I 
understand, not done as well, from the fact that cir- 


the treat- 
ment so persistently. He will give us details of 
the subsequent history. 

Case 1V. was primarily under the care of the late 
Dr. George H. Gay, and afterwards of our president, 
Dr. Lyman, who had the opportunity of treating it in 
its active stage. From him it descended to me as his 
successor in service atthe hospital. At that time very 
little in the shape of active treatment remained to be 
attended to, and it is briefly alluded to here ro that he 
may give us an accurate account of the earlier — 
of the disease and treatment, while I can testify to 
cure and entire absence of disease up to the pres- 
ent time. I recently carefully examined the patient at 
my office, in order to be able to report her condition 
one year after leaving the hospital. ; 

Two of these cases strikingly resemble a group 
treated somewhat similarly by Dr. Marion Sims, and 
reported and commented on by him in the American 
Journal of Obstetrics. As the subject is doubtless fa- 
miliar to members of this Society I have refrained from 
making reflections or suggestious, preferring to offer 
the paper as a text upon which members can express 
their opinions fully. I am for myself decidedly in 
favor of surgical interference and complete removal of 
the disease at the earliest possible opportunity. 

Iam equally decided in my opinion that the disease 
is primarily local in origin, often starts from a lacerated 
cervix, or long-continued abrasion, erosion, or so-called 
ulceration of the os, and that if we could prevent solu- 
tions of continuity of the cervix uteri, or cure them 
before they become chronic, we should have fewer 
cases of malignant disease of that organ to treat. 


cumstances did not allow him to follow u 


PERFORATING ULCER OF THE DUODENUM. 
BY A. P. CLARKE, M. D. HARV. 


J. S. Symons, physician to the Bristol General 
Hospital, writing, upwards of forty years ago, on duo- 
denitis, remarks that “the elevated patches which oc- 
cur, both in the acute and chronic forms, are caused 

turgescence or hypertrophy of the con- 

merate Brunneri, which abound in this division of 
the intestine.” He doubted whether acute inflamma- 
tion is ever confined to the duodenum. “ Sometimes 
the bile duct is obstructed by the swollen state of the 
membrane, or by the accumulation of viscid mucus.” He 
further observes that “the sympathetic derangements 
in duodenal are scarcely less extensive than in gastric 
disease.” The more special exciting causes are sub- 
stances passing undigested from the stomach and irri- 
tating, or even accumulating in, the duodenum, such 
as fruits, crude vegetables, the harder animal sub- 
stances, particularly salted meats, the teguments of 
fish,” etc. He recognized ulceration as a structural 
disease of the duodenum, but regarded the discrimina- 
tion from similar diseases “all but impracticable.” 

1 


Andral, in his Medical Clinic, Diseases of the Abdo- 
men, says, while speaking of lesions of the digestive 
tube, that he had very seldom found the duodenum 
affected. Wood, in his Practice of Medicine, speaking 
of the diagnosis of duodenitis, says that perforation of 
the bowel (duodenum) sometimes takes place from 
simple ulcer, as in the stomach from gastric ulcer, with 
fatal effects. A duodenal ulcer may be suspected 
when, along with pain, at a fixed point in its structure, 
occurring two or three hours after a meal, with tender. 
ness in the same spot on pressure, there are occasion- 
ally black stools from admixture of blood, without 
vomiting of blood. The bowels in duodenitis are gen- 
erally slow, but readily acted on by cathartics. Nearly 
all authorities speak of the erosion or ulceration of the 
large blood-vessels which supply the duodenum and 
the consequent excessive hametemosis as a complica- 
tion of frequent occurrence. 

Jones and Sieveking, in their Manual of Pa 
ical Anatomy, after having quoted Rokitansky on the 
Seat of Ulcer in Abno Conditions of the Stomach, 
observe that “a similar ulcer may form in the upper 
oblique portion of the duodenum, but not as far as 
observation has yet shown in any other part of the 
intestinal canal; that the ulcers near the pylorus are 
circular, from three to six lines in diameter, “ with a 
sharp peritoneal edge as if a round piece of the pari- 
etes had been punched out.” Formerly much was 
said in regard to the chemical action of the healthy 
gastric juice on the tissues after death, which action 
had been ascribed to disease. Watson, in his lectures 
on the Principles and Practice of Physic, refers to the 
whole subject, and makes some very pertinent remarks 
in relation to it. “ Now and then the gastric juice 
passes out of the stomach into the or inte 
the duodenum, and these parts exhibit traces of its 
action.” “These apertures (perforations) produced 
by the gastric juice have soft and edges, and 
are irregular in their size and outline.” Laube, in 
Ziemssen’s Cyclopedia of the Practice of Medicine, 
says, “the prototype of the peptic ulcers is the perforat- 
ing ulcer of the duodenum ; the primary lesion is a local 
arrest of the circulation, and that the formation of the 
ulcer at this point is a secondary and result ot 
the action of the digestive juice has been made le 
by the experiments of Panum, and has been directly 
demonstrated by Merkel’s case, which showed at the 
autopsy an embolized artery in the base of a duodenal 
ulcer. That the ulcer has a * shape, and the 
loss in the serosa is less than in muscularis, while 
the greater loss is in the mucosa; the edges are 
sharply cut, not thickened, and in the older ulcers are 
indurated.” According to the same authority Krauss’s 
compilation of forty-seven cases showed that the ulcer, 
in the great majority of cases, is in the upper portion 
of the duodenum, and that there is usually only one. 
Duodenal ulcer is a comparatively rare disease, being in 
the proportion of hardly one to thirty of those occur- 
ring in the stomach. Duodenal ulcer first manifests 
itself by the symptoms which immediately usher in 
the fatal result, or the rapidly fatal perforation takes 
place in the midst of apparent health ; usually, however, 
even when the duodenal disease runs a rapid course, 
careful inquiry as to the general health of the patient 
will show that he had previously suffered from slight 
dyspeptic symptoms, oppression in the epigastric re- 
gion, and uncomfortable feeli after meals. The di- 
agnosis is always doubtful, and a distinction from gas- 
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tric ulcer is well nigh impossible. The lesion is more 


ical remarks 

«there is a disorder with almost identical symptoms 
as gastric ulceration ; namely, the corrosive ulcer of 
the duodenum.” Further, he says, “ were this affec- 


ile in seventy-four cases he found either ulcers or 
their cicatrices.” From the analysis of the cases 
known it did not appear whether certain causes, such 
as burns of the skin, induce this disease. “ Perforat- 


g 


1 
4 


FEE 


periodical attacks 
when the pain occurs several hours aſter 
nection with other symptoms, the di 
made out with great probability. Flint 
perforation is not a constant effect of an 
; but a sloughing ulcer is apt to occur 
upper of the duodenum, within a few days 


i; 


case of duodenal ulcer occurring in a child who had 
been burned over the chest and abdomen.” This case 
was taken from the British Medical Journal. It is so 
briefly reported that it is impossible to arrive at a cor- 
rect conclusion as to the real cause of the ulcer 
“The duodenum was perforated and glued to the sur- 
rounding surface by lymph.” According to Condie, 
and many other able observers even before his day, 


tissues from the gastric juice. In some instances all 
M are found destroyed, and a per- 
foration is prod leading into the peritoneal cavity.” 
“But during life the chemical changes of nutrition 
which are going on in the tissues guard them from 
this influence and effectually preserve their integrity.” 
The chemical changes here referred to by Dalton evi. 


: | tinal and pyloric secretion and the reabsorption of the 


. | but not the slightest sign of fecal or other matter was 


dently mean a normal and healthy activity of the cir- 
culation in the parts, and (according to others) the 
alkalinity of the blood and the alkalinity of the intes- 


redundant digestive acids after chymification and chy- 
| lification have taken place. According to Garland? 
| hot only the secretion of the intestine but that of the 
pylorus is alkaline. 
Having reviewed the authorities on the subject thus 
much, I will offer the following case of perforation of 
the duodenum into the abdominal cavity occurring in 


my practice. 

H. B., aged thirty-two years, colored, a hostler, was 
taken suddenly ill, while he was going to his work at 
a stable on the morning of August 1, 1880, with in- 
tense pain in the abdomen, particularly in the epigas- 
trium, and on the right side extending downwards. 
He had not been very well for two or three days be- 
fore, having suffered with some pain in those regions ; 
his sleep was disturbed by the pain the night before, 
but he had continued his services as usual at the stable, 
and had taken some breakfast that morning. Dr. 
Holt was immediately called; this was about ten A. u. 
The patient was found standing, but bending forwards, 
and complaining of severe pain resembling colic, A 
subcutaneous injection of morphia was administered, 
and the patient was removed to his boarding-place, and 
soon became easier. There was at that time no chill 
nor vomiting, but great tension or hardness over the 
abdomen. I was called at five a. u. August 2d, and 
took charge of the case. At that time I found the pa- 
tient had suffered intensely during the night from the 
pain in the abdomen, especially in the epigastrium, 
accompanied at times with more or less tenesmus. 
Pulse 120 and moderately full; temperature 102° F. 
There had been some nausea, but no vomiting. Mictu- 
rition normal, but he had had no passage since his at- 
tack began. The abdomen was exceedingly tense and 
hard, but there was not much flatus. Copious injec- 
tions of warm water, with soap and oil, were given, 


voided. Full doses of morphia and small doses of 
saline laxatives were employed. Also counter-irri- 
tants, including emplastrum cantharidis, were freely 
used. I saw the patient three times the first day, 
but no material changes in symptoms was developed. 
August 3d, eight a. M. Pulse 120, weak and com- 
pressible; temperature 103° F.; there was now vom- 
iting, but without stercoraceous matter or blood. 
Tympanites had increased. Still no motion of the 
bowels had occurred, though enemata were repeated. 
Dr. Norris now saw the case with me. Enemata again 
resorted to, and the sphincter ani was ruptured with 
the view of exploring more thoroughly the parts by 
pouch. The patient's condition, however, was 80 feeble 
that further examination was abandoned. The patient 
died at two r. u. August 3d, this being fifty-three hours 
from the commencement of the attack. 

Autopsy, four F. u., August 4th, Drs. Holt and Clarke 
present. About three centimeters from the pylorus, on 
the upper portion of the duodenum, there was found a 
round ulcer which had perforated into the peritoneal 
cavity; the aperture appeared as though it had been 
cut out with a punch. There was no indication of an 
inflammation about the ulcer, the edges were 
and not raised above the surface of the parts, and only 


1 Boston Medical and Surgical Journal, vol. ciii., No 19. 


— forty years of age. Da Costa, in his Med- | 
tion more frequent it would be a constant source o 
error in diagnosis.” That both in the acute and 
chronic cases the diagnosis is, with our present means 
of research, impossible. Niemeyer says “ this affection 
js not a proper ulceration, but a necrosis and a solution | 
of the necrosed part of the intestine by gastric juice. 
In one thousand post-mortem examinations made at 
the Prague Institute for Pathological Anatomy Wil- | 
ligk found perforating duodenal ulcer only twice, | 
until the fatal termination more frequently than simi- | 
— 
| 
| 
acute gastritis had been recognized as a disease of fre- | 
quent occurrence during infancy and childhood. Con- | 
die says, “it is seldom that the stomach is alone | 
affected ; in the great majority of instances the inflam- | 
mation extends to the duodenum and other small intes- | 
tines.” Further, he says that the disease may so ter- | 
minate as to cause perforation. 
Occasionally, instead of perforations into the perito- | 
neal cavity, adhesion (as has already been mentioned) to | 
the pancreas, liver, or gall-bladder occurs, external per- | 
foration has happened, or an extensive sloughing along | 
the dorsal region has occurred, and an abnormal com- | 
munication with another viscus or organ has been estab- ; 
lished. Dalton, in his Physiology, says: “In the human 
subject it is rare to make an examination of the body 
twenty-four or even thirty-six hours after death without 
finding more or less softening and disin ion of the | 
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a little red around their inner margin. The stomach 
was healthy and contained a considerable quantity of 
fluid which had been swallowed by the patient. The 
peritoneum was red and injected and presented the 
first stage of inflammation. Very little fecal matter 
was found in the intestines, but a large quantity of 
fluid had already escaped into the peritoneal cavity ; 
and on lifting the duodenum, which was greatly dis- 
tended, more was seen to ooze or gush through the 
opening which the ulcer had made. No tuberculosis 
nor other lesion was observed. 

In recounting the history and symp‘oms of this case, 
several important features present themselves for our 
consideration. First the occurrence of the lesion is 
comparatively rare according to nearly all authorities 
on the subject. In the next place is to be noticed the 

t difficulty or impractibility of forming a correct 
— during life, according to our present means 
first symptoms simulated ordinary 

cold, as there was no chill nor other constitutional dis- 
turbance in the beginning, but the great hardness and 
rigidity of the abdomen, and the character of the pain, 
which was not paroxysmal, excluded this view. as it 
imagination? Repeated enemata produced no dejec- 
tion; the rectum was free from any obstruction; no 
tumor was felt by external manipulation; the pain 
and disturbance were seated higher up than is usual 
with intussusception; moreover, this latter disease 
occurs more freqently, in infancy and childhood. Was 
it typhlitis? The original seat of the pain excluded 
this view. Was it peritonitis? Peritonitis for the 
most part is a symptomatic disease: the history, tem- 


perature and other constitutional symptoms did not in- | 


dicate this. Was there gastritis? At first the stomach 
was able to bear whatever was prescribed, and there 
had been no history of such a disease. Was it enteri- 
tis? Certainly not of the mucous coat, as the disease was 
not attended with diarrhea nor dysentery, though there 
was some tenesmus at times. There was no history nor 
symptoms of a previous constipation. After the autopsy 
had removed the uncertainty the significant words of 
the author already cited (Da Costa) were realized, 
“were this affection more frequent it would be a con- 
stant source of error in diagnosis.” ‘The treatment 
usually adopted by most authorities in such cases is 
merely palliative. But does not the science of medi- 
cine, with its recent advances, offer any aid to the diag- 
nosis and treatment of such cases? We know that 
the antiseptic treatment in surgery, and more especially 
— abdominal surgery, has achieved many brilliant re- 
ts. 


A careful observer recently remarked that formerly 
nearly all cases of ovariotomy, even when attended 
by the most experienced and accomplished surgeons 
proved fatal, while now with the antiseptic treatment 
recovery in ovariotomy is the rule and death only oc- 
curs in exceptional cases, as shown in the series of 
cases lately reported by Dr. John Homans.’ But this is 
8 one item of what may be mentioned. According 
to T. II. Buckler,’ writing from Paris (June 15, 1880), 
“there is no such thing as an ‘ idiopathic peritonitis ;’ 
the peritoneum is less liable to become inflamed than 
any other tissue or structure of the body, and when in- 
flammation does occur in this membrane it is invariably 
symptomatic, and dependent without exception on some 

mischief or preéxisting cause introduced or 


1 Boston Medical and Surgical J a 
_ § Boston Medical and Surgical Journal; October 28, 1880. 


applied.” Several cases and autopsies are given in his 
paper in illustration of this statement, and some cases 
where the abdomen was reopened at the autopsy to es- 
tablish the certainty of the symptomatic nature of the 
peritonitis. Dr. Buckler suggests that the cavity of 
the abdomen may be opened by lineal incision at almost 
any time required, not only for the performance of oper- 
ations but for purposes of diagnosis. ‘Thus, he says, a 
new field is open to both the physician and su u as 
it has been to the ovariotomist. We would incidentally 
remark that Dr. Buckler's paper on the inaptuess of 
the peritoneum to inflame we caunot recommend too 
highly for the careful considerations and timely sugges- 
tions it offers to the profession on matters allied to that 
we have been treating. 


—u— 


RECENT PROGRESS IN OPHTHALMOLOGY. 
BY o. r. WADSWORTH, u. D. 
OPTICO-CILIARY NEUROTOMY. 

Tne operation of division of the optic and ciliary 
nerves as a substitute for enucleation has, since its in- 
troduction in 1879, by Schoeler, met with varying 
amount of approval or disapproval from different oper- 
ators. Some have abandoned it on account of unsuc- 
cessful result in their first cases, others have given 
modified approval while restricting within narrower or 
wider limits the conditions under which it is to be re- 
garded as indicated or justifiable, by others, again, it has 
been received and practiced with marked favor. Re- 
generation of the divided ciliary nerves, the danger of 
which has been from the beginning the strongest argu- 
ment against the operation, has been in a number of 
cases assumed on more or less satisfactory evidence. 
Symptoms threatening sympathetic inflammation have 
induced enucleation after neurotomy has been done, and 
recurrence of puin has also led to enucleation in a not 
inconsiderable number of cases. The occurrence of 
hemorrhage during or shortly following the operation 
has in some cases been sufficient to induce immediate 
or subsequent enucleation or to complicate the course 
of healing, and is the danger which has perhaps been 
most frequently feared and the objection most generally 
urged. It is hardly to be doubted that differences in 
the manner of executing the details of the operation, 
and they have been not few nor unimportant, may 
be responsible for some of the imperfect results ob- 
tained, and more extended experience may very likely 
demonstrate the necessity of a certain selection of 
cases. 

Schweigger, who at first contented himself with di- 
viding the opticus, rolling the globe forward and care- 
fully clearing its posterior surface, has since modified 
his method. He has now“ in a large series of cases 
divided the opticus ten mm. behind the sclera, then, 
rolling the eye-by means of a sharp hook, divided the 
insertion of both oblique mu- cles, cut off the opticus 
close to the sclerotic and cleared the surface of the eye 
up to the equator, including the veuw vorticose also in 
the dissection. As before, he commences the operation 
by inserting catgut sutures in the internal rectus and 
then dividing it, reuniting the muscle to its tendon 
when the proceeding has been completed. He admits 
that without resection of a long piece of the opticus re- 
geueration of the ciliary nerves may possibly occur, 


® Handbuch der Augenheilkunde, 4te Ausgabr, 1880. 
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with sach resection he believes neurotomy interrupts 
the communication between the two eyes with as much 
certainty as does enucleation. 

Pflüger, also, in his later cases has resected six to ten 
mm. of the opticus and since this modification has seen 
no return of pain or of sensibility of the cornea. 

Boucheron, Knapp. Meyer, and others have resected 
more or less of the opticus. Meyer? divides both the 
internal and external rectus muscles, both obliqui. and 
resects the nerves, and in two yéars during which he 
has employed this method, in twelve cases trom six to 
forty-six years of „ has seen no relapse. Schoeler 
has suggested that the danger of reunion of nerves 
might be obviated if thought necessary by the produc- 
tion of a strong deviation of the eye by sutures,® or the 
advancement of a muscle as the closing step of the 
operation. ; i 

Widely different is the operation proposed by Smith.“ 
He divided the nerves by passing his scissors through 
a small opening in the conjunctiva between the internal 
and inferior recti, and again from above between ex- 
ternal aud superior recti. Such an operation, done in 
the dark, can hardly furnish proper guarantee of divis- 
ion of all the nerves. In the case he reports, sensibil- 
ity of the cornea and sympathetic disturbance of the 
other eye returned. Still, more radical methods have 
not always given exemption from like result. 

The return of sensibility in the cornea has been 
generally regarded of ominous significance as demou- 
strating reunion of the ciliary nerves. ‘That sensibility 
persisted after operation in vascularized parts of the 
cornea was pointed out by Schoeler in the report of his 
first series of cases, and has been abundantly verified 
since. It is sensitiveness of the transparent cornea that 
is dreaded, and if the deduction is justified that this is 
reliable evidence of nerve regeneration, then regenera- 
tion has been shown in quite a number of cases. Ex- 
periments on dogs by Redard * showed beginning return 
of sensibility in the cornea in three to four mouths and 
complete restoration in one and one half years. Dor“ 
ove and one half years after operation found the cornea 
sensitive and that the iris in consonance with 
that of the other eye under the stimulus of light. In 
a case reported by Schoeler,’ nine months after neu- 
rotomy the iris reacted to atropine and eseriue, although 
the globe was not sensitive to pressure and the cornea 
remained completely anæsthetic. 

But the cornea is supplied in part with nerves from 
the conjunctiva, and more than one writer has referred 
a sensibility limited to the peripheral parts of that 
membrane to the influence of these nerves ; yet no one, 
apparently, has suggested that such an extension of the 
conjunctival nerve branches might occur as to render 

whole corneal surface sensitive. 


Recurrence of pain in the eye, of which also a num- haps 
related, 


ber of instances have been 
evidence of reunion. 


The anatomical evidence of regeneration is still but 
meagre. From the report of an experiment by Bou- 
cheron on the dog, given by Redard,° the inference is 

: Augenklinik in Bern. Berichtüber das Jahr 1879. 
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Michigan Medical News, April 26, 1880. 
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De la Section des ciliaires et du nerf optique. Paris, 1879. 


is considered further 


& 


that the ciliary nerves within the eye were found regen- 
erated. Yet Poncet at the International Congress at 
Milan,” while referring to this very case and to subse- 
quent experiments by Redard, and stating that he had 
demonstrated all the stages of regeneration, so that “in 
the dog the regeneration of the nerves is without qu .- 
tion histologically perfect,” adds, “this regeneration has, 
however, only been shown in the extraocular 

[central ends ?] of the ciliary nerves, it is still to be 
sought in the ciliary plexus and in their subchoroidal 
course.” As Poncet himself prepared the “report” it 
must be accepted as accurate on this point. Moreover, 
that Poncet does not believe the risk of regeneration, in 
man at least, to be great, would appear from a paper u 
in which he lays much stress on the changes in cho- 
roid, retina, and vitreous excited by the operation, and 
proposes a method for its performance intended to re- 
duce the amount of these changes, according to which 
the nerves are divided some six mm. behind the eye, 
but without resection, without division of any muscles, 
and without rolling the eye to make sure by ocular 
inspection that no nerves have escaped section. 

Bunge” gives two cases from Graefe’s clinic, in one 
of which complete sensibility of the cornea was found 
seven months after neurotomy, in the other neurotomy 
was done three times and finally enucleation for pain 
in the orbit” and “ behind the eye,” the cornea being 
without sensation, but the ciliary body somewhat tender 
to pressure. In the former of these eyes Kuhnt found 
one ciliary nerve in a condition indicating active 
eration, in the latter were two nerves presenting 
lar appearances. All other ciliary nerves in both eyes 
were completely degenerated. Kuhnt preferred to be- 
lieve that in these cases the regenerating nerves had 
never been divided, but only injured by stretching and 
contusion, a conclusion which Bunge is not disposed to 


Finally Ilirschberg * reports a case of enucleation for 
pain and sensitiveness, after two neurotomies, from the 
outer and the inner side, had been done by an expe- 
rienced oculist, the eye containing a long piece of iron. 
He states briefly the ciliary nerves were carefully dis- 
sected out on the inner surface of the sclera, and found 
histologically normal.” The full force of this state- 
ment can scarcely be intended, for then it would ap- 
pear that in the space of eleven months, which had 
elapsed since the last neurotomy, all the ciliary nerves 
had reunited and undergone complete 
almost an incredible result. 

Many have reported cases of troublesome hemor- 
rhage, and Warlomont * has devised ciseaux hémosta- 
tiques, a combination of scissors and compression forceps, 
to obviate the danger of this complication. In individ- 
uals with atheromatous arteries hemorrhage may per- 
often necessitate enucleation; in others, those 
most familiar with the operation by personal experience 
do not seem to have met with special inconvenience in 
this respect. The method of operation may well have 
been at fault in some instances, and it is to be remem- 
bered that neurotomy, if successful, is only a substitute 
2 oer ter i no case of sympathet- 

So far as the reporter is aware 
ic inflammation after neurotomy has yet been published, 

10 Compt-rendu du Congres, ete., |. e. 
ives d' Ophthalmologie, Jan. - Fev., 1881. 
i2 Elinische Beo — — die sympathische Ophthalmie. 
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14 Annales d’ 
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although eyes have been removed because such inflam- 
mation threatened. Knapp! states he learned“ that 
in a case of Dr. Williams’ neurotomy had to be followed 
by enucleation on account of sympathetic ophthalmia. 
This is a mistake. Hirschberg, however, in a note ap- 
pended to the statement in the Centralblatt says, “ an 
eminent young colleague from Germany informed me 
recently that he was in ion of two eyes which 
had been enucleated because, spite of optico-ciliary 
neurotomy, sympathetic inflammation had set in. 
Farther particulars will be published.” No farther 
reference to the cases appears in the Centralblait up to 
February, 1881. 

The opinions expressed as to the merits of the op- 
eration have been many and various. Schoeler, as 
— might be expected, is a warm advocate in its 

vor. Schweigger? asserts that if resection of the 
opticus be made as he describes, “ the domain of the 
latter (enucleation) would therefore be restricted to 
intra-ocular tumors, and eventually to eyes in which 
foreign bodies maintain a chronic inflammation. It is 
to be wholly rejected for cases in which pain in blind 
eyes is the reason for the operation.” 

Pflüger“ would prefer enucleation in persons who 
could not be depended on to observe proper watch- 
fulness themselves, or could not for a long time be un- 
der the observation of the physician. 

Meyer“ would reserve neurotomy for cases of neu- 
rosis alone; for severe cases of sympathetic ophthal- 
mia would choose enucleation. 

Knapp“ gives no decided opinion for or against. 
Hirschberg“ has from the first opposed the operation, 
which he has yet performed nine times without disa- 
greeable accidents, but in all cases which he has had the 
opportunity to watch for a year sensibility of the cor- 
nea returned whenever it had been present before the 
operation. He believes “ that we shall soon abandon 
our overestimation of the value of optico-ciliary neu- 
rotomy.” 

QUININE AMAUROSIS. 
Most of the modern text-books on ophthalmol- 
ony contain some reference to quinine amaurosis. 
reported cases are, however, very few. Gruening’ 
could collect but eleven. He reports the case of a 
lady, aged thirty-five, in whom, about the sixth week 
of pregnancy, a slight hemorrhage followed by a fœtid 
discharge necessitated the removal of the contents of 
the uterus. The operation was attended with but 
slight hemorrhage; a rise of temperature to 106° F. 
followed. In thirty hours eighty grains of sulphate of 
quinine, in ten-grain doses, was administered. Short] 
afier the last dose there was a convulsive attack, wit 
twitching of facial muscles and jerking of limbs, but 
not complete loss of consciousness, When the attack 
had passed she was totally deaf and blind. Twenty- 
four hours later hearing was partially recovered, but 
blindness still complete. The pupils, widely dilated, 
did not respond to light, but contracted somewhat with 
strong convergence of the eyes. ‘The media were 
clear; the optic discs very pale, but transparent and 
well defined; the retinal vessels, both arteries and 


1 Report of the Meeting of the American thalmological So- 
ciety. 1880. Archives of Ophthalmology, ins and Centralblatt 
fiir —— Augenheilkunde, October, 1880. 

2 Handbuch der Augenheilkunde, 4te Ausgabe, 1880. 
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® Archives of Ophthalmology, ix. 3. 

7 Archives of Ophthalmology, x. 1. „ 


veins, so excessively attenuated as to be scarcely vis- 
ible in the inverted image. while the slightest pressure 
on the eye caused them to become absolutely bloodless. 
At the macula was a cherry-colored spot surrounded 
by a zone of bluish-gray opacity. The patient was 
very pale, rational, complained of no pain, but of noise 
in her head. No albumen in the urine. 

Generous diet, recumbent position with the head 
low, instillations of eserine, inhalation of nitrite of 
amyl, administration of digitalis. Eight days after the 
attack the cherry spot at the macula and the surround- 
ing opacity had disappeared, but there was no other 
change. A fortnight later there was quantitative per- 
ception of light, which was lost for a time after the 
patient had sat up for three hours, and again lost dur- 
ing menstruation. Then sight gradually improved till 
at the end of three months central vision was 2%, but 
the field much contracted, and no color perception. 
The pupils, moderately dilated, contracted on accom- 
modation, but not to light. The dises were very pale, 
transparent; the retinal vessels filiform. Six months 
from the attack the color sense had returned, but was 
still imperfect; the field was still contracted, though 
larger; no change in the eyes, except slight reaction of 
moderately dilated pupils. 

A discussion of the various affections which may 
produce sudden arid total blindness shows that all differ 
from quinine amaurosis in their onset, course, termina- 
tion, and ophthalmoscopic appearances. Gruening con- 
cludes that the unequivocal cases of quinine poisoning, 
with amaurosis, offer a remarkable congruence in their 
essential features. The patient, after the ingestion 
of a single dose or of repeated doses of quinine in 
varying quantities, suddenly becomes totally blind and 
deaf. While the deafness disappears within twenty- 
four hours, the blindness remains permanent as re- 
gards peripheric vision, central vision gradually return- 
ing to the normal after some days, weeks, or months. 
The ophthalmoscope reveals an ischemia of the retinal 
arteries and veins, without any inflammatory changes. 
In view of the constancy of these symptoms and the 
uniformity of the ophthalmoscopic picture, we are en- 
titled to demand for this distinct type of amaurosis a 
recognized position in the pathology of the optic verve 
and the retina.” 


ficports of Sotieties. 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


H. C. HAVEN, SECRETARY. 


Marcu 12, 1881, seventy-three members present. 
Dr. R. M. Hovees in the chair. 

Dr. F. A. Harris read a paper entitled, A Case of 
Abortion with Acquittal. The following is an abstract: 
„This case is presented to the society not because of 
anything remarkable in the circumstances, but because 
it so well illustrates the difficulties Jying between the 
detection and punishment of a crime. It shows espe- 
cially the quality of the professional so-called expert 
testimony offered in such cases, and the necessity for 
a speedy and radical change in the laws governing 
such testimony if we wish to preserve the good name 
of the profession. I was summoned one evening to 
investigate the circumstances attending the death of 
Mattie S., aged twenty-two, single. account of 
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the officer showed that death had ensued after an ill- 
ness of some wee : * 

There was nothing unusual in the position or sur- 
roundings of the body, except numerous blood staius 
on the wall next to which the bed had stood. A super- 
ficial examination of the body showed emaciation, 
tympanites, enlarged breasts with dark areole around 
the nipples, a dark line extending from the navel to 
the pubes, one half centimeter in width, foul-smelling 

ent matter issuing from the vagina, and swelling 
of the external genitals. It was ascertained that Mat- 
tie had come there to board some time previously; 
that a young man had paid her bills, and it was under- 
stood that they were to be married in the spring. She 
had been pretty well when she first came, but about a 
month previously — to suffer severely from cram 
in the abdomen. About three weeks before her death 
she was obliged to take to the bed. The cramps con- 
tinuing and growing more severe, one week later the 
young man, who had been taking care of her, called 
in a so-called doctor, who came immediately, bringing 
a bag of instruments. On entering the room, without 
asking any questions, he etherized the woman, pulled 
three teeth, and did some operation on her womb. 
He told the mother and sister of the young woman, 
and also the landlady, that he had found the blood 
in the womb, and that he had had to start it 
or she would have been dead in three hours. After 
the operation a pot full of blood, with something round 
and white hanging over the side, was carried from the 
room. The sheets and mattresses were soaked with 
blood. No child was seen unless by the doctor and 
young man. After the operation he called to see the 
irl several times, and then went into the country. 
girl got no relief from the pain, and a regular 
physician was called, who gave it as his opinion that 
the girl was suffering from peritonitis following an 
abortion. A homeopathic practitioner, afterwards 
called, gave the same opinion. The girl confessed to 
her sister that she had been in the family way, and 
was about six months along. Mattie had grown stead- 
ily worse after the operation, had had chills, high pulse, 
diarrhea, abdominal pain, and swelling; as the so- 
called doctor expressed it, she was bloated from her 
neck to her knees. Foreseeing what might be one 
line of defense (events proved my surmise correct) 1 
particularly questioned the landlady as to the charac- 
ter of the cramps that Mattie had had; she declared 
that they were like colic; that the girl had never had 
a fit. On the morning the doctor was there she had 
seen Mattie, and she thought that she was suffering 
from cramps, she was sure she did not then have any- 
thing like a fit. This evidence was sufficient to point 
strongly to the fact that an abortion had been com- 
mitted, but vecognizing the fact that such an operation 
may be legitimate under certain circumstances, I pro- 
ceeded to get the young man’s and the doctor's version. 
I was shown first a pocket-book the doctor had at- 
tempted tu throw away after his arrest, and a bag of 
instruments taken from his house, ‘These latter were 
such as any physician would naturally have in his house. 
In the pocket-book I found a note made by the young 
man in iavor of the doctor for the sum of fifty dollars. 
The young man said that he had not seen the doctor 
for some time; he then attended him personally; he 
expected to pay the doctor for his services, but had 
given him no note. He described the operation, say- 
ing thut the doctor first pulled teeth for the purpose 


of starting the blood congealed in the womb, and after- 
ward took an instrument, resembling a uterine sound, 
which was shown him, and pas- ed it under the clothes; 
after a while something like a child came away. He 
denied knowing that the girl was pregnant, and al- 
though he etherized her. professed not to have under- 
stood any of the proceedings. He acknowledged re- 
moving the pot of blood, and said that the girl bled 
profusely. The doctor said that he had never seen 
the girl until the morning he was summoned. On first 
looking at her he discovered “ that the blood was con- 
gealed in the womb” and he drew three teeth to start 
it. Failing in this he opened the womb with a female 
catheter, and delivery soon followed. The hamor- 
rhage was not profuse. He m:de no examination any 
more than to discover that her bladder was full, and 
did not know that she was pregnant. He said that he 
had never had a note from the young man, and had 
not agreed to perform an illegal operation, nor had he 
done so. On receiving the proper authority I pro- 
ceeded to make an autopsy. 12 here the speci- 
men, which will show better than any description the 
condition of things discovered. 

Autopsy, fifteen hours after death. Body of a well- 
developed girl, somewhat emaciated, breasts enlarged, 
dark areole around the nipples, from which exuded on 
pressure a yellowish-white milky fluid. Abdomen dis- 
tended, tympanitic, of a dirty brown color. A foul 
smelling purulent fluid issued from the vagina. On 
opening the abdomen the intestines protruded, being 
distended with gas, and much injected. The omentum 
was of a very dark color, and in the lower part of 
the abdominal cavity bound to the adjacent tissues by 
pretty firm adhesions. No free fluid in the cavity. 
Peritoneum opaque, and strongly injected. Fundus 
of the uterus six and one half centimeters above the 
pubes. Brain, dura abnormally adherent to the cal- 
vurium, vessels of the pia somewhat engorged ; sub- 
stance of the brain firm and rather anemic. Other- 
wise not abnormal. Nothing particularly abnormal 
in lungs, heart, liver, kidneys, spleen, or pancreas. 
Intestines bound together and to the posterior surface 
of the uterus by firm adhesions. In the pelvis behind 
the womb there was found pus to the amount of about 
sixty c.cms. The cavity of the uterus measured ten 
cms. from the os to the fundus, and eight cms. in width. 
A ragged, irregular track or furrow was found extend- 
ing from a point four cms. from the external genitals 
to the os. ‘The mucous membrane in this track was 
wanting, and the tissues beneath ragged and slough- 
ing; this furrow was the seat of two perforations of 
the vagina posteriorly, of a size varying from that of 
a pea to that of a filbert, with ragged and sloughy 
edges. The furrow terminated at a ragged, irregular 
opening, four cms. by five cms., embracing the whole 
of the posterior part of the cervix. The edges of this 
opening were gray and shreddy, the whole being a large 
slough. This opening also was found to communicate 
with the encapsulated pus, before mentioned, and with 
the peritoneal cavity. The cavity of the uterus was 
lined with a brownish-gray shreddy tissue, denser at 
the fundus, aud floating up readily when the organ 
was placed in water, where was apparently the seat 
of the placenta. ‘The ovaries were normal in size and 
bound to adjacent tissues by adhesions. In the left 
ovary was a yellowish oval body with cavernous 
centre, and scalloped edges, a corpus luteum, so called. 

Such were the anatomical appearances found on 
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autopsy. From them the foliowirg opinions were war- 
ranted: the woman had recently been pregnant, she had 
recently been delivered. Either before or at the time 
of delivery she had received severe injuries of the 
womb and vagina, which had taken on purulent and 
gangrenous inflammation. These injuries had caused 
peritonitis, this peritonitis had caused death by syncope. 

The most probable view of the case seemed to me 
to be that the injuries of the vagina and uterus were 
caused by instruments used recklessly by an ignorant 


diagnosis. The reply was, “I should have no hesita- 
tion in deciding that it was clearly a case of eclampsia.” 
He testified that in eclampsia one could not perform 
venesection at first, and something must be done at 
once. That the disea-e was almost always fatal, and 
that if ether and bleeding did not stop it, the one thing 
to do was to deliver. That this must be done without 
regard to the term of pregnancy. He should do leech- 
ing and cupping, not venesection, because one could 
get a smaller quantity of blood. That in all cases the 


man, who, having lost his head at some real or fancied | bladder should be emptied. He stated that some of 
danger, attempted to forcibly dilate and remove a foetus | the best authors advised delivery regardless of the 


from a uterus in which labor was already progressing. 
1 believe that primarily an operation had been done, 
or drugs administered, and at length when labor had 
set in, finding there was an unusual hemorrhage, or 
wishing to get out of the woods as quickly as possible, 
he had torn the woman in the way described in his en- 
deavor to effect delivery before the slowly dilating 
neck was in condition to admit it safely. This opinion 
was subsequently justified. There was an inquest and 
a verdict in accordance with the facts. ‘The prisoners 
were held for the grand jury. They were indicted. 
On the day appointed a motion was made to quash the 
indictment on the ground that nowhere was it stated 
that the deceased was a woman. The judge granted 
the motion, and the indictment was quashed, thus illus- 
trating again what to common-sense people seems the 
absurdity of laws, and how, as a rule, they are con- 
trived so as to defvat justice rather than secure it. A 
new indictment was procured, and the case came to 
trinl. Meanwhile the young man decided to make a 
clean breast of it, and the government used him asa 
witness. His story (admitting that he had lied while 
under arrest) was substantially as follows: He went 
to the doctor’s office, and said, Well, doctor, Ive got 
u girl in the family way, six months along. Can you 
do anything for her?” “ Yes,” was the answer, I 
can for fifty dollars.” He, not being able to pay the 
sum at that time, gave his note for the amount. ‘The 
next night he went with the deceased. The doctor 
gave her some powders, and the girl told him after- 
wards that a day or so later, at lis office, the doctor 
wy au instrument up inside her. After that she 

1 the cramps, as described, and he finally sent for 
the doctor, who came and performed some operation 
upon her, bringing away a child, which was a boy. | 
only propose, however, here to speak of the medical 
testimony on the side of the defense. Suffice it to say 
that the examination of the accused showed him to be 
a thoroughly ignorant, conceited, but cunning fellow. 
One of the experts te-tified with fairness. He was of 
the opinion that the girl might have had eclampsia ; 
that all the wounds could not have been self-inflicted ; 
that premature delivery was in general recommended 
for this trouble; this without stating the period of 
pregnancy. Auother expert, who has figured largely 

that line, gave the most extraordinary testimony 
that it has ever been my fortune to hear from the 
mouth of a member of the Massachusetts Medical So- 
ciety. The unenviable notoriety he bas gained by his 
testimony in grave cases, and the contempt he has 
brought the profession into by such conduct, make it 
worth while to give a sample. The statement of the 
accused as to the girl’s condition when he entered the 
room was repeated to him, namely, “ that she was lying 
ou her side, her knees drawn up, and hands clenched, 
wud groaning,” and he was asked his opinion as to 


| 


period; when pressed for the names he could only 
give that of Barnes (who, by the way, does not rec- 
ommend it). The wounds were, in his opinion, made 
by a sharp instrument, but might have been greg 
the expulsion of a ſœtus. It was impossible to 

whether the womb of the deceased presented to him 
for examination was that of a pregnant woman or not. 
It might have been that of u fibroid tumor or a molar 
preguancy. The time the doctor was there was proved, 
and this expert testified that the foetus could not be 
got out by forcible means in an hour and a half. Now. 
when a member of our State Medical Society, and one 
who has so far the confidence of the prosecuting offi- 
cers that before this very jury he had, a few days be- 
fore, been held up as an honest and skillful man, when 
such a man can with impunity go on the stand, and for 
money swear that the description of an ordinary labor 
pain was sufficient to convince him that the case was 
one of eclampsia; that little bleeding was better than 
much, thus justifying the tooth-drawing dodge; that 
delivery was the only thing, in face of the facts that it 
does not always stop it, and that artificial delivery 
must be resorted to in face of the success of ether and 
venesection ; when he testifies as a matter of fact that 
the best authors advise this procedure, — when Cazeau, 
Leislimann, Schroeder, Playfair, Gooch, Winckel, Lee, 
Ramsbotham, Elliot, Murphy, Barker, Churchill, Sie- 
bold, Smith, Blundell, Dewees, Naegele, Hodge, and 
even Barnes himself, whom this expert quoted, not 
only do not advise but protest against it in the period 
before the eighth month in eclampsia, and many ad- 
vise against it at any time, — when such a man can have 
the audacity to swear that the uterus 1 have shown 
you could not be pronounced that of a pregnant woman, 
when be can swear that the womb might be in that 
condition after the expulsion of a fibroid tumor, I say 
when a man can do that, and still retain his member- 
ship in our society, and gain credence in the courts, 
then it is time for a strict regulation as to medical ex- 
pert testimony or to acknowledge that we are what 
we are represented, — members of the guessing profes- 
sion, who can be retained on either side to swear to 
anything counsel may desire, provided we escape the 
Statute for perjury by the slender pretext that it is 
opinion merely. ‘The defense in this case was like that 
of the woman with the borrowed pot, who declared 
that she never borrowed the pot, that it was cracked 
when she got it, and that it was whole when she car- 
ried it home. It was proved by this expert that the 


| girl was not pregnaut, that being pregnant she oper- 


ated on herself, that the doctor, who swore he never 
did it, uid it as a justifiable measure to save life when 
eclampsia was present. The case was ably argued, 
aud the jury, | am informed, at first stood eight to 
four for conviction. I am also informed that the fore- 
man, a neighbor of the accused, had a dream showing 
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him how it was all done, and he, being the strong man, 
oo wus rendered, and for the second time this abor- 
tionist went unwhipped of justice. My colleague testi- 
fied to the fact that the accused had the reputation of 
being au abortionist, having had occasion to look up 
his record when he had brought him to book for a case 
very much like this. His dodge was in every case to 
do some legitimate operation like tooth pulling, and 
under the cover of that to do the abortion. Though 
it was a disappointment to see such a rascal go scott 
free, nay, be received with open arms, and be pre- 
sented with a new horse and iage, it was neverthe- 
less a satisfaction to be informed, after the trial, by 
one of the counsel for the defense, that my own theory 
as to the crime was correct, and that the young man’s 
story, except in minor details, was true.” 

Du. F. W. Draper said that the case reported by 
Dr. Harris was a good illustration of the difficulties at- 
tending the investigation of cases of criminal abortion, 
of the tricks of abortionists, and of the uncertainty of 
jury trials. But the most important lesson suggested 
was one pertaining to the evils and abuses of medical 
expert testimony. Here is a man, the defendant, with 
a crooked record, without credentials or recognition as 
a medical man, di- missed not long ago from the Boston 
University Medical School for misbehaviour, practicing 
medicine under authority derived from Buchanan’s 
Philadelphia diploma factory, and now in court to an- 
swer a charge of the gravest nature, indicted for a crime 
whereby the lives of two human beings were destroyed. 
And the strongest allies and defenders of this man and 
of his practices appeared in the persons of two mem- 
bers of the Massachusetts Medical Society ; two regu- 
lar physicians ; two medical experts. Their preseuce 
in court and their association with the defendaut in a 
wholly voluntary relation opened serious medico-ethical 
questions as well as suggestive medico-legal ones. 
Would these gentlemen consult with this accused party 
in any of his clinical embarrassments outside the court 
room? if not, how could they consistently appear as 
his voluntary aids in this trial? The trial was a pub- 
lic one, and therefore Dr. Draper thought the acts of all 
counected with it were properly the subject of criticism, 
and, if need be, of censure. ‘The character of the ex- 
pert testimony had been sufficiently analyzed and de- 
scribed by Dr. Harris; but Dr. Draper differed from 
the reader somewhat as to the eff-ct of the testimony, 
aud the responsibility of the verdict for acquittal. The 
foreman of the jury may have had influence, but he in 
turn must have been Müffuenced by the opinions ex- 
pressed by the medical experts. ‘The defendant was 
uot the only one who was under obligations to the two 
experts who had helped him; for when the verdict was 
announced, every abortionist in Boston saw the effect 
on his own relation to the law, and on his chauces of 
punishment if detected. Dr. Draper disclaimed any 
personal disfavor toward the medical experts alluded 
to, but he felt very strongly about the kind of testimony 
which they represented. The profession had come to 
expect such exhibitions as inevitable in the course of 
legal administration, and as probably incurable. But 

evil was wot incurable; many good remedies had been 
Proposed. Suppose, for example, that the prosecuting 
attorney and the coun-el for the defense had agreed upon 
any one of half a dozen well known specialists in ob- 
stetrics in this city, and had left all the technical medico- 
legal elements in the case to him to elaborate uud to 


present in evidence; or in default 
t round the other eight, and a verdict of . . see By of such 


agreement, the court had appointed the expert in this 
case ; we should then have had skilled medical evidence 
that would be disinterested, because there would be no 
temptation to partisanship; able, because it would be 
for the interests of both parties to secure the best ; au- 
thoritative, because the expert would recognize his op- 
portunity, as well as his duty, to give the latest and 
surest scientific dicta bearing on the case. So long as 
the profession showed itself indifferent to the matter of 
medical expert testimony, or hesitated, or neglected, to 
criticize and condemn bad exhibitions by its represen- 
tatives in court, or had only occasional spasms of in- 
dignation, it need not count on any material help from 
the lawyers, or from any other source, toward pro- 
moting a reform which was not inferior to any now pre- 
senting in medical councils. 

Dr. E. G. Cutier believed it had been made 
evident by the remarks of the last speakers that some 
change was urgently needed. He thought that as Mas- 
sachusetts had been forward in the reform of the coroner 
ubuse, so now she should take the lead in this. He 
deemed it advisable for the Society to appoint a com- 
mittee to confer with the other medical societies, with 
a view toward taking some measure to secure this much 
needed reform. 

Dr. W. F. Watney said that such a perforation of 
the cervix as is seen here could have taken its origin 
from one of the slight tears which occur in u natural la- 
bor. By coincidence such a specimen was placed in 
my hands at about the same time as the specimen be- 
fore us. This occurred in a case of normal labor where 
there had been no instrumental interference whatever. 
The facts which point to this perforation being the re- 
sult of violence are first the immaturity of the child, 
the bones being soft and yielding and not likely to pro- 
duce laceration, which could be the starting point of 
the perforation, without violent mechanical means 
been employed at the same time as the labor; and 
secondly the lacerated furrow of the vagina, which 
could have only been made by some instrument roughly 
applied, 

5 Brobarrr, in referring to his experience with 
medical experts, said that he was acquainted with two 
whose opinions were highly valued in the courts. One 
of these was usually on the side of the government, 
and in several cases of trial for murder the conviction 
of the prisoner had probably been largely due to his 
testimony. ‘This expert showed to Dr. Blodgett some 
specimens obtained from dried blood stains found on 
the clothing of the prisoner, on wood and other objects. 
Dr. B. asked as to the method of restoring the dried 
blood corpuscles, and on this being described. inquired 
if the process employed would not cause decomposition 
of the corpuscles. The government expert admitted 
that it would, but said that by examining the specimen 
at just the proper moment this error might be avoided. 
In face of the acknowledged diificulty in deciding 
whether blood corpuscles were derived from the human 
subject, or from some other mammal, even under the 
most favorable conditions, this expert was ready to 
swear away a man’s life, relying upon a method which 
he himself acknowledged false. This same so-called 
expert also showed Dr. Blodgett a slide, in which he 
claimed to have discovered a new form of coagulation 
of the blood, not mentioned by any of the authorities 
which he had consulted, and which was to make the 
discoverer famous. Examination showed the coagu- 


350 BOSTON MEDICAL AND 


SURGICAL JOURNAL. [Arni 14, 1881. 


lum to be a typical specimen of the structure of pine 
wood. As still another instance of his ignorance Dr. 
Blodgett spoke of the case of a woman who had died 
under suspicious circumstances during the time this ex- 

occupied n position as coroner. After an autopsy 
Pe decided that death had occurred from criminal abor- 
tion and returned this verdict to the district attorney. 
He brought u specimen of the kiduey, uterus, and liver 
to the speaker for microscopic examination. The wall 
of the uterus was not thicker than normal, The liver 


the seat of lete fatty degeneration of the whole | 
e 1 degree its chief care, as the English schools have always 


parenchyma, so striking in degree that Dr. Blodgett 
remarked that he should have suspected acute phos- 
phorus poisoning. A few days after the coroner told 
Dr. Ie that he had decided it to be a case of phospho- 
rus poisoning, as he had found a partially empty box 
of rat poison in the house. 

Du. Douerry said that he was one of the so-called 
medical experts in this case, but that he had not taken 
the position in regard to it which Dr. Harris had stated. 
The two experts for the defense maintained that the 
uterus could not be emptied in from forty to forty-five 
minutes ; the government expert admitted this. Their 
position was, that it was physically impossible for a 
man to etherize a woman, extract three teeth, and ef- 
fect delivery (especially in a case of mal-presentation, 
as was supposed by the government) in the time that 
the defendant was in the house. Dr. Doherty said 
that there was no doubt that labor was in progress at 
the time the doctor was called in; he thought the his- 
tory of the case would establish this as a fact. He 
questioned as to whether the wounds might not have 
been either inflicted by the woman herself or by the 
landlady, who was not put on the stand by the govern- 
ment; that probably a knitting needle bent upon itself 
wus employed. It was admitted by the government 
expert that the injuries could not have been caused by 
a uterine sound. The speaker thought the great 
trouble in expert testimony was that there was an at- 
tempt to establish the possible extremes, rather than 
the probable mean. 

Dr. Harris said that he had not intended to do Dr. 
Doherty any injustice, and that he thought the society 
would bear him out in the statement that he had 
spoken in the most complimentary manner of the fair- 
ness exhibited by Dr. Doherty in his testimony. He 
could only add that at the conclusion of the trial, one 
of the counsel for the defense admitted to him that the 
theory of the prosecution was correct in every respect. 

Dr. Hunt read a paper, entitled Principles of Med- 
ical Reform. He said that one of the most discourag- 
ing studies for the physician in Massachusetts is the 
history of medical education and organization in this 
State. There have been many reforms, but they result 
in nothing lasting. ‘The history of our medical school 
is a history of reform efforts. The school began its 
reform in the eighteenth century, it was reformed again 
early in this century. There was a reform in 1846, 
and still another in 1870. The chief result of all these 
reforms has been new buildings. When President Eliot 
ogre to-day to the fact that as a result of the reform 

1870 the students are scarcely to be distinguished 
from the students of the other departments of the Uni- 
versity, he merely draws attention to the results of the 


ness to all these things, and he who believes in the 
means may accord the d a higher character; on 
the contrary, neither the facts nor the degrees are worth 
much as proofs of sound professional acquirements, 
The chief aim of reform should be to make better doc- 
tors; that is, men truer to the claims of scientific re- 
search for the good of the future, as well as better able 
to give value received for the fee in the present. Our 
colleges have taught us by means of their graduates 
that degrees will lie; this is truer in medicine than in 
academic pursuits. Yet the medical school makes the 


done and are now doing. It might have done better 
to imitate the German method of selecting teachers and 
inciting students to better efforts; this latter method 
has surely succeeded better in medicine, at least. Our 
efforts to raise the standard and to elevate the character 
of the degree have placed many burdens upon the stu- 
dent but they have not affected the method of educating, 
nor have they reformed the faculty. Time alone seems 
to furnish ail remedies for disease in the body; the 
present method seeks to hold the student to his work by 
examination: need it be said that this favors cramming 
rather than habits of research, habits that would make 
our graduates students after leaving the school? Our 
profession needs more of the university freedom that we 
hear so much of in Germany; a freedom that leaves 
the promotion of teachers and students to competition ; 
that selects teachers according to proven skill in teach- 
ing, aud noi by the arbitrary standards of a clique 
held together by obsolete conceptions of professional 
needs and requirements. It seems strange at first 
to look to autocratic Germany, rather than liberal 
England, for our model, but in the last great Eu- 
ropean reform epoch, England turned her attention to 
trade and politics, while Germany, to turn attention 
Jvom these matters, lett her students a free field for re- 
form efforts in the universities. As a result we see 
democratic ideas aud methods in Germany's educational 
policy and the same ideas and methods in English trade 
and politics. Our redemption from much corruption 
will be obtained by copying each where they afford us 
the better model. 

Dr. II. I. Boworren trusted that Dr. Hunt’s paper 
would not be allowed to pass without free discussion. 
Ile would like to know a little more definitely exactly 
what changes the reader would propose. He thought 
that the quality of medical education in Boston had de- 
cidedly improved in the last few years, and it was in- 
cumbent on any one who thought it could be still 
farther advanced to state freely in what way he be- 
lieved it could be accomplished. 

In reply to Dr. Bowditch, Dr. Hunt said that his 
paper was upon the principles of reform ; consequently 
he had not touched on details. He thought, however, 
anatomy might be instanced as affording a field for 
practical reform effort. We hear a great deal of lack 
of material for dissecting ; social conditions make this 
material common in Europe. Might the school not 
teach methods and principles of anatomy during the 
first year by means of domestic animals; and at the 
same time gain an opportunity of associating embry- 


ology, histology, and auatomy, in a cheap, practical, and 
easy manner’ subjects might be used more freely 


high price of instruction and the long term of study; later in the course. Anatomy should be studied every 


these bring together students better able to pay the 


cramming for examination. bears wit- 


day during the student’s stay in the school and not fin- 


price, and afford the time; also ow more patient | ished by an examination, even in the second year. 


Dr. Bioxrow said he believed that the Faculty 
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of the Harvard Medical School were glad of free dis- 
cussion as to the best methods of medical teaching ; 
whether it relates to what exists, or what may be sup- 
to be needed. In looking at the Jate history of 
this school the point that presented itself most distinctly 
to his mind was the great improvement that had been 
effected in the quality and amount of medical education 
in Boston; much more instruction is given by the 
teachers; much more is acquired by the students ; the 
quality of this learning is better to-day than ever be- 
fore. He admitted a difference between the methods 
employed here and in Germany. The latter may be in 
some respects better, but this arises from the different 
conditions that exist there and here. As to the claim 
that anybody who had material should teach under the 
auspices of the university, there is this to be said: if 
we want a good corps of teachers, we must pay for 
them. In Germany pay is guaranteed by the govern- 
ment, which also retires its professors on salaries, here 
there is no pecuniary inducement offered to a teacher 
unless he can attract students who will pay him, or the 
university for which he teaches, — and students cannot 
be relied on to support the best schools; the poor 
schools often attract a considerable number of students. 
In the medical school, we attempt much the same thing 
as in the medical society ; namely, a selection, based 
on scientific quality, but that is the extent of our ex- 
clusiveness ; the object of the school is not to sustain 
teachers (we all know their salaries here are small 
enough) but to use an American way of sustaining a 
standard of teaching. He admitted his belief that there 
should be a constant vigilance to secure all the good 
teaching that could be procured, that it should be al- 
lowed an opportunity somehow, here as in Germany, 
to show itself. So far indeed, though there has been 
no system, this has practically been accomplished. But 
an assured system in the future would lead to further 
competition, and the continued success of the best talent. 
Another difficulty we have to contend with in this 
country is the fact that we have only a small class of 
teachers here, largely represented abroad, who devote 
their whole lives to science. Here medical men are eager 
to practice their profession ; their aim is the degree, and 
the quickest way of getting it. There is a considerable 
class of men abroad who teach special science and at- 
tract a great number of students. We meet this disad- 
vantage in part, by teaching their doctrines. The 
scientific atmosphere is obviously not the same, and 
et a scientific future is before us not remotely. Dr. 
low thought the medical school was doing well un- 
der existing circumstances, further improvements would 
come in time. We need not be dissatisfied with our 
Aae en, the medical profession ought rather to be grate- 
to those who attempted this advance in medical edu- 
cation; which he said with less hesitation because he 
himself had no hand in introducing the graded system, 
one of its principal features, into our medical school. 

Dr. Hunt insisted that Professor Bigelow had missed 
the point of his paper. There is no doubt that the 

does more work; the question is, Does it fit 
better for the practice of medicine? Dr. Hunt claimed 
that it does not fit by present methods as well as it 
did by those which obtained before 1870. 

Then, the student went from anatomy and physiol. 
ogy to surgery and medicine. He was continually 
reminded of the connection between the theoretical 
and the practical parts of the discipline ; the studeut 
was left greatly to himself; it was left for self-interest 


to prompt him to make the best of his opportunities ; 
manliness was developed. At present, a cut-and-dried 
system is forced upon each student; he is held to it 
by examinations; he naturally takes to cramming, — 
n process more injurious iv medicine than a consider- 
able degree of neglect of method would be. In answer 
to Professor Bigelow’s statement that the State paid 
the teachers and scientific men in Germany, Dr. Hunt 
stated that human nature is much the same the world 
over; if the university would open a free competition 
for positions of honor, and make good work the on! 
consideration, it would give a practical value to s 
work here, as it has done in Germany, naturally, more 
work would result. All should have an opportunity, 
that the hopes and ambition of all may be — ; 
as it is now, only a favored few can start in the race. 
They may be competent, but they have no opportu- 
nity to prove it. Give all a chance; the favored ones 
may win, then, having earned their positions, they will 
secure more self-respect and honor from the profession. 
It is well, also, to remember that the most learned and 
the most eminent medical men are not necessarily the 
best teachers. Teaching requires peculiar abilities, 
The special requirements of the medical teacher can be 
proven only by actual experiment ; hence. there should 
be free right of teaching ; the best should be selected 
from the masses by a process of natural selection. 

Dr. BicgeLow remarked u the first point, that 
different students need different systems. No col 
could prosper that should adopt a system absolutely 
different from that of every other college in the 
country. Harvard had raised the standard of teaching 
and maintained it at a higher point than any other 
school. It had not retreated from it. Progress can- 
not be pushed faster than is wise. 

Dr. Harnts exhibited a specimen showing the result 
of a Barton’s operation, performed tweuty-five years 
ago. There was originally an anchylosed knee-joint, 
the lower leg being flexed on the thigh at an angle of 
seventy degrees. 

Dr. IIlobars said that the boy’s case attracted a good 
deal of attention at the time, when the operation for 
the relief of anchylosed joints was comparatively in- 
frequent. The usefulness of the limb after this opera- 
tion was very considerable. This operation, at the 
present time, is rarely done, since the present methods 
of excision give more satisfactory results, there being 
less deformity and a diminished death-rate. 

Dr. G. W. Gay reported a case of vesico-vaginal 
fistula, with entire absence of the urethra. The hole 
into the bladder would admit the forefinger, and was 
located just behind and beneath the pubes. The mu- 
cous membrane was natural, and no folds or fissures 
existed to show that there had ever been a urethra. 
The operation performed was to remedy the inconti- 
nence. A flap of mucous membrane was dissected up 
and brought forward. The posterior margin was. 
united to the posterior margin of the fistula, thus form- 
ing a urethra, without a sphincter; by wearing a pad, 
arranged so as to bring a certain amount of pressure 
over the opening, the urine could be retained for sev- 
eral hours, the condition of the patient being thereby © 
much ameliorated. 


— A cremation society has been organized in New 
York city. On the evening of March 24th a large 
number of the members listened to a lecture on the 
disposal of the dead, at Cooper Institute. 
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RHODE ISLAND MEDICAL SOCIETY. 


A quarterly meeting of the Rhode Island Medical 
Society was held in Providence, March 16, 1881. 
The president, Dr. Charles O’ Leary, in the chair. 

On recommendation of the board of censors, Drs. 
G. H. Harris, of Greenville, M. J. E. Legris, of Cen- 
treville, and F. B. Fuller, of Pawtucket, were elected 
to fellowship. | 

Dr. T. Newell, chairman of the library committee, 
announced that hereafter the library will be open 
daily from twelve to one o'clock. 

Delegates to the American Medical Association 
were elected as follows: Drs. A. Ballou, of Woon- 
socket, W. J. Burge, of Pawtucket, E. P. Clark, of 
Hope Valley, A. C. Dedrick, of Centreville, G. W. 
Jenckes, of Woonsocket, J. Kenyon, of River Point, 
D. King, of Newport, A. A. Saunders, of Carolina 
Mills, and Drs. G. W. Carr, J. W. C. Ely, A. E. Ham, 
C. H. Leonard, J. W. Mitchell, R. F. Noyes, A. Rem- 
ick, A. E. Robbius, J. W. Sawyer, and O. C. Wiggin, 
of Providence. 

Dr. G. A. Burg presented a paper on the Chemical 
Analysis of Urine, and demonstrated the tests for the 
chlorides, albumen, sugar, bile, ete. 

Dr. Peabody, a veterinary surgeon, was introduced 
to the society, and reported a case of embolism of the 
aorta and iliac arteries of a horse, and exhibited the 


specimen. 

Dr. C. A. Maryott read a paper on the use of ob- 
stetric forceps, and advocating the administration of 
belladonna for three to six weeks previous to confine- 
ment, with a view to rapid relaxation of the os. 

Dr. Capron deprecated an early resort to instru- 
ments. Children do not often die from rigidity of the 
soft parts, and he doubted whether uterine contractions 
endanger the child by interfering with the circulation 
of the placenta. So long as the pains intermit, and 
the head is not locked at the superior strait, it is better 
to weit. In cases of lingering labor, due to stubbornly 
hard os, the local application of belladonna is valuable. 

Dr. Cone reported a successful use of extract of bel- 
ladonna and cosmoline applied to the unyielding os. 

Dr. Tyng observed that in the Woman's Hospital in 
Philadelphia this local use of belladonna ointment was 
frequently followed by ruptured perineum, and consid- 
ered the hot douche preferable. The advan 
claimed for the hot douche are uniform relaxation of all 
the soft parts, cleanliness, and less risk of haemorrhage. 

Dr. O. C. Wiggin preferred the use of morphia for 
protracted rigidity of the os. Dr. Burge had found 
ether a valuable relaxing agent. 

Dr. Noyes reported the following case: A man, 
aged twenty-five, was caught in a revolving shaft, and 
sustained a simple fracture of the humerus in its upper 
third. He was attended by a “ natural bone-setter,” 
who applied an external angular splint and a bandage, 
aud neglected to see the case again. Six weeks after 
the accident Dr. Noyes was consulted, and found the 
splint and bandage loose, very little callus at the seat 
of fracture, and no union. 

Under ether the ends of the bone were forcibly 
rubbed together, and the whole limb put up in a plas- 
ter bandage. In five weeks free motion was permitted 
at the elbow, and two weeks later the patient resumed 
work with a strong arm. 

Dr. Cus well considered this a case of delayed union 
rather than of ununited fracture. He had seen two cases 
of the latter condition. One, of the femur, was encased 


in plaster for five months without benefit. The patient 
refused an operation and got about with crutches, 

Dr. T. W. Perry reported the case of a physician 
who had an ununited fracture of the tibia. He wore 
a firm leather splint, and was able to attend to prac. 
tice. ‘Two years later he was thrown from his car- 
riage and injured the same leg the second time, when 
the bone united firmly. 

Dr. Caswell reported two recent hospital cases: — 

(1.) A young man was admitted to Rhode Island 
Ho-pital, having a loose cartilage in each knee-joint. 
The operation for removal of the cartilage was first 
done on the right knee with all the precautions of Lis- 
terism, and was successful in every way. ‘Two weeks 
later the cartilage in the left knee was removed without 
difficulty, and in ten days the patient was discharged. 

(2.) A ease of litholopaxy. The patient was a young 
man with a capacious urethra. Fearing a hard stone 
Dr. Caswell used a strong Thompson lithotrite. The 
calculus was composed of oxalate of lime, and weighed 
twenty-four grains. ‘Time of operation, forty-five min- 
utes. Patient discharged on the tenth day. 


New Instruments. 
— — 
A NEW NEEDLE-HOLDER. 


RY w. THORNTON PARKER, M. n., PLYMOUTH, MASS. 

Messrs. GeorGe Tiemann & Company, of New 

York, have made for me a needle-holder which ma 
possibly be acceptable to others in the profession, and, 

on this account, I venture a short description of it. 

The needle-holder is made of metal, nickel-plated. 
It consists of a cylinder for holding the 
needles and a simple attachment for firmly 
securing the needle in a forcep-like grip for 
operating. ‘This holder can readily be car- 
ried in any pocket-case of instruments. It 
saves the trouble of searching for scattered 
needles, and is of service to the operator in 
enabling him to take a stitch and to 
hold the needle securely. It is needless to 
say here that it is important to sew quickly, 
and to be able to bring the flaps nicely to- 
gether. In sewing without a needle-holder 
the surgeon, by reason of the restlessness of 
the patient, rapidly losing the effect of the 
anesthetic, and also on account of the slip- 
pery condition of the operator's hands and 
fingers, not to speak of the weariness and 
tendency to cramp in them, finds it often 
very difficult to sew steadily, and, perhaps, 
on that account, may fail to make a sati-- 
factory stitch, the needle repeatedly slipping. 
These accidents may cause the patient con- 
siderable suffering, and I have reason to be- 
lieve are of frequent occurrence. If an 
apology is needed for this simple little ap- 
pliance, I would say that anything which 
aids in rendering operations easier, or con- 
bP tributes to the comfort of the patient, is 
worthy of notice. I find the instrument useful, and 
hope that others may also. The needle-holder neces- 
sarily carries only the straight and the slightly bent 
needles, which are commonly used. Some of the 
nee dles coutain eyelets at the points, which are often 
desirable. Other needles of great curve can be car- 
ried separately in the pocket-case ; but in sewing the 

needle-holder will be found convenient for all kinds. 
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ISAAC RAY, M. D., LL. D. 

No medical man during the present century has 
more deservedly left behind him at his death a world- 
wide reputation for wisdom, theoretical and practical, 

and yet simplicity of character, than our dis- 
tinguished fellow countryman, Dr. Isaac Ray, who 
died in Philadelphia, March 31st, in the seventy-fifth 
year of his age. ‘Though for many years of his life a 
resident of other States he was a native of Massachu- 
setts, having been born in Beverly, in 1807. He 
studied medicine with the late Dr. Shattuck, in 
Boston, but graduated at Bowdoin College, and com- 
menced the practice of medicine at Portland, Maine, 
in 1827, afterwards removing to Eastport. He early 
turned his attention to the study of mental diseases, 
aud in 1838 published his Medical Jurisprudence of 
Insanity, a work which has passed through five editions, 
and is the best which has ever been written on this 
subject in the English language. He was appointed 
Superintendent of the State Hospital for the Insane, 
at Augusta, Maine, in 1841, and remained in charge 
of that institution till 1846, when he was elected Su- 
perintendent of the proposed Butler Hospital for the 
Insane, to be located at Providence, R. I., but then 
unbuilt. Dr. Ray spent several months in Europe 
carefully studying mental diseases and hospital work, 
and on his return, with the assistance of his life-long 
friend and confrére, Dr. Bell, of the McLean Asylum, he 
planned the Butler Hospital, and immediately entered 
upon the work of superintending its construction, every 
detail being finished under his personal supervision. 
From that time till the day of his death he was per- 
sonally identified with all its interests. After twenty- 
one years of service his health necessitated his resigna- 
tion, and he removed to Philadelphia in 1867. 

He was one of the original members of the “ Asso- 
ciation of Medical Superinteudents of American Insti- 
tutions for the Insane,” and was its president from 
May 22, 1855, to May 17, 1859. He received the 
degree of LL. D. in 1879 from Brown University, and 
was made an honorary member of the Medico-Psycho- 
logical Society of London in 1880. 

In addition to his master work, the Medical Juris- 
prudence of Insanity, he published in 1863 Mental 
Hygiene, a practical and popular work, and in 1873, 
Contributions to Mental Pathology. 

His annual reports while Superintendent of the 
Butler Hospital were finished, learned productions, and 

* whole ground of treatment of disease 


and of hospital construction. Since his retirement his 
pen has rarely been idle, and he has written for many 
prominent medical and literary journals. He was the 
author of innumerable reviews and of many papers 
read before the Rhode Island and Pennsylvania medi- 
cal societies, and the Association of Superintendents. 
It can be truly said that he never wrote upon any sub- 
ject until he had thoroughly digested it, but when he 
had done so he believed it his duty to communicate his 
views to others. There was a conciseness and 
thoroughness, a purity and an earnestness, in all his 
writings which made them as attractive as a well writ- 
ten novel, and which carried conviction to readers or 
hearers. 

As an expert in court his strength and directness, 
his clearness and simplicity were even more apparent. 
Thoroughly honest, incapable of partiality or unjust 
prejudice, he despised the trickery and shallowness of 
much that is called the practice of law. His opinions, 
judiciously and deliberately formed, and weighed in 
the balance of his discriminating mind, became firm 
convictions. He was always open to argument, but 
having once decided he was firm as truth itself, and 
no cross-examination or brow-beating could change his 
views. As a medical witness he was unsurpassed. 

As the superintendent of a hospital he had great 
personal power; no one familiar with the Butler Hos- 
pital can fail to see in its arrangements the lasting 
impress which he has left upon them. To his great 
knowledge of mental disease he added firmness, pa- 
| tience, and the utmost kindness. He was as thoroughly 
the friend of the patients and his subordinates as he 
was the chief executive of the institution, and his per- 
sonal character, his long experience, and his judicious 
counsels have helped many a darkened, deluded mind 
back to life and happiness. 

By nature and training he was conservative; but 
his conservatism was not of the kind to shriuk from 
real improvements. It demanded a deliberate jury. 
ment upon so-called advances in medicine and in the 
treatment of the insane; but all real progress found 
in him a most earnest advocate. No one can ever 
estimate the influence of his powerful pen upon the 
subject nearest his heart in the quiet and retirement 
of his home after the more active public duties of his 
life were over. 

He was a person of few words; but in his own 
home and among his intimate friends and acquaint- 
ances he was social, cheerful, and very entertaining. 
No one could spend an hour with him without profit. 

As a friend he was cordial and unwavering, never 
hesitating to give advice or to make corrections if 
asked, but always ready to encourage and help. 
Hundreds of young men have looked to him for coun- 
sel, and never have been disappointed. In all our 
institutions for the insane his influence has been, and 
will be, felt through his writings long after the genera- 
tions who have known him personally have passed 
away. 

To euch a man death comes only es the completion 
of a life work, and has no terrors. Clear and strong 
in his religious convictious, as in all others, with un- 
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dimmed intellect, though wasted and feeble in body, 
he looked calmly to the end as a culmination of his 
labors and an entrance upon a well-earned rest. 

Grand, simple, honest, warm-hearted man! may 
we, by following ever so humbly in his footsteps, 
render to our day and generation a service more use- 
ful and more efficient because of his work and his ex- 
ample ! 


— — 
ON TO RICHMOND. 


Tue next annual meeting of the American Medical 
Association is to be held at Richmond, Va., on the 
third, fourth, fifth, and sixth of May. It should be 
in many respects an enjoyable occasion, and there is 
reason to believe that some valuable papers will be 
contributed, which we hope will not be buried until 
the publication of the Assoviation’s Transactions, when 
the interest which they may excite will, in a great 
measure, have sub=ided. 

The season of the year is peculiarly favorable for 
a visit to Richmond, the northern visitor being twice 
blessed, — directly in the earlier southern spring which 
he secures, and indirectly in the avoidance of the tedi- 
ous vernal germination at home. 

To physicians resident in New England the Boston, 
Norfolk, and Baltimore Steamship Line offers attract- 
ive facilities for reaching Richmond. The round-trip 
ticket from Boston to Richmond will cost $16.50, and 
this includes meals and staterooms between Boston 


and Norfolk. Any one wishing to attend the meeting. 


of the Association, and desiring the invigorating tonic 
of change and freedom from care without the fatigue 
of travel, will be apt to find it in the four days’ trip to 
and from Norfolk, especially if fortunate, as at the 
end of this month or the beginning of next he is 
likely to be, in having a comfortable run around Cape 
Cod and over the Shoals. 


— — 
MEDICAL NOTES. 


— The Lancet considers the secondary suture of 
nerves one of the great advances in surgical therapeu- 
tics. Quite lately it has been practiced, not with uni- 
form success, yet with most encouraging results. The 
best test cases are those of union of severed motor 
nerves, for the return of sensation in parts supplied 
by a divided and then sutured nerve is open to an- 
other explanation than that the nerve trunk has again 
become capable of conducting sensory impressions. 
For this reason a case of Langenbeck’s, of secondary 
suture of the musculo-spiral nerve, is very valuable. 
A laborer, thirty-one years of age, received a severe 
contusion of the outer side of the right arm below 
the middle, which was attended with paralysis of the 
extensor muscles of the forearm and hand. An ab- 
scess subsequently formed and was opened. Two and 
a half months after the injury, as the paralysis con- 
tinued, Langenbeck cut down upon the divided nerve, 
freed its ends, which he found two centimeters and a 


half apart, and united them by a catgut suture . Nine- 
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teen days afterwards the extensors reacted to the in- 
duced current, and after a month and a half consider - 
able active extension movements were possible. Mr. 
Hulke has brought forward at the Clinical Society a 
case in which he had united the cut ends of the me- 
dian nerve nearly six weeks after the injury, and 
another case in which he practiced a similar operation 
on the ulnar nerve fifteen weeks after division, and in 
each instance there was distinct evidence of restora- 
tion of function. Esmarch and Létiévants have each 
had a case of suture of the musculo-spiral nerve, the 
former successful. These and other like cases afford 
great encouragement not only to unite hy suture the 
cut ends of nerves in recent wounds, but, where nec- 
essary, after cicatrization is complete. 

— The Hon. Lewis Wingfield is engaged, it is said, 
on a thrilling story concerning lunatic asylums in 
England, under the title of The Haven of Unrest, 
which will appear in prominent papers. Even in the 
country to whose system of insane asylum manage- 
ment appeal is so frequently made there seems to be 
a chance for the asylum agitator. 

— Rules for ready metric writing. For fluid mixt- 
ures: Write for the same number of Grammes of 
each article as the number of grains or minims in each 
single dose of the article. Add safficient vehicle to 
make a Sixty GRAMME mixture. A teaspoonful will 
contain the proper dose. For pills or powders: Write 
for the same number of Grammes of each article as 
the number of grains in each single dose of the arti- 
cle. Divide into fifteen pills or powders. Each will 
contain the proper dose. 


NEW YORK. 


— A lioness in Barnum’s show at the Madison 
Square Garden was recently safely delivered of a pair 
of fine whelps, and these, with the baby elephant, 
which is still unweaned, now form an interesting 
feature of the exhibition. 

— At the last meeting of the County Medical So- 
ciety Professor Alfred L. Loomis read a paper on The 
Causes of Death in Acute Pneumonia. After quoting 
elaborate statistics to show how very variable was the 
rate of mortality in this disease, both in hospital and 
private practice, he went on to speak of its nature. 
While not prepared to fully accept the view of Jur- 
genson, that it was an infectious constitutional affec- 
tion, he could not deny that there were many facts 
which seemed to lend it support; but for himself he 
preferred, with his present light, to regard pneumonia 
as occupying a middle position between an essential 
febrile disease and a local inflammation. Blood-poi- 
soning was undoubtedly a very frequent and promi- 
nent element in it, and failure of the heart, the most 
common cause of death in the disease, was generally to 
be ascribed to the action of the sepsis upon the nerve- 
centres. Pneumonia was exceedingly apt to prove 
fatal when complicated with pleurisy, alcoholism, 
Bright’s disease, endocarditis, or severe malaria, all of 
which tended to enfeeble the action of the heart. In 
speaking of the treatment he spoke with great confi- 
dence of the efficacy of the very free use of morphia 
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by hypodermic injection during the first four days of 
the disease. 

— At the stated meeting of the Academy of Med- 
icine held April 7th, Dr. Isaac E. Taylor read a paper 
on Spontaneous Version and Evolution of the Fetus 
in Shoulder and Arm Presentations, and the Manage- 
ment of Such Cases Without Sacrificing the Child. 
On the same evening the anuual commenc~ment of the 
Columbia Veterinary College and School of Compar- 
ative Anatomy was held at Chickering Hall, when 

were conferred upon a class of nine students, 
and an address to the graduates was made by Dr. T. 
E. Satterthwaite. 

— Deaths from trichinosis seems to be increasing 
in frequency. ‘The latest case is reported from Hobo- 
ken — that of a young German woman who had been 
eating raw ham and sausages. A microscopic exam- 
ination of the muscles showed the presence of the 
trichine in great numbers. The husband of the vic- 
tim was also attacked with the disease, but recovered. 
The physician who was in attendance states that dur- 
ing the last twenty-six years he has seen sixteen cases 
of trichinosis in Hoboken, but the present is the only 
one that has terminated fatally. 

— Typhus fever, which had diminished to such an 
extent that only five cases were reported during the 
week ending March 26th, seems again on the increase, 
and during the last few days as many as six or seven 
cases per diem have been reported. In the meanwhile 
the health department have been using every precaution 
to check the spread of the disease, and a special corps 
of inspectors have been visiting the lodging and tene- 
ment houses under the direction of the sanitary super- 
intendent. Their reports are said to be generally en- 
couraging, showing that while the cheap lodging · houses 
are as a rule overcrowded, they are for the most part 
kept clean and otherwise in a good sanitary condition. 
At the last meeting of the Board of Health the sanitary 
superintendent reported that there were at the present 
time fifty-one typhus fever and ninety-one small-pox 
patients in the hospitals on Black well's Island, 

— A petition signed by the presidents of the various 
medical colleges and societies, and a number of other 
prominent physicians, urging the passage of the bill to 
secure the registration of plumbers and the inspection 
of plumbing and drainage in New York and Brooklyn, 
has been sent to the speaker of the Assembly at 
Albany. The bill has already passed the State Senate. 

— A woman, sixty-one years of age, who had be- 
come partially insane on account of pecuniary losses, 
has just died in this city of voluntary starvation. For 
three weeks she refused to take any food, and during 
the last nine days of her life abstained from water as 
well as food. 

— The St. John’s Guild has now received sufficient 
money to enable it to begin the building of a seaside 
nursery at Cedar Grove, Staten Island, which has been 
for some time in contemplation. Iuto this will be re- 
ceived from the Floating Hospital such sick children, 
with their mothers, as are most in need of more fresh 
sea air than a single day’s excursion can afford. The 
building is to be completed by the first of June. 


855 
— — 
ABDOMINAL SURGERY. 
WE are very glad to publish the interesting account 
of Dr. Burnham's achievements in the practice of ab- 


dominal surgery contributed by Dr. Irish; and we re- 
gret not having been cognizant of the fact, somewhat 
buried in the Transactions of the American Medical 
Association, and now for the first time brought to our 
notice, that to Dr. Burnham the credit of having been 
the first surgeon on record to successfully remove the 
uterus and ovaries may be attributed. ‘The informa- 
tion afforded by our correspondent suggests that the 
above mentioned transactions may be better worth 
reading than we had hitherto imagined. Our read- 
ers will have noticed that the “omission” of the name 
of Dr. Burnham from our short list of those authors 
who have contributed by the publication of their experi- 
ence to the secure establishment of ovariotomy and of 
the kindred operations is amply accounted for by the 
circumstance, acknowledged by our correspondent, that 
Dr. Burnham has hitherto neglected to publish his ova- 
riotomies, either collectively or in series, only a few of 
these cases having been reported from time to time in 
the medical journals. ‘This unusual reticence also ex- 
plains the absence of any mention of Dr. Burnham’s 
name in connection with the history of ovariotomy in 
such works as Dr. E. R. Peaslee’s Ovarian Tumors and 
Ovariotomy, and Dr. T. G. Thomas's Treatise on the 
Diseases of Women. Dr. Burnham having thus re- 
frained from publishing his experience and his results, 
the claim now advanced in his behalf by Dr. Irish, that 
to him more than to those mentioned in our article is 
due the present establishment of the operations of 
ovariotomy and hysterotomy, cannot be allowed. If 
Spencer Wells had contented himself with merely per- 
forming his operations, without taking the pains to 
enlighten the profession with regard to his methods 
and results, the medical world would have been little 
or none the wiser, and he himself would not now oc- 
cupy the conspicuous position in relation to ovariotomy 
which will cause his name to remain forever one of the 
most illustrious in the history of surgery. — Ep. 


Mr. Epitor, — In reading the résumé of the rise 
and progress of Abdominal Surgery, as presented in 
your interesting editorial of last week, I noticed the 
omission of the name of one mau, and that a su 
of Massachusetts, to whom more than to many 
mentioned by you in this article the present important 
and established position of the operations of ovariot- 
omy and hysterotomy is very deeply indebted. I re- 
fer, of course, to Dr. Burnham, of Lowell. With your 
permission I will invite your attention briefly to a few 
facts in the hi of these operations as connected 
with the work of Dr. Burnham in this department of 
surgery. Down to the year 1851, besides the series 
of ovariotomies by McDowell there had been, as far as 
known, thirty-two operations, and these had been per- 
formed by twenty-four different surgeons, or about that 
number; therefore the great majority of these surgeons 
had performed the operation but once. So disastrous, 
as a whole, had these cases been that the operation 
now rested under a cloud of disfavor, greater, if possi- 
ble, than at any time before since the days of McDowell. 

It was in this year of 1851 that Dr. Burnham per- 


formed his first operation. So great was the opposi- 
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ton to ovariotuemy among the medical profession that 
this, joined to a certain umount of personal prejudice, 
went so far as to threaten him with | proceedings 
in case the patient died. He perfo the operation, 
however, and the patient recovered, Within a brief 
period after this first case he performed three addi- 
tional operations, with two recoveries, that is, in the 
first four cases he had lost but one patient, and since 
this time he has been operating continuously, until 
now the whole number of cases is two hundred and 
fifty, of which the successful cases are not less than 
seventy-eight per cent. Dr. Burnham’s rule of action 
has been to operate on all cases of ovarian tumors, 
even though the patient’s condition seemed a desperate 
one, and to this rule he has made very few exceptions 
from the time when he began to perform the operation. 
Therefore this series of two hundred and fifty ovari- 
otomies has embraced more than the proportionate 
number of severe and formidable cases, and when we 
consider that many of these operations were performed 
when as yet but little had been written or done in 
abdominal surgery, and when nothing was known of 
what we now consider indispensable antiseptic precau- 
tions, I think you will agree with me that that mem- 
ber of our profession who has done so much for the 
operation of ovariotomy is eutitled to recognition and 
high consideration us being, with two or three other 
American surgeons, largely instrumental in changing 
the operation from a condemned to an approved one. 
A few of these cases have been reported trom time to 
time in the medical journals, but as most of them have 
not been so reported I have given you the number of 
Dr. Burnham’s cases of ovariotomy and their results. 

In avother department of abdominal surgery, to 
which I would call your attention, namely, removal of 
the uterus by laparotomy for fibroid and fibro-cystic 
disease, | w again bring to your notice Dr. Burn- 
ham's work. He was the first in the world who re- 
moved the uterus through an abdominal section, and 
saved his patient. This case you will find referred to 
in Ziemsseu’s Cyclopedia of Medicine, and in the 
Transactions of the American Medical Association for 
1878 a full report of the operations and the result. 
In the same article with this report are the histories 
of fuurteen other cases in which he had removed the 
uterus and both ovaries, 

In this brief and hurried note I have simply pur- 
posed to summarize in the fewest words possible the 
contributions to the advance of abdominal surgery at 
the hands of Dr. Burnham. I hope that even this 
meagre account may be of service to you in the con- 
— discussion of the subject of your editorial arti- 


Joun C. Inisn, M. b. 
Lowe Lt, April 4, 1881. 
— — 


THE ANTIQUITY OF DRAINAGE-TUBES. 


Mr. Epitor, — The writer of the note published in 
the Boston Medical aud Surgical Journal of February 
24th (from the British Medical Journal), respecting 
the Antiquity of the Drainage Tube, has evidently 
overlooked the writings of that old master of surgery, 
Ambrose Paré. Repeated references are made by 
Paré to the use of “ hollow tents,” and on e 299 
of the edition of his writings translated by 
Johnson, and published in London in 1649, he gives 
au illustration of these, with the comment that — 


— 


“ The Reader must note that the pipes that are fit for 
this use, need not have so many holes as these here exprest ; 
but only two or three in their ends: for the flesh grow. 
ing and getting into the rest, make them that they cannot 
be plucked forth without much pain.” 

Speaking of the treatment Of Wounds made by 
Gun-Shot, Paré writes: — 

“For this contained humor causeth an unnatural 
tension in these parts, and taints them with superflu- 
ous moisture, whereby the regeneration of flesh is hin- 
dered ; for that every ulcer as it is an ulcer, requires 
to be dryed, in Hippocrates’ opinion. Many also of. 
fend in the too frequent use of Tents; for as 
change them every houre, they touch the sides of the 
Wound, cause pain, and renew other malign symptomes ; 
wherefore such ulcers as cast forth more ab of 
matter I could wish rather to be dressed with hollow 
tents, like those I formerly described to be put into 
Wounds of the Chest.” 

On page 785, describing his treatment of Lord Au- 
ret, which would appear from the context to have been 
in 1569, shortly after the battle of Montcontour, Paré 
says:— 

Lei applied to mundise and drie the spongie and loos 
flesh, bolsters ; at the bottom of the sinuosities, hollow 
tents of lead, that the Sanies might have passage out.” 

In the account of the same case the reader will find 
a description of a pretty good antiseptic dressing ; and 
I will trespass on your patience by giving another 
extract from this very interesting case, which will 
serve to show the ingenuity of this great man: — 

“ Besides one may caus it to rain artificially in 
pouring down from som high place into a kettle, and 
that it may make such a nois that the patient may 
hear it, by these means sleep shall be provoked on 
him.” Sincerely yours, F. A. CasrLx. 

102 East Firty-Seventn Street, 

New York, April 4, 1881. 


To the very interesting communication of our corre- 
spondent we append part of a letter from the British 

edical Journal, brought out by the note which we 
copied from that journal: — 

“If the gentleman who writes on this subject in the 
Journa of December 25th will turn to the Lancet of 
May 3. 1879, page 650, he will find the very identical 
passage about drainage- tubes he quotes from the Mem- 
oirs of Captain Crichton reproduced by me, totidem ver- 
bis, in this same connection. If he will read on further, 
he will further find that a drainage - tube. or * 
so like as to be indistinguishable from it, was 
three hundred years ago by his physicians during the 
last illness of Philip the Second, King of Spain. The 
words describing this contrivance occur in a very rare 
book, entitled De Felici Excessu Philippi Austriaci, 
Hispanarum Regis. . . . . Scripsit Hispanice Cerverra 
Turrianus, Capell Reg., etc. They run as follows: 
* Deinceps ciendo puri quo Mane et Vespere Scutelle 
duz replebantur, ut testatur Garcias de Onante, Chi- 
rurgicd fistuld opus erat, que exadmodum locis remotis 
saniem educeret.’ . . . . * Subsequently, for the purpose 
of withdrawing the pus, with which two porringers were 
filled morning und evening, his (Philip's) attendants re- 
quired or employed, as Onante testifies, a surgical tube 
or pipe, which would convey the discharge from the 
remote parts.’ If the classic tongue of Cicero, and of 
Horace, of Thomas à Kempis, and Father Prout— a 
22 of which has ever been to me a source of 
pride pleasure — has not altered its complexion 
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since I was at school, these words mean a 

tube, and nothing else. Their etymology necessarily 
implies as much, especially so the words ‘ciendo’ and 
‘educeret,’ and that the pipe or tube they indicate was 
used with this view cannot be doubted. If this be so, 
as it unquestionably is, why, I ask, all the fuss that is 
made in these days about its discovery? In my hum- 
ble opinion, many, if not all, of the so-called surgical 
discoveries of modern times were known ages — 
before the great · great grandmothers of their respective 
votaries were born. 


— 


ANSWER TO “QUERIST.” 


Mr. Ebrron, — In answer to “Querist” in your 
Jounxal of April 7, 1881, I would say, that in the 
discussion which followed the reading of my paper on 
Soluble Compressed Pellets for Hypodermic Use! Dr. 
John B. Roberts announced the fact that salicylic acid, 
when added to solutions of morphia, would prevent 
the formation of fungus growths. It has also been 
recommended that dilute muriatic acid be used for the 
same purpose, but in my experience the addition of 
acids or similar extraneous materials, while they pre- 
vent the generation of fungus, increases the pain and 
tendency to inflammatory action at the seat of punct- 
ure. II. Aueustus Wi son, M. D. 

331 Sours Twecrra Street, 


— — 


A SOLUTION OF MORPHIA. 


Mr. Epitor: If your correspondent “ t” 
will add one minim of solution of carbolic acid (ninet 
per cent.) to each ounce of Magendie’s solution his ait. 
culty will be solved. G. H. Lyman. 


— — 


A NOVEL METHOD OF TEACHING CLINICAL 
ANATOMY. 


In Jan last Dr. W. W. Keen of Philadelphia, 
Professor of Artistic Anatomy in the Pennsylvania 
Academy of the fine Arts, and one of the best lecturers 
on anatomy in America, delivered before the Anatomi- 
cal and Surgical Society of Brooklyn, a strikingly in- 
teresting lecture On the Clinical Anatomy of the 
Lower Extremity and especially of the Knee and 
Ankle Joints. ring the course of this lecture he 
suggested a novel method of teaching clinical anatomy, 
which not only deserves extended notice but might well 
be practically adopted in our medical schools. 

After demonstrating a portion of his subject by 
means of casts and bones, Dr. Keen said: 
“but turn from the cast of the disséction to our living 
model. Let him call the muscles of the knee into vig- 
orous action, and then note here the high external vas- 
tus, there the lower and stouter internal, here the pa- 
tella, and there the supra - patellar flat, as artists call 
it, i. e., the tendon chiefly of the rectus, and here the 
ligamentum putellæ, and then, if never before, you will 
appreciate not only the facts to which I have asked 
your attention, but also the value of this method of 
studying anatomy. A living interest is added which 

1 Read before Philadel 27, 


the cadaver cannot give; muscles can be relaxed or 
contracted and their reliefs studied in relation to vessels, 
nerves, or other neighboring organs of importance ; 
the * be perceived in expansion and contrac- 
tion ; position of the stomach, the liver, the intes- 
tines, the bladder, etc., can be shown; the course of 
the arteries exhibited ; movable bones shown in various 
positions ; the relation of parts in different postures 
shown clearly, and in their relations to medicine, sur- 
gery, obstetrics, ete., and all demonstrated at the time 
of most importance, i. e., the very moment when they 
are being studied. I began this method of studyi 
anatomy with my classes some twelve years ago, 
from year to year have been more and more constantly 
impressed with its value. So true is this that I vent- 
ure to affirm that the living model should form as indis- 
pensable a part of the means of illustration in the ana- 
tomical lecture room as the cadaver. In not a few re- 
spects, indeed, it is even more important. If its incon- 
venience and expense be urged, I may remind you that 
one model we always have, — ourselves, — and it is sur- 
prising how much anatomy we may learn from study- 
ing our own bodies.” 

“The remainder of the lecture may be found in The 
Annals of Anatomy and Surgery for January, 1881. 


— 


SUDDEN DEATH IN DIPHTHERIA. 


A paper on Sudden Death in Diphtheria and a dis- 
cussion to which it gave rise at the Boston Society for 
Medical Improvement, were published in the JourNAL 
for March 24th. As the subject is still fresh in the 
minds of our readers we print some extracts from a 
clinical lecture on diphtheria, by Dr. William Pepper, 
which appeared in the Medical Gazette, and a case of 
sudden death reported by Dr. Walsh. 


DR. PEPPER’S LECTURE. 


The nt, a healthy girl, six years of had a 
sharp pvr of diphtheria about the 10th of hen De- 
cember. The membrane disa on the fifth, or 
sixth day, but recurred forty-eight hours later, and she 
was very much more ill than at first, with very exten- 
sive formation of pseudo-membrane. She was treated 
throughout both attacks with full doses of quinia, tinct- 
ure ferri chloridi, chlorate of pota-sium, and solution 
of iron and chlorate of potassa was applied locally to 
the fauces. Again the membrane disappeared, as also 
the swelling of the cervical glands, and the subcutaneous 
infiltration, which had been extreme, slowly subsided ; 
she regained strength and was apparently beginning to 
convalesce early in the third week of the attack, when 
she was seized with vomiting. The urine was slightly 
albuminous ; no microscopical examination was made. 
The vomiting was constant, and resisted every effort of 
a most judicious kind for four days. On the 29h of 
December a consultation of the staff was held on the 
case and it was determined to stop all food by the 
mouth. The next day she seemed better, had vomited 
only once in the twenty-four hours, and had begun to 
retain a few drops at a time of milk and of lime water. 
On the 31st of December vomiting had entirely ceased ; 
the child had retained teaspoonful doses of nourishment 
about every two hours; the injections had also been 
taken regularly and retained. The surface was 
and perhaps slightly cool, but this was not 
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noticed; pulse small, but regular, 85-90 to the minute. 
There was no cough. The heart and lungs were ex- 
amined and nothing unusual noticed. There was no 
valvular murmur, the sounds were faint, but neither 
tumultuous or confused. About twelve drops of tinc- 
ture opii deodor. had been given in divided doses dur- 
ing the twenty-four hours. The amount of nourishment 
by the mouth was increased. Full doses of quinia were 
continued by the rectum. Two or three hours after 
the consultation it was noticed that the child's feet be- 
came cold, and that this soon extended to the knees 
and arms, The child's appearance changed; she 
gave u sudden gasping effort, made a motion, as though 
to push the mother away, and died without further 
struggle. At the post-mortem examination made on 
the following day, intense congestion of the liver was 
found, with enlargement and a deep purplish color. 
The kidneys were also deeply congested, the secreting 
cells of the tubules being in a state of “cloudy swell- 
ing.” The spleen was slightly enlarged from engorge- 
ment. There was no pleural or pericardial effusion. 
The lungs were pale, retracted, and erepitant. The 
right. cavities of the heart were enormously distended. 
The auricle contained much soft, dark, clotted blood. 
There was a firm white clot entangled in the tricuspid 
leaflets, and extending from there into the right ventri- 
cle, where it was very tightly attached to the muscular 
trabeculae by delicate prolongations ; was thence pro- 
longed into the pulmonary artery, the calibre of which 
was to a great extent obstructed by a firm, white, ante- 
mortem clot, which was moulded on to the leaflets and 
closely apposed to the walls. The left cavities of the 
heart contained less blood, but here also was a large 
firm ante-mortem clot, obstructing the mitral orifice, 
partly filling the left ventricle and prolonged into the 
aorta. The muscular fibres of the heart were in ad- 
vanced fatty degeneration, their transverse striation be- 
ing in places completely obliterated. The contents of 
the stomach were only ingesta. Its mucous membraue 
was for the most part not much congested, but at one 
spot near the middle of the greater curvature there 
was intense congestion. Otherwise the stomach was 
entirely normal. The occurrence of the heart clot is 
now known to be among the dangers in so many dis- 
eases that it demands careful study. It mu-t be under- 
stood, of course, that I only refer to such clots as are 
formed in the heart some considerable time before 
death. Itis well known that whenever the act of dying 
is protracted heart clots are apt to be formed. But 
such heart clots have little or no pathological signifi- 
cance. The true ante-mortem heart clot is distinguished 
by certain anatomical characters which are unusually 
well illustrated in these specimens. It is whitish, firm, 
and tough, it is apt to be moulded on the inequalities of 
the inner surface of the heart, and may be tightly at- 
tached by delicate prolongations passing around the 
muscular tra The tendency to heart clot in 
diphtheria is so very strong that it must never be for- 
gotten or lost sight of. ‘This accident may occur at 
auy stage of the disease, and not rarely, as in this case, 
it takes place after convalescence seems to be estab- 
lished. I have also known it to occur at an earlier 
stage in cases which were apparently doing perfectly 
well. The only special determining influence which I 
have suspected in such cases has been an undue amount 
of muscular effort. This, therefore, should be scrupu- 
lously avoided in all cases of diphtheria, for this as well 
as for other reasons. Although usually followed by 


— 


death, it is important to be able to detect the occurrence 
of heart clot, if possible. The symptoms which may 
be stated as indicative of this condition are anxiety and 
great dyspnoea; pallor of face, and coolness of extrem- 
ities ; small, frequent pulse; and obscure, dull heart 
sounds with occasionally a blowing murmur. It will 
be seen that the symptoms in the present case were 
unusually obscure. I am inclined to regard the violent 
vomiting as one of the first results of the heart clot. 
The obstruction to the entrance of blood into the right 
cavities of the heart caused intense congestion of the 
liver and of the mucous membrane of the stomach. 
This would readily account for the obstinate vomiti 
and careful examination of the stomach after 

failed to reveal any other cause. It is true that there 
had been found, a few days before, a trace of albumen 
in the urine, and that the early stage of kidney disease, 
with cloudy swelling of the epithelium existed; but 
these do not suffice to account for the sudden occurrence 
of such violent and uncontrollable vomiting, without 
any symptoms of anemia. Considering the marked 
unte-mortem characters of the clots, it must be admitted 
that they had existed for several days before death, yet, 
until a half hour before death, no symptoms arose to 
call special attention to the heart. 1. is true that they 
may have been masked by the frequent vomiting aud 
the slight opiate effect which was maintained. There 
was no extreme dyspnoea, however, aud the pulse was 
regular and not very rapid. There was also nothing 
special about the heart sounds, which were observed to 
be merely faint. It is important, therefore, to note 
how insidious may be the formation of heart clot and 
how closely we should be on our guard against it. 
When finally the clots attained such size as to seriously 
1 2 orifices of the heart, and prevent the closure 
of the valves, very characteristic symptoms appeared, 
and were rapidly followed by death, 


CASE OF SUDDEN DEATH IN DIPHTHERIA. 
Dr. J. F. Walsh reports in the Philadelphia Medical 


Times the following case : — 

July 1, 1880, called to see C. M., adult; she was 
suffering from a palmar abscess of diphtheritic origin ; 
considerable general debility. The abscess treated 
with poultices, and opened July 3d. July 4th, general 
malaise, chilliness, headache, prostration, sore throat. 
Examination of throat revealed a diphtheritic patch 
on uvula; pbaryux, half-arches, and soft palate very 
red and angry looking; vonsils enlarged, tumid, in- 
flamed. Treatment: milk-punch, beef tea, ete, ; tr. 
ferri chlor., git. x., potass. chlorat., gr. v., every 
hour, alternately ; spray — thrown into the throat b 
means of an atomizer — of a mixture of acid car 
m. xx. to liq. calcis f; vj. every half hour. July 10th 
(two to three days after the first patch of exudation 
discovered) the whole throat was involved. Up to 
this date patient had been doing excellently; on this 
day the following conditions noted: throat devoid of 
exudation, returning to a healthy condition; tongue 
very slightly coated; pulse 60, full, but rather weak ; 
respiration normal; slight mental confusion (but this 
has existed from the beginning of the sickness). ‘Three 
to four hours after this last visit a messenger came in 
a great hurry, saying that patient had suddenly got 
much worse. my arrival in the room she was 
dead. No violent symptoms preceded death. Husband 


says that she suddenly got ashy and stopped 
breathing. No post mortem al 
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REPORTED MORTALITY FOR THE WEEK ENDING APRIL 2, 1881. 
we Percentage of Deaths from 
Cities. by Census Deaths in under Five 2 Diphtheria Cerebro- 
of 1880. | each. | Years, | Mick” | pune and 7 Spinal 
Diseases. Croup. 9 Meningitis. 
Tork. 1,206,590 697 275 26.11 17.65 8.61 4.45 
eee eee eee ee 846,984 370 112 21.35 8.11 1.62 2.16 
Brooklyn. — = * 12.75 3.19 39 
Chicago ‚— 3 6.08 5.04 2.01 
Boston Z. 362,535 161 51 22.36 11.18 14.91 =» 
St. Louis 350,522 156 53 37.18 7.69 2.56 2 56 20.48 
Baltimore. 332,190 160 62 16.25 8.75 3.13 5.00 1.25 
Cineinn at. 255,708 96 34 11.46 18.75 1.04 — 3.12 
New Orleans 216,140 109 28 17.43 16.51 1.83 5.50 — 
District of Columbia 177,638 85 25 2.35 | 22.35 1.18 1.18 5 
Pittsburgh. ‚ * 156,381 85 46 31.76 17.65 4.71 22.35 2.36 
Buffalo 155.137 67 24 22.39 7.46 5.97 7.46 2.99 
Milwaukee „„ „„ „% „„ 115,578 53 32 32.07 3.77 9.43 9.43 5.66 
Providence... 104,850 53 19 13.21 15.09 3.77 — 1.89 
New Haͤv- ens. 62.882 23 5 17.39 8.69 4.35 — 4.35 
( ‚G— 49,999 41 12 29.27 2.44 = 21.95 
Nashville . eee „%%% „4 „41 „4% 43,461 36 12 22.22 22.22 2.78 2.7 2.78 
Lowell ＋ ˖ 59,485 25 9 12. 00 16.00 4.00 — — 
Worcester ‚ W 3 58,295 22 12 13.63 27.27 — 9.09 4.54 
Cambridge Cee ꝶ —V2ũ 52,740 12 7 8.33 25.00 8.33 — — 
Fall 49,006 27 10 11.11 — 3.70 3.70 — 
Lawrence 59ũ·2»ñ“ec 39,178 21 8 28.57 9.52 9.52 — 4.76 
Lynn “eee „„ „„ „ „% „% „„ „„ re ee —— — — 18.18 — — — 
8 i 35.71 — — — 
ů 27,598 6 3 16.67 — — 
New Bedford 26,875 11 27.27 9.0 — — 
Somer ville. 24,985 10 2 10.00 30.00 10,00 — — 
Hol oke „„ 21,851 10 5 10.00 10.00 — — 10.00 
„„ 21,785 9 2 11.11 — — 
19,329 5 2 20.00 — 20.00 — — 
tees 18,475 5 1 20.00 — 20.00 
Newton 16,995 3 — 33.33 — — 
Newbury port 13,537 6 1 — — 
Fitchburg KRC *;ů 12,405 5 2 20. 00 29.00 — — 
Twenty-four Massachusetts towns. 195,106 71 23 16.90 8.45 | 5.63 2.82 — 


Deaths reported 2923; 1058 under five of age; prin- 
cipal “zymotic” diseases (small-pox, es, diphtheria and 
croup, diarrheal diseases, whooping-cough, erysipelas, and fe- 
vers) 635, consumption 428, lung diseases 401, diphtheria and 
croup 174, scarlet fever 114, cerebro-spinal meningitis 80, small- 
pox 59, typhoid fever 46, diarrhoeal diseases 43, malarial fevers 
39, erysipelas 25, measles 24, whooping-cough 18, puerperal fe- 
ver nine, typhus fever three, chicken-pox one. From s 
por, Phil elphia 41, New York 13, Chicago four, Cincinnati 
one. From — Sever, Philadelphia 10, New York nine, St. 
Louis four, Brooklyn, Chicago, and Lawrence three, Baltimore 
and Cincinnati two, Boston, Pittsburgh, Buffalo, Milwaukee, 
Charleston, Nashville, Lowell, New Bedford, Attleborough, and 
Clinton one. From diarrheal diseases, New York 14, Philadel- 

a five, St. Louis four, Chicago and Boston three, Brooklyn, 

neinnati, Milwaukee, New Haven, and New Bedford two, 
Pittsburgh, Charleston, North Adams, and Webster one. From 
malarial fevers, New York 14, New Orleans nine, St. Louis sev- 
x lyn five, Chicago two, Philadelphia and Baltimore 
one. From erysipelas, New York six, Brooklyn, Boston, Buf- 
falo and Providence three, Philadelphia and Baltimore two, 
St. Louis, Cincinnati, and Milwaukee one. From meas/es, New 
York nine, Baltimore and Nashville four, Boston two, St. Louis, 
Cincinnati, New Orleans, Chelsea, and North Adams one. From 
ge dn a New York seven, Philadelphia, Brooklyn, Chi- 
cago, Baltimore two, Providence, Lowell, and Westfield one. 
From puerperal fever, Boston three, Philadelphia two, Brooklyn, 
St. Louis, New Orleans, and Fall River one. From typhus 
fever, New York two, Brooklyn one. From chicken-por, Charles- 
ton one. The mortality from cerebro-spinal meningitis has in- 
creased from 70 for the week ending March 26th to 80. 

Two cases of small-pox were reported in Brooklyn and one 
in Pittsburgh ; diphtheria 33, scarlet fever 22 in Boston; scar- 


let fever 17, diphtheria seven, in Milwaukee; measles 52, rose- 
t, scarlatina 10, 1 — nine, in Providence. 
towns of Maasachusetts, with a 


ola eigh 


In 43 cities and population of 


1,113,017 (population of the State 1,783,086), the total death-rate 
for the week was 20.71, against 22.20 and 20.19 for the previous 
two weeks. 

For the week ending March 12th, in 149 German cities and 
towns, with an estimated population of 7,813,459, the death- 
rate was 27.4. Deaths reported 4113 ; 1954 under five: pulmo- 
nary consumption 579, acute diseases of the respiratory organs 
455, croup and diphtheria 146, typhoid fever 63, whooping-cough 
62, scarlet fever 55, measles and 16theln 45, — fever 34, 
small-pox (Königsberg three, Schweidnitz, Beuthen two, Mu- 
nich, Berlin, Aachen two) 10, typhus fever (Danzig, Elbing, 
Thorn, Posen, Berlin) five. The death-rates ranged 2 13.8 
in Wiesbaden to 40 in Augsburg; Königsberg 31.4; Breslau 
35.6; Munich 29.4; Dresden 23.8; Berlin 24.5; Leipzig 19.5; 
Hamburg 25.7; Hanover 17; Bremen 27.8; Cologne 26.4; 
Frankfort 17.1 ; Strasburg 30.9. 

For the week ending March 19th, in the 20 English cities, 
with an estimated population of 7,616,417, the death-rate was 
20.6. Deaths reported 3001: acute diseases of the respiratory 
organs 345, whooping-cough 66, measles 56, scarlet fever 46, 
small-pox (London 13) 44, fever 41, diarrhea 23, diphtheria 11. 
The death-rates ranged from 15.9°in Bradford to 26.5 in Wol- 
verhampton ; Birmingham 17.3; Leeds 18.2; Sheffield 20.2; 
London 20.5; Bristol 21.4; Manchester 23.8; Liverpool 25.4. 
In Edinburgh 19.4; Glasgow 25.3 ; Dublin 30.4, 

In the 20 chief towns in Switzerland, for the weeks ending 
March 12th and March 19th, census population 548,301, there 
were respectively 41 and 51 deaths from acute diseases of the 
respiratory organs, diarrhaeal diseases 16 and 18, diphtheria and 
croup 15 and six, typhoid fever 10 and 13, small-pox one and 
six, whooping-cough four and none, scarlet fever three and one, 
measles two and three, puerperal fever one and none. The 
death-rate of Geneva 19, Zurich 29.1, Basle 32.6, Berne 24.6. 

The meteorological record for the week in Boston was as fol- 
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Barom- | Thermom- Relative Direction V. of State of 
eter. eter. Humidity. Wied | Wind. Weather. Rainfall. 
March L. S F | F 
29.322 32 36 24 75 43 53 57 NW NW NW ie 1s 15) Lt. 8 a 
“ — 29.552 36 44 30 58 33 53 48 W NW W 27 32 21 F F 0 die ale 
„ 99 29.775 41 51 29 61 34 50 W W 13 11] 1) F F 
„ 30 | 29.410 | 34 | 43 31 90 100 1100 | 97 | NE | NE NE 20 21 20 0 [L.. 8 Lt. 8 — | — 
„ 31 29.119 36 40 32 100 100 90 97 NE NE N 16 1412 L. R T (LS) — | — 
April 1 | 29.390 43 54 31 8 3% 51 % NW | W NW S s 10% F e 
f - 2 | 29.608 | 36 44 30 61 | 41 34 45 NW NW NW 17 2114 C F F == an 
Week. | 29.451 | 37 | 54 | 24 63 35.20! 1.38 


1 0. cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., snow; T., threatening ; Lt. R., light rain; Lt. S., light snow, 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM APRIL 2, 1881, TO 
APRIL 8, 1881. 


Morrarr, P., captain and assistant su . Relieved from 
duty at Camp Spokane, W. T., and to Fort Walla 
Walla, W. T., until further orders, for medical treatment. 8. 


O. 35, Department of Columbia, March 20, 1881. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE HOSPITAL SERVICE, JANUARY 
1, 1881, TO MARCH 31, 1881. 


Balitnacnx, P. II, surgeon. Detailed as chairman, board of 
examiners, January 4, 1881. To proceed to Barnstable, Bos- 
ton, and New Bedford, Mass., and Providence, R. I.. as inspect- 
or, February 1, 1881. To proceed to Wilmington, N. C., as in- 
spector, assume temporary charge of the service, and superin- 
tend the re-opening of the marine hospital at that port. March 
12, 1881. 

Lone, W. II., surgeon. Detailed as member, board of ex- 
aminers. January 4, 1881. 

Fessenpen, C. S. D., surgeon. Detailed as chairman, board 
of survey, for the physical examination of officers of the rev- 
enue marine service. February 8, 1881. 

Doerine, E. J., surgeon. Detailed as recorder, board of ex- 
aminers. January 4, 1881. 

Gassawar, J. M., passed assistant surgeon. Detailed as re- 
corder, board of survey, for the physical examination of officers 
of the revenue marine service. February 8, 1881. 

Situ, Henry, passed assistant surgeon. Granted leave of 
absence for thirty days from March 1, 1881, February 8, 1881. 
Upon expiration of leave of absence to to Norfolk, Va., 
and assume charge of the service, relieving Surgeon R. D. Mur- 
* March 15, 1881. 

RWIN, Fainrax, assistant surgeon. When relieved by As- 
sistant Surgeon W. A. Wheeler, to proceed to Wilmington, N. 
C., and assume charge of the service, relieving Surgeon P. II. 


Bailhache. March 30, 1881. 

Guiteras, Joux, assistant surgeon. To proceed to Key 
West, Fla., and assume charge of the service, relieving Passed 
Assistant Surgeon Smith. February 5, 1881. 

Wuee er, W. A., assistant surgeon. To proceed to Charles- 
ton, 8. C., and assume charge of the service, relieving Assist- 
ant Surgeon F. Irwin. March 30, 1881. 

Benson, J. A., assistant surgeon. To proceed to St. Louis, 
9 Wy report to Surgeon H. W. Sawtelle for duty. February 

Carmicuakt, D. A., assistant surgeon. To proceed to Bos- 
ton, Mass., and report to Surgeon J. Vansant for duty. Febru- 
ary 5, 1881. 

Anus S8. T., assistant surgeon. To 
Orleans, La., and report 
February 5, 1881. 


proceed to New 
to Surgeon H. W. Austin for duty. 


Arroixruxxrs. The following candidates having passed | M 


the examination required by the regulations were appointed as- 
sistant surgeons February 4, 1881: Duncan A. 
of New York, and Saurzt T. Anustrone, of Missouri. 


A competitive examination will be held in Washington, 
on the 25th of April, to fill three vacancies in the position of 
assistant surgeon in the United States Marine Hospital Service. 
Candidates must be between twenty-one and thirty years of age, 
and graduates of a regular medical college. Medical gentlemen 
desiring to apply for examination should make their 2 
tions to “ Supervising Surgeon-General U. S. M. H. S., Wash - 
ington, D. C.,“ without delay. 


Bos row Society ron Mepicat Osservation. — Regular 
meeting Monday evening, April 18th, at eight o’clock. Reader, 
Dr. H. C. Haven. Subject, The Systematic Weighing of In- 
fants. Election of new members. 

M. II. Ricuarpson, M. D., Secretary. 


Correction. — In the formula for Guttman’s treatment of 


diphtheria by piloca in the Journax for April 7th, page 
323, second — the top, ſor gr. 1 (0.06-008), 
read pepsin gr. 9-12 (0.6-0.8). 


Books AND Paurutzrs Recetvep. — Bovine Tuberculosis 
in Man. An Account of the Pat of 8 Cases. 
By Charles Creighton, M. D. Can With Illustrations. 


London: Macmilian & Co. 1881. 


An Improved Self-Retaining Rectal and Vaginal Speculum. 
By A. F. Erich, M. D. int. 

— Asylums of Europe. By George M. Beard, M. D. (Re- 
print. 

b thalmoscope as the Sole Test of 
Errors of Refract By Brak. Agnew, New York. (Re- 

int.) 

Sixty-Seventh Annual rt of the Trustees of the Massa- 

Sympathetic Inflammation following Operations for Cataract. 
By David Webster, M. D. (Reprint.) 

A Guide to the Examination of Patients and the Diagnosis 
of Disease. By Richard Hagen, M. D. Translated from the 
second revised and enlarged edition, by G. E. Gramm, M. D. 
New York and Philadelphia: Boericke and Tafel. 

Lectures upon Diseases of the Rectum and the of 
the Lower Bowel. Delivered at the Bellevue Hospital Medical 
College. By W. H. Van Buren, M. D., LL. D., etc., ete. New 
York: D. Appleton & Co. 1881. 

First Biennial 2 of the Board of Trustees and Officers 
of the Minnesota Hospital for the Insane for the Fiscal Years 
1879 and 1880. St. Peter: J. K. Moore, State Printer. 1881. 

The Metric System in Medicine, containing an Account of 
the Metric System of Weights and Measures Americanized and 
Simplified, a Comprehensive Dose Table, and Three Hundred 
Practical Illustrations of Metric Prescription Writing. By Os 
— Oldberg, Phar. D., ete., etc. Philadelphia: Presley 

ton. 1881. 

A Treatise on Bright’s Disease and Diabetes, with s 
reference to Pathology and Therapeutics. By James — 

D. Wich Illustrations. Philadelphia: Lindsay and P 
iston. 1881. (A. Williams & Co.) 
a of the North Carolina Board of Health, 
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Original Articles. 
— — 
SO-CALLED CONCUSSION OF THE SPINAL 
CORD. 


BY R. Mu. HODGES, u. 5. 


A class of cases spoken of as “ spine cases,” or cases 
of “ concussion of the spine,” has, of late years, become 
notoriously common. These designations are used to 
signify the results of a traumatic violence inflicted upon 
the spinal column, unaccompanied by any external 
physical signs of local injury, but attended by the sub- 
sequent development of medullary disease, or of various 
functional disturbances, the assumed source of which 
is a lesion of the spinal cord. 

The term “concussion of the spine” is, however, 
misapplied and erroneous. The bones of the spinal 
column may be stirred with vibrations from an inflicted 
blow, but the effect, so far as they are concerned, is a 
passing one. If they are transmitted to the spinal cord 
certain medullary symptoms or derangements may en- 
sue. We may therefore properly speak of “ the 
sym of or following concussion of the spinal 
cord,” but the abbreviation, which usage has made fa- 
miliar, is inaccurate, it makes the cause of in- 
jury appear to be the injury itself. 

The so-called “symptoms of concussion of the spinal 
cord” occur with great frequency after railroad collis- 
ions or accidents. Indeed, a distinct lesiou of the spi- 
nal cord, consequent upon railroad collisions, has been 
asserted to exist; aud the term “railway spine is 
used in Eugland as a popular epithet, synonymous with 
“concussion of the spine.” 

“ The true ‘ railway spine,’ caused by concussion, without any 
direct contusion, only takes place in collisions, and then only 


when the back of the injured person is turned in the direction 
from which the blow comes.” 


“The force which carries a person forward in any sudden 
mage of a railroad train is represented as his own weight 
iplied by the square of the velocity of the car he occupies.” 8 

The provocation of these symptoms is not, however, 

the exclusive prerogative of railroad accidents. Defec- 
tive highways, the non-removal of snow and ice from 
sidewalks, open and unguarded coal-holes and cellar- 
ways, the starting of horse-cars and omnibuses, etc., 
are among the familiar agencies by which they are said 
to be occasioned. Not rarely they succeed injuries, 
suca as S rains, twists, and wrenches, in which no jar or 
other force implied by the term concussion can have 
been exerted. Mere fright is declared to be a demon- 
strated cause, and the apparent inadequacy of the al- 

source to which the symptoms are traced is often 
— on. The suspicious attitude in which the 
subjects of them are frequently thought to stand is not 
diminished by the story of their origin. 

tis sometimes remarked of an individual that he was “ never 

* again,” after a certain shock to his nervous system.” 
8 train plunged into the chasm of an open draw-bridge, 
V-six persons losing their lives, and some thirty others being 
more or less severely injured. One car broke in two near the 
middle, leaving its rear portion on the edge of the abyss, while 
the front went down. The occupant of the seat where the break 
occurred was suddenly confronted with the horrors of the scene, 
_ the sight of his struggling and drowning fellow passengers. 
e received no bodily injury, but a long contest with nervous 
Symptoms ensued, similar to those attributed to concussion of the 
spinal cord. He was obliged to give up active business, and to 


. N the Boston Society for Medical Improvement, Jan- 
1 Rigler, Rev. médicale, No. 29, 1879, p. 249. 
Lancet, March 30, Bo. 


the day of his death, many years afterwards, was unable to sit 
except upon an air-cushion, or to bear i 
vehicle on w the jar of riding in any 
“During the bombardment of Strasbourg, man persons be- 
came paralyzed in consequence of the fright macident to the burst- 
shells in their apartments. Most of them recovered, and 
could be classed as cases of emotional paralysis. Others became 
worse, and exhibited all the evidences of organic spinal disease.“ 
Sudden, entire loss of hearing, never recovered from, was once 


alleged to me to have been the result of a great fright ina storm 
at sea, 


The variety of intluences giving rise to the symptoms 
under discussion attests Ly — of the name 
by which they are designated, and justifies the use of 
the words “ so-called” as a prefix. The etiological im- 
portance attached to them, — is due, not to the 
specific peculiarities of the agency by which they are 
provoked, but to the fact that annoying litigation and 
exorbitant claims for pecuniary damages are con- 
stantly the grave result of their existence. 


Cases in which the so called symptoms of concussion 
of the spinal cord are developed present themselves 
under several forms, namely : — 

(1.) Those which, at once, or very shortly after the 
injury, terminate in a fatal result. 

(2.) Those which, followed immediately by a greater 
or less degree of paralysis, or other nervous derange- 
ment, terminate favorably, recovery taking place in a 
few days or w 

(3.) ‘Those which are followed by serious and de- 

— evidence of increasing disease of the spinal 
cord. 
4.) Those in which the patient, at first y 
unaffected or but slightly harmed by the injury, within 
a variable period, often of considerable length, devel- 
ops obscure geueral symptoms, referred to the spinal 
cord, which show little disposition to increase in sever- 
ity, or to disappear, and are, in great part or wholly, 
subjective. 

It is frequently asserted that symptoms of concussion of the 
spinal cord may be developed very long, even a year or oe 


ears 
a quarter had — If so, they can be traced back by con- 
necting links of definite, 


is concerned 
nomena are immediate, though the recognition of them may not 
Their aggravation into severe 


be equally prompt. and 
298 “¥ organic disease is not likely to be deferred for 
any very long period. 

The first class of the above division is assumed to be 
one in which concussion of the cord has been inflicted, 
because after death no lesion is found, either with or 
without the aid of the microscope; * the symptoms, so 
far as any muy have existed, indicating an injury of the 
spinal marrow, which, without any autopsy, is not oth- 
wise explainable. 

The second class is familiar to hospital surgeons as 
the result of falls from * aloft,” from stagings. ladders, 
roofs, or windows ; burial beneath brick walls at fires, 
or banks of earth being excavated ; and other accidents 
of a similar nature. ‘The characteristic features which 
belong to it are that the symptoms are most severe at 
the outset, and that they speedily show u tendency to im- 
prove. It is often difficult to say in the beginning, or 

4 The Pb „vol. xiii., No. 2. 1880. 
5 Med. „vol. i., 
1 


an early period after the patient’s injury. Oversight may ex- 
plain the failure to detect them, but their appearance actually 
for the first time, after the lapse of months, should be looked 
upon with distrust, so far as connection with antecedent injury 


for some time afterwards, that the lesion is not fracture| Whenever the reality, nature, extent, and future of 
of the vertebra, rupture of the medulla, or hæmorrhag- an alleged injury, such as is under consideration, be- 
ic pressure.’ It is only when the rapidity of the recovery comes the subject of legal inquiry, extreme views and 
has begun to reveal itself, or where its completeness has antagonistic statements are sure to be advanced. 

been demonstrated, that, in the absence of evidence as patient’s own medical alviser is sometimes in the 
to any other injury, a concussion of the spinal cord can wrong. His personal relations and familiarity with 
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be assumed to have occur 

The third and fourth classes comprise the so-called 
“ spine cases,” familiar to lawyers and courts of law as 
well as to physicians. The third class embraces the 
cases which are known as myelitis, sclerosis, meningi- 
tis, etc., and are of comparatively rare occurrence from 
traumatic cause.2 The fourth class includes those of 
functional disorder, presenting symptoms. the knowl- 
edge of which is obtained not by observation, but from 
the statements of patients, and which have no founda- 
tion in any recognizable medullary lesions; these being 
insufficient to cause fatal results, there are, conse- 
quently, no post-mortem examinations to enlighten us. 
Actual or anticipated litigation impresses them with ex- 
aggerated and emotional characteristics, aud not infre- 
quently provokes pure malingering. 

The patient generally deseribes his symptoms somewhat as 
follows: Insensible, or greatly prostrated, or merely ont of 
sorts,” for a certain length of time after the accident to which 
his ailments are attributed, evidence of settled injury gradually 
subsides, and he believes himself to have recovered. Sach may 
be actually the cave. But it often happens that he shortly be- 
comes indisposed again, and unable to pursue his business with 
his habitual energy. He loses flesh; grows haggard and 


the individual himself are apt to encourage an acquies- 
cence in statements which a stranger would not hesitate 
to challenge. On the other hand, the injustice of over- 
looking genuine signs of organic lesion may, and per- 
haps often does, occur, from prejudice or ignorance on 
the part of a real or so called expert, or because the 
subjective symptoms deceive him. Where both classes 
of symptoms are present, the objective should, and 
usually do, predominate. leaving little, if any, doubt 
in the mind of a candid observer as to their existence 
or significance. 

The patient himself, who has instituted, or is on the 
point of instituting, a suit for damages, stands in a 
very different position as regards a liability to exagger- 
ate from one who has no motive for deception. In 
mild as well as in severe and serious cases such per- 
sons, with perfect honesty of conviction, believe them- 
selves the subjects of every symptom which conversa- 
tion or cross-questioning suggest.” A designing person 
may simulate a type of disease which neither exists 
nor has existed, or a truthful individual may overstate 
his account of symptoms really due to the canse as- 
signed, but which by no means possess the seriousness 


changed; complains of pains in his back, head, and elsewhere, 
and of a confused mind and failing memory. His sleep is dis- 
turbed ; he has a feeble circulation; becomes irritable in tem- 
per; exhausted by slight efforts, mental or physical; tired by | 
conversation; unable to walk without extreme la igue; depressed 
in spirits ; contined to the house, and finally even to the sofa. A 
tenderness up and down the spinous processes of the vertebra ; 
functional disturbance of the bladder and sexual organs are or 
may be present; and impairment or complete aboliuon of one 
or more of the special senses, and a certain degree of paresis, 
are often as-erted to exist. The mental condition sometimes 
verges on imbecility or insanity. The digestive organs are but 
little, if at all disturbed. 

A certain number of cases of inflammation or degen- 
eration of the spinal cord, following concussion, find 
their way into the courts; but they are rare in this 
connection compared with those whose claims have no 
similar or equivalent foundation. They present many 
difficulties of diagnosis, not so much with reference to 
their general character as in rd to certain details 
aud refinements; and in these particulars they tax the 
skill of the most distinguished special pathologists. | 
While they often present exaggerations, due to collat- | 
eral surroundings, their objective symptoms are not 
readily confounded with the vague phenomena of the 
constantly recurring cases, which owe their seriousness | 
to the peculiar circumstances of a money-making nature 
by which they are invested. 

10 this latter class the following pages are devoted, 
their object being to call attention to the characteristic 
peculiarities which follow an assumed concussiou of the 
spinal cord when the added element alluded to is 
present, or which are begotten by it when no real or- 
ganic lesion justifies their development. 


| 


attributed to them, or he may ascribe to a particular 
injury ailments which it has in no way occasioned. 
Judges of courts do not hesitate to express their opin- 
ion of the extravagant, if not dishonest, nature of a 
large number of the suits in which the plea of “ concus- 
sion of the spine” is maintained, or, with increasing 
frequency, to set aside the verdicts of juries by whom 
they are tried as excessive or contrary to the weight 
of evidence. 


For quite manifest reasons the simulation of disease affecting 
the nervous system appears to be especially chosen by impo~- 
tors. In the old days of the press-gang, insanity, epilepsy, and 
paralysis were frequeatly assumed by the victims who desired 
to escape military service. Malingerers and hysterical im 
tors in modern times have also successfully counterfeited various 
forms of spinal disease. An account of “the most extraordi- 
nary case of malingering on record,” which was . 
carried out in eleven different eg many eminent phy 
cians and surgeons being deceived, by a man who, for four 

ears, between 1868 and 1872, passed his time in various Lon- 
don hospitals, simulating certain nervous 3 will be 
found in the Lancet, vol. i., 1872, p. 219. 


In a case not long since tried in this city (Hackett 
v. The Eastern R. R. Co.) the plaintiff claimed to 
have been injured in the spine and to be paralyzed. 
The jury awarded bim $39,500. This verdict was set 
aside as excessive, but the court determined that if the 
plaintiff consented to a judgment of $30,000 a new 
trial would not be ordered. The case was finally set- 
tled out of court for $20,500, a little more than half 
the award of the jury, the plaintiff preferring to accept 
that sum rather than to take the chance of a larger 
though uncertain amount, the payment of which would 


1 American Journal of Medical Sciences, O. S. vol. xv. p. 74. 
Ashurst, Injuries of the Spine, 9. St. Bartholomew Hospital 
Rep, — page 45. Lance 


iv., p. 649. 
2 Transactions of the London Pathological Society, vol. xvii. p. 20. 


1 — 13, 1879. Medical Times and Gazette, vol. ii, 
„P- 

viii. p. 31. Leyden, Archiv fiir Psych ete., 1878. Obersteiner 
Jahrbücher, II. 4 Heft, Wien, 1 1 


t, January 8, 1876. Rev. médicale, vol. 


75. Transactions of the London Pathological Society, vol. | have been proved deceptions, and in six the 


be deferred by a new trial or the arguments on excep- 
tions taken at the first. 


Of twenty-one cases where the so-called symptoms of 


concussion of the spinal cord were alleged to be present 


which have been under my personal care, teu are believed 
diagnosis 


8 Lancet, January 15, 1881, page 101. 


i 

| 


Vou. CIV., No. 16.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


“ deception, was doubtful. Of twenty-eight 
similar cases observed by Rigler. seven were found to 
be simulated, and in thirteen the diagnosis in regard 
to fraud was doubtful. Of forty-nine cases, therefore, 
it would appear that thirty-six, or three fourths of the 
whole number, were really or probably deceptions. 

This instinctive or inherent tendency to ex 
being so generally acknowledged, it follows that in 
estimating the indications of any given case the first 
endeavor should be to eliminate the equivocal mani- 
festations which are or may be due to a desire not to 
get well, to an over-eagerness for heavy damages, hy- 
pochondriasis, natural mental weakness, general bodily 
feebleness, and malnutrition. Rheumatism, rheumatic 
arthritis, uterine disease, the secret and subile influences 
of syphilis,’ and chronic renal disease, — both of them 
active and important factors in the production of disor- 
ders connected with the nervous centres — are also to 
be carefully considered in any attempt to discriminate 
between traumatic and pathological conditions. No one 
who remembers “ spinal irritation,” formerly of frequent 
occurrence, but which “has almost passed from the 
memory of the present generation of physicians” 
(Ziemssen) can fail to recall its indefinite features, 
similar to those following “ concussion of the spine,” 
and not be impressed by the reminiscence with the 
number of symptoms which may be viewed with sus- 
picion as having no necessary connection with ante- 
cedent injury. 

The so-called symptoms of concussion of the spinal cord are 
liable to be unnecessarily prolonged in other countries than our 
own. Rigler gives the name of siderodromophobia to a partic- 
ular phase of nervous irritability exhibited by railroad em- 

ees, the result of prolonged service and exposure to constant 

, which is liable to be exacerbated by traumatic influences in 
avery active and disturbing manner, especially in those who 
have shown any predisposition te its existence. He describes it 
as a spinal irritation, more or less intense, with a general dispo- 
sition to hysteria, and a morbid aversion to the habitual occupa- 
tion. Before the law of 1871, by which the German railroads 
became liable for injury to their workmen as well as their pas- 
sengers, employees thus affected, being anxious to gain their 
living and to keep at work, managed by an energetic effort of 
the will to control their nervous condition, He attributes the 
increased number of injured employees since 1871 to the ab- 
sence of any further motive for this endeavor. The number of 
accidents which were the subject of claims in the five years, 
1871-76, was, on one road at t, nine times greater than be- 
fore the new law, and the sums claimed were much larger. In 
fifteen derailments before 1871 there were but two injuries lead- 
ing to claims for disabilities incurred. Seven derailments sub- 
— to 1871, occasioned eighteen suits at law.“ 

have met with what I suppose to be siderodromophobia but 
once. In this case an engineer of superb physique, and twenty- 
six years’ experience in his vocation, although thrown from his 
lovomotive into an adjoining ditch by a collision, was so little 
hurt that he immediately set to work drawing the fire from 
under his boiler. ‘The hysteric condition above described devel- 
Oped itself almost at once, and after the lapse of more than two 


years he still had such a dread of his occupation that he was 
practically disqualified for its continuance. 


In by far the larger proportion of litigation cases, 
where so-called — of concussion of the spinal 
cord are alleged to exist, purely subjective phenomena 
are the predominant features. If the nervous centres 
are really involved the changes in most instances are 
secondary, and result from anemia and malnutrition, 
developed by circumstances only indirectly connected 
with a traumatic cause, such, for example, as are due 
to poverty, demoralizing mental influences, particularly 

1 Rév. médical 249. 

— per of ataxia are of 
eis (Gowers, Medical Times and Gazette, October 

* Rév. Med., Jan. 1879, page 249. 


those peculiar to the female sex, or which arise from 
indignation at the cause of the injury received, loss of 
employment and wages, anxiety on account of respon- 


sibilities left unguarded, or the accumulating indebted- 
ness being incurred. 


Certain uniform and prominent points connected with 
cases in which claims for compensation are set up call 
for special comment. 

Sprains of the ligaments of the vertebra, rupture 
of the complicated aponeuroses and muscles of the 
back are common and enduring lesions, too obvious in 
their symptoms to need detailed description. They 
are, without exception, the most frequent cause of the 
phenomena assumed to be those following concussion 
of the spinal cord. They give rise to much local pain, 
to a rigidity of the spine, a difficulty in rising from the 
seat, a stifluess in walking, and contribute readily to 
any disposition on the patient’s part to make much of 
his injury. The attitude, or the cautious and con- 
strained movements of the body, may be made to s 
gest inferences which cannot be too guardedly accepted. 

The tenderness to touch, as well as the intermitting 
pain characterizing periosteal inflammation of the ver- 
tebre, which occasionally follows blows on the spine, 
often leads to the impression, on the part of patients 
at least, that they are symptoms of so-called concussion 
of the spinal cord. 

In three cases that have come under my observation the thick- 
ening of the bones which attended the above-named condition 
was made much of by the counsel for the plaintiff. In one, oc- 
casioned by the fall of a snow slide on the back of the nec 
great deformity and discomfort resulted from the 
growth in the cervical and dorsal vertebre. In all recove 
took place, so far as pain and general symptoms were 
though the osseous hy pertrophy remained permanent. Mr. Bir- 
reac such a ia irom 
on the cord, leading finally to a fatal result’ 

Neuralgie and hysterical phenomena, due to injury 
of the coceyx or sacrum, from falls or blows, and re- 
sembling in some degree those attributed to i 
are by no means uncommon.’ The ligaments of the 
pelvis, which help to form foramina for the passage of 
important nerves, may be more or less in the 
manner just alluded to, and the abiding pain (if not 
the nervous manifestations), which attends the injury, 
is precisely that which follows ligamentous sprain else- 
where. Deep-seated pelvic inflammation, and uterine 
displacement, give rise to painful sitting and walking, 
accompanied by neuralgic sensations and hysterical 
symptoms.“ 

In all cases where concussion is said to have been in- 
flicted, pain ou pressure over the spines of the verte- 
bræ is adduced as almost conclusive evidence of its 
results. It is, however, very questionable proof of a 
lesion connected with the spiual cord. Pressure on 
these processes, especially on those of the upper dorsal 
vertebra, produces pain and other symptoms in per- 
sons who present no signs of medullary disease.’ “ It 
is probably no exaggeration to say that of one hundred 
patients who complain of spinal pain, in ninety-nine 
there is no spinal disease.“ 

Derangements of sensation are so decidedly subjective 


4 Lancet, vol. ii., 1868, p. 763. 
5 Periostitis of the coceyx is not an inf 
blow. I have twice had occasion to remove t 


Duncan, Med. Times and Gaz., Nov. 30, 1878. 


uent result of a direct 
bone for subsequent 


Lond. Med. Record, 1876, 
2 “Times and Gaz., Nov. 8, 22, and Dec. 13, 20 
1879. 
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perceptible to the patient alone, that they 
— always be accepted with hesitation, especially 
when described under the terms of “ burning,” “ flashes 
of pain,“ “ formication,” etc. Modified sensitiveness 
to touch: is inexactly appreciated by compasses or 
the westhesiometer; the individual variations, and those 
of the same parts on the two sides of the body 
(“tactile squint,” as it has been called), often depriv- 
ing these instruments of any positive value. 
rangements of motility, as shown in a complete 
or partial loss of muscular power or control, are read- 
ily simulated, and can be accurately estimated only by 
the aid of electricity, by etherization, and by the pres- 
ence or absence, in a greater or less degree, of the va- 
rious reflexes. 
Unfortunately, the tests of electricity, the experi- 
mentum crucis of etherization, and various physical 
explorations, are often refused when they are proposed. 
Indeed, the privilege of any medical examination is 
sometimes denied the defendant, and justice is deprived 
of evidence which, in certain instances, can alone 
distinguish real from unreal symptoms in a conclusive 


manner. 

In 1872 the Metropolitan Railroad was mulcted in 
the sum of $10,000 by a man, the detailed account of 
whose symptoms satisfied the jury that, as the result 
of a concussion of his spinal cord, he was utterly en- 
feebled in body, and wholly unable to earn his living, 
or to perform the ordinary acts of life with comfort. 
It required the united strength of three policemen to 
take him to the station-house, when, at the close of the 
trial, he celebrated his victory by getting too uproari- 
ously drunk. He has ever since followed the active and 
laborious calling of a junk dealer. Etherization, in 
this instance, would, undoubtedly, have shown the in- 
justice of the man’s claim. | 

The inspectors of the state prison at Charlestown asked me, 
some years ago, to see an apparently paralyzed convict, whom 
they suspected of malingering for the sake of escaping hard la- 
bor and of getting the better food given as hospital diet. He 
had been in the prison hospital for a year, and, in fact, was 
about being “ pardoned out on account of his incurable condi- 
tion. Suspicion had led to his being closely watched ; but no 
one had ever seen him move his lower exttemities, which were 
said to be paralyzed to such a degree that he could neither get 
out of nor turn over. No pricking, pinching, or tickling, 
or any other familiar test, could elicit the least sign of motion 
or sensation. His food, at one time, was placed so far out of 
his reach as to oblige him to get out of bed if the pangs of hun- 
ger compelled him to seek it. This experiment was persisted in 
so long that the man was nearly starved, his food remaining 
untouched ; and the inspectors finally put an end to a procedure 
which seemed to them toocruel. The test of ether was then 
proposed and tried. Not a limb stirred during its administra- 
tion; but after it had been pushed to complete anæsthesia he 
was allowed partially to come out from its influence. He then 
got down from the table on which he had been lying, walked 
and danced about in his semi-conscious state, de-ired to fight 
the bystanders, and, later in the day, was given his choice 
tween solitary confinement and going to work. 


Assertions are common in regard to frequent mictu- 
rition and incontinence of urine. Without exploration 
of the urethra and bladder statements in regard to dis- 
turbances so capable of simulation can have little value 
as indications of injury. No single symptom is more 
frequently and emphatically advanced than the alleged 
existence of sexual impotence, or “loss of power.” 
The actual fact is obviously incapable of verification. 

In an instance where a claim of impotence was 
strenuously put before the jury, and their sympathy 
given expression to in a verdict of $18,000, the plain- 
tiff was convicted of bastardy not long after the trial. 


— 


In another case, where the claim was settled for 810, 000, 
this alleged disability being the chief ground for dam- 
ages, the claimant was married a year afterwards, and 
his wife in due time gave birth to a child, presumably 
legitimate. Fifteen mouths after the Wollaston acci- 
dent a similar event occurred in the family of one of 
the injured on that occasion, who claimed to have been 
made wholly impotent, and was paid $5,500. 


Physiologists have given much study to the nerves controlling 
the — organs, bladder, and rectum. The functions of the 
genital organs “depend on the integrity of the reflex loop to 
and from u special centre situated in the lumbar enlargement, 
Disease of this centre, or of nerves leading up to or from it, 
abolishes sexual action. If the disvase is higher up this centre 

ticipates in the overaction of the reflex functions. It js, 

wever, one of the superficial reflexes, the excitation being from 
the skin, and it shares the excess of the su rather than 
the deep reflexes, being e-pecially intense when the conduction 
of sensation is impaired. Sexual power, however, is affected, 
even in these cares, on account of the fact that psychical i 
ences are an essential for the due action of the centre.“ 1 Is 
would seem, therefore, that the symptom of impotence may be 
a functional one; that it does not necessarily imply an organic 
lesion, or permanency of existence, and that its importance as 
bearing on the question of damages has been overestimated. 


The special senses of sight and hearing cannot be 
lost or impaired without ready ition? By tests 
well known to ophthalmology and otology attempts at 
simulation can readily be detected. Patients often assert 
that they are unable to read, but the disability generally 
depends upon other causes than actual impairment of 
vision. With regard to the sense of taste and smell 
there are no means at present known by which decep- 
tion can be recognized. In one instance where both 
of these senses were annihilated by concussion, and 
responded to no tests which ingenuity could devise,“ 
although twelve years afterwards, by the report of 
the patient’s husband, the general health was regained, 
they still remained impaired. At the time of trial, 
and when evidence in regard to the point was put in, 
there were those who did not believe that they were 
so completely lost as was asserted to be the case. In 
a case of chronic myelitis from railroad injury, which 
occurred in 1872, absence of the sense of taste has 
never been restored. 


At the Medical Society of London, March 7, 1881, “ Mr. 
Wordsworth read a paper on the Defects of Vision attributed 
to Railway Collisions, speaking only of those cases in which no 
structural lesions can be discovered, of which he had seen about 
twelve who complained of dimness of vision, ete., and inability 
to apply themselves continuously to any occupation requiring 
the use of theireyes. On exawination no signs of injury beyond 
slight hyperemia of the fundus oculi were discoVered. Yet in 
all the cases they received considerable pecuniary compensation 
for the injuries, on account of the unfavorable prognosis that 
had been given. He had ventured to give a more cheerful opin- 
ion as to the ultimate recovery, and, so far as he had been able 
to trace the cases since, he Nieren they all recovered on the 
settlement of their claims, and had resumed their wonted occu- 
pation. He remarked on the fact that medical men were seldom 
consulted in these cases, except with a view to their assisting 
to obtain compensation ; stated that in a long experience in hos- 
pital and private practice he had never seen any of these cases 
simply as u patient either before or after the settlement of their 
claim fur compensation. These are circumstances which give 
rise to n doubt whether they are really bond jfide cases, and are 
entitled to the importance that has hitherto been attached to 


1 Gowers, Med. Times and Gaz., December 13, 1879. 

exe na injuries is in the 
ives Gen. de " vol. ii. the Lancet, January 
15, 1870, page 76, and British Med. pot J 2, 1869. 

3 Quinine, salt, red pepper, aloes, assafetida were put on the 
tongue and swallowed without any apparent impression being made. 
Fine cut tobacco mixed with sugar was chewed as an 
morsel. Valerianate of ammonia, ether, and a most villainous stuff 


known as Hartford eicuta 
2 were snuffed up without any apparent 
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them. The cases referred to by him manifested no retinal 


The apparently trifling but continuous jar to which 
traveling railroad officials are subjected is declared suf- 
ficient in itself to provoke nervous disease, “ character- 
ized by a loss of visual power, and of hearing, and a sen- 
sation of feebleness and numbness which renders the 
acts of walking and standing painful. Persons affected 

w thin; the generative power dies out; the body 
agitated by starting and convulsions, and the in- 
telligence is weakened.” One fifteenth of the drivers 
and firemen of the Lyons and Paris Railroad, in 1857, 
were found to be suffering from affections of the brain 
and nervous system.“ 1 am informed by one of the 
most experienced railroad superintendents in New 
land, that in his opinion, this statement would ap- 

ply with equal truth to engineers and conductors in 


this country. 
If constant „ by railroad engenders a mor- 
bid predisposition to disease, the motto periculum pri- 


vatum, publica utilitas, which George Stevenson in- 
scribed on the first car, drawn by the first engine, along 
the first railroad track, would not inaptly adorn the 
panels of those which nowaday carry many a half-in- 
valid, middle-aged, and over-worked professional or 
business man, fifty or more miles a day, from a house 
in the country, or at the seaside, to his office or count- 
. The wear and tear of engrossing affairs ; 
the high-pressure work of a day which is shortened to 
the interval between morning and evening trains; the 
strain of the hurry and running to reach the station, 
segravate the pernicious jar of habitual travel, by 
which railroad men are, as they say, torn to pieces,” 
and reveal their combined effects in the “ nervous ex- 
haustion so often experienced by the class of persons 
alluded to, and constitute a circumstance, not without 
importance, in connection with many cases where the 
injurtes of a collision, or other accident become the 
of litigation. 
opinion is sometimes expressed in evidence ſor 
the deſense given before juries that the injury was in- 
flicted at a point so low down in the back that the 
spinal cord cannot have been hurt; that the cauda 
equina is alone involved, and consequently that symp- 
toms such as might occur if the cord itself were impli- 
cated do not exist in reality, or must be otherwise ex- 
plained. No more erroneous statement could be 
made. The severest form of myelitis as well as the 
subjective symptoms of concussion of the spinal cord 
may follow such an injury. A case reported by Mr. 
Curling * is in point. A fall on the nates while sliding, 
which did not prevent the boy from getting home un- 
aided, was followed in five days by paralysis of the 
lower extremities, subsequently by loss of reflex action, 
retention of urine, bed sores, etc., and finally by a fatal 
result. At the autopsy no injury of the spinal column 
was found, but the cord was softened and the seat of 
universal pathological changes. Here there was no 
motive for deception and the symptoms followed the 
course of a recognized disease. In a case, however, 
reported by Dr. S. Cabot, where a woman fell on the 
floor in a sitting posture, a child having pulled away 
the chair in which she was about to place herself, no 
part of the spine being struck, insensibility and con- 
1 Lancet, March 19, 1881, page 462. 
Jan. 18, 1 80. 


* The spinal cord terminates and the cauda equina begins at the 
lower border of the first lumbar vertebra. They occupy respect- 
Wwely three fourths and one fourth of the spinal canal. 

Transactions of the London Pat Society, vol. vil. , p. 31. 


valsions occurred at once, followed by blindness, deaf- 
ness, and loss of the sense of smell.“ These anomalous, 
if not hysterical symptoms, together with others as- 
sumed to be those of concussion of the spinal cord, 
made the subject of them 1 permanent pensioner on 
the bounty of the family with whom she lived. In 
the estimation of those who knew her, complete res- 
toration eventually took place. 
( To be concluded.) 
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FOREIGN BODIES IN THE BLADDER.* 
BY ABNER POST, M. D. 


Tue little specimen I have to show to-night as a 
basis of this paper is a lead pencil about three inches 
long, covered with urinary salts. Its history is as fol- 
lows: The patient, while at sea, fell from aloft, strik- 
ing astride of some object on deck, bruising his peri- 
num, but not otherwise injuring himself. This con- 
tusion was followed by retention of urine. The ship's 
medicine chest not being furnished with either a catheter 
or a bougie, with a sailor's ingenuity he constructed an 
instrument by fastening a lead pencil to the end of a 
wire. The lead pencil had the additional portion, 
which is glued on to retain the lead,removed. When 
the instrument was passed into the bladder the urine 
escaped by its side. Catheterization was succes-fully 
performed three or four times, but at the succeedi 
attempt the pencil separated from the wire and slip 
into the bladder. There it remained about three 
months without causing much inconvenience. At the 
end of that time, being then ashore, he was seized 
with retention. Consulting an apothecary in whose 
skill in urinary difficulties he had reason to have con- 
fidence, he was given a diuretic, with instructions to 
hold his water as long as possible, then to pass it sud- 
denly with all his force. Following directions, he failed 
to pass his water, and came into my hands in the an- 
ious condition common to patients with retention, with 
the end of the pencil ju-t visible within the meatus. 
He was immediately etherized, and the pencil extracted 
(not without the application of considerable force) by 
means of a pair of dressing forceps. Weil-marked 
cystitis was present, but the patient almost immediatel 
passed out of my care, and his subsequent history 
unknown. ‘There was nothing to particularly awaken 
suspicion at the time, and his story was accepted as 
probably true, the not uncommon use among sailors of 
bougies of their own manufacture giving an additional 
air of probability to the account. At present I should 
be a little less ready to accept a similar history, and 
be more inclined to believe this might have been one 
of the very numerous cases in which a foreign body is 
passed into the bladder from other motives than the 

legitimate one of relieving strangury. 

e possession of this little specimen has interested 
me in the various accounts of foreign bodies in the blad- 
der, and led me to give a short résumé of such cases 
as seemed of more than usual interest. This paper 
has no other value than the slight interest attaching to 
a superficial history of unusual cases. 

Foreign bodies in the bladder (calculi not being 
under consideration) may be classed under the follow- 
ing heads : — 

6 . Journal, Feb. 5, 1880, p. 132. 
Beal tom Society for Medical Improvement, 
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(1.) Portions of instruments introduced by surgeons 
and accidentally broken off. 
(2.) Articles not ordinarily classed as surgical in- 


* struments, but introduced by patients for legitimate 


purposes. 

(3.) Articles introduced accidentally in some other 
way than through the urethra. | 

(4.) Articles introduced for other than mn 

rposes 
* very large proportion of foreign bodies in the 
bladder consists of portions of urinary instruments | 
which have broken while in use or have accidentally | 
slipped from the surgeon's hands, Certain instruments 
are particularly liable to break, as gutta-percha bou- | 
gies, which grow britt'e with age, and fortunately are 
now seldom used. The elm-bark bougies, which are 
said to have been very common at one time in the 
South, were specially liable to fracture. In the earlier 
days of lithotrity it was not very unusual for the litho- 
trite to separate, and Lallemand’s porte cau-tique has 
often left the cup behind. Cases in which the whole 
or parts of instruments have slipped into the bladder 
are known to every surgeon of large experience; they 
occasionally appear in every hospital, and the speci- 
mens adorn every well-furnished museum. Of such or- 

inary cases it is unnecessary to make further mention. 

One of the most curious cases in this category was a 
calculus removed by Sir Astley Cooper, which had 
formed around a female catheter which had lain for 
months in a woman’s bladder. The instrument had 
escaped from the surgeon’s hands into the urethra, and 
fearing to meet the responsibility of the accident he 
said nothing about it, but allowed it to remain. The 
affair was unknown uutil the extraction of the stone by 
Sir Astley. 

Patients are often led by necessity or a desire for 
economy to substitute, for instruments regularly made, 
articles of domestic manufacture. Wooden bougies 
were not unfrequently exhibited by patients at the 
marine hospital during my residence there, and a sim- 
ilar instrument is mentioned incidentally in a case of 
cystitis reported some years since by Dr. Arthur Cabot 
as occurring in the practice of his father. I have so 
far hit upon no accident from the breaking of such an 
instrument, though several pieces of wood have been 
found in the bladder. I have no doubt some of them 
were introduced in this way. 

The accidents that befall these extemporized instru- 
ments cause strange revelations of domestic economy, 
and are of particular interest in connection with this 
specimen, which would probably be classed under this 
head. From among the many curious cases of this 
character the following may be taken as samples : — 


Sir Astley Cooper tells a case occu: ring in the prac- | bee 


tice of a provincial surgeon us follows: A man had 
had difficulty in passing water for two or three years, 
and for many months before his death had been in the 
habit of relieving his bladder by introducing a piece of 
straw. He became quite expert in the use of this in- 
strument. One day, however, he unfortunately let the 
straw slip, or it broke off, and from this day he became 
worse. Notwithstanding his sufferings, he never made 
known the real cause of them, and the matter was re- 
vealed only by the post mortem ; further details were then 
given by the wife. ‘There were found in his bladder, 
behind an enormous prostate, several calculi, with bits 
of straw for a nucleus, three such concretions being 
formed at intervals along a single straw. 


In the New York Medical Gazette for 1852 is an 
account of an attempt to use a piece of sealing-wax as 
an instrument for dilation. An old gentleman, the 
Hon. Mr. H., had been troubled for some years with 
difficulty in urinating. Various medicines giving no 
relief, he resorted to the mechanical assistance of a 
piece of sealing-wax three „ighths of an inch in cir- 
cumference. Of this bougie he left a portion two and 
one half inches long in the urethra; to remove this 
the gentleman had recourse to a wire, and pushed the 
sealing-wax on into the bladder. There it was made the 
subject of various experiments in regard to the solvent 
action of chloroform, which were successful in causing 
it to adhere to the walls of the bladder, whence it was 
finally removed by lithotomy, many small portions ad- 
hering so firmly as to necessitate their being left to 
separate by themselves. 

In Guy's Hospital Report for 1837 is figured a cal- 
culus formed about a piece of the stem of an ordinary 
clay pipe, which had been used as a bougie by a man 
while intoxicated. 

An important case in the history of surgery is given 
in the Medico-Chirurgical Transactions for 1807. Mr. 
Thomas, in whose practice it occurred, related the case 
substantially as follows: A lady was seized with reten- 
tion of urine, and her husband, “who had read much 
in surgical books,” undertook to relieve her; for this 
purpose he used an ivory ear-pick, and was successful 
in causing the urine to flow. The stream, however, 
was not satisfactory to him, and he re-introduced the 
ear-pick, which slipped from his fingers into the bladder. 
This gentleman’s reading had given him a very well- 
grounded horror of incision of the urethra, and he de- 
clined the operation when proposed by the surgeon ; 
Mr. Thomas accordingly dilated the urethra with 
sponge tents, and succeeded in removing the extempo- 
rized bougie. 

Mr. Thomas did not claim originality in this matter. 
It had been previously proposed, at least. A case had 
ulso been reported by Mr. Broomfield, where he had 
effected dilatation in a young girl by introducing the 
cecum of a small animal in « collapsed state into the 
bladder and filling it afterwards with water. 

[ Incidentally, it is worthy of mention that at the 
close of the same article Mr. Thomas gave an account 
of the introduction of his whole hand into the rectum 
in pursuit of a stick which a young man had passed 
in to bring about an evacuation. | 

This case of Mr. Thomas’s had very important results. 
In 1817 Sir Astley Cooper published a paper in which 
he said he had resolved to employ Mr. Thomas's prin- 
ciple on the first opportunity, and having used it suc- 
cessfully and told his cases in his lectures, two others had 
n communicated to him by former pupils. The use 
of the sponge was not only painful, but very disagree- 
able, as the woman was usually obliged to retain her 
urine while the tent remained in place, which must have 
been almost impossible in bladders rendered irritable. 
by the presence of a foreign body. To meet this diffi- 
culty Sir Astley first proposed a groove by the side of 
the sponge or a catheter through the middle. It finally 
occurred to him that the dilatation might be mechanically 
done by an instrument which would allow the escape 
of the urine. He acted on this idea, and in 1822 read 
a paper on the removal of a stone and a piece of cath- 
eter by a dilator made for him by Mr. Weiss, who, as 
Sir Astley says, “ with his accustomed ingenuity imme-. 
diately suggested an instrument infinitely better devised 
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~ than any I could have contrived for the purpose.” In his 
frst case the dilator was retained in place from eight 
a. M. to four T. u., when the finger could be introduced. 
The patient never lost the power of retaining her 


a from the ease of dilation Sir Astley determined 
to do the operation in minutes instead of hours, and 

ve the history of his second case: A patient, vcca- 
sionally subject to retention, had acquired the art of 
catheterizing herself; on one occasion the catheter 
broke, and a part remained in the bladder. The di- 
lator was introduced, and in two minutes the urethra 
was sufliciently dilated to allow the introduction of a 
finger. Her urine passed involuntarily until the next 
menstrual period, after which she gained control of 
it. 


The same article contains in an appendix an ac- 
count of a case by Thomas Chapman, of Wandsworth, 
in which a female catheter slipped into the bladder 
while the operator left the bedside to reach a basin 
from a table. The extraction was accomplished by 
digital dilatation, forceps, little finger, and forefinger 
being successively introduced, without patient or any- 
body else being aware of the accident or the means 
taken for the recovery of the instrument. 

Such are some of the steps which have led up to 
the now not unusual operation of rapid dilatation of 
the female urethra. Sir Astley Cooper's lead was 
not steadily followed, however, and his connection 
with the operation has tor the most part been forgot- 
ten. 


The annals of military surgery contain numerous 
cases in which shot-wounds of the bladder were com- 

icated by the presence of foreigu bodies in the viscus. 

bodies may be either the projectile or fragments 

of bone, bits of clothing, or splinters of wood. Some- 
times these bodies, if small, may be evacuated through 
the ure hra. More often they form the nucleus of a 
caleulus, which can be removed only by surgical iuter- 
ference. During the war of the Peninsula a sailor 
was struck by a ball which penetrated the right ileum. 
After suffering from retention for five days he passed 
per urethram a roll of shirting and trousers material, 
two inches in length. A month later lithotomy was 
done by the elder Cline, and a flattened ball with a 
piece of bone adhering to it, and encrusted with urin- 
ary salts, was removed, ‘ 
_ One of the specimens of the Army Medical Museum 
is a calculus formed about an arrow-head, removed 
from the body of an Indian. 
The cabinet of this society contains a large phos- 
phatic calculus which formed about a conical musket- 
ball. The man was shot through the sacrum at Get- 
tysburg, and the calculus was removed by lithotomy, 
in 1871, by Dr. Cabot. 

The medical history of the war gives a table of 
twenty-one cases of li my for the removal of trau- 
matic vesical calculi, with extended accounts of several 
cases, and exceedingly interesting notes from a very 
wide field. 

In several cases pins have been found in the bladders 
of children a few months o!d, which had apparently 
penetrated either from the rectum or by some other 

lirect passage, and parasites of various kinds have 
gained admission, and been passed per urethram. 

In Eve's Remarkable Cases is the story of a young 
woman who passed from her urethra, one week before 


the birth of an illegitimate child, a hair-pin, which she 


claimed to have swallowed two years before. She pro- 


duced three witnesses who were in the room when the 
hair pin had gone down her throat. 

The catalogue of substances introduced for other 
than legitimate purposes is a very long and curious 
one. Pieces of French chalk, tubes, a 
watch chain, stilettos, pins, hair-pins, hair, feathers, 
pencil casés, pen holders, matches, an ivory whistle, 
small keys, a mustard-spoon handle, a leather boot 
lace, grass heads, and a portion of a suspender buckle. 

It is but charitable to suppose that some of the indi- 
viduals who thus abused their urethra were insane, as 
was certainly the case with the patient at the McLean 
Asylum who introduced the portion of the suspender 
buckle, which is now preserved in the museum of this 
society. 

The most prominent position in this list must be 
given to the hair-pin; as a foreign body in the bladder 
it knows no limits of age, sex, or nationality. Its oo- 
currence in that situation is almost too common to 
need more than mention, though the difficulty of ex- 
traction will always make it a subject of interest. 

Dr. Bigelow reported a case, some years ago, where 
a girl repeatedly introduced both hair-pins and common 

ius. 
Of the other cases some few are worth giving in de- 
tail. In the Lancet for August 23, 1873, is reported 
the case of a woman who on admission to hospital com- 
plained of intense pain in the abdomen. The urethra, 
which was abuormally dilated, easily admitted the in- 
troduction of a finger into the bladder where there was 
felt a hard voluminous body, evidently the cause of 
the pin. The woman then mentioned that on account 
of great difficulty in making water she had a can- 
dle through the urethra and had let it fall accidentally 
into the bladder; forceps were easily passed through the 
canal, and after some efforts the candle was caught 
the wick and drawn out. The end of the candle, whi 
had been rounded with a knife, was seen to be covered 
with calcareous matter. 

The reasons assigned for the introduction are often 
as singular as the articles introduced. Mr. Beckett, in 
Holmes's System of Surgery, tells the case of a man 
who introduced the wooden handle of a steel penholder 
with the intention of stirring up some sediment which 
he believed to be there. It was necessary to open the 
urethra for its removal. 

One of the most ludicrous cases was that of a man 
who introduced a piece of Freach chalk of convenient 
size and shape to the middle of which was attached a 
piece of string, to the other end was tied a piece of an 
ordinary shoe-horn. The man actually entered Guy’s 
Hospital with this dangling from his penis. 

Patients are sometimes made the subject of exper- 
iments by others. Mr. Harrison, of Liverpool, tells 
the story of a militiaman who was thus made the sub- 
ject of a practical joke; while under the influence of 
liquor a prostitute, in whose company he was, intro- 
duced up his urethra a pencil case about four inches 
long, which Mr. Harrison was fortunate enough to re- 
move the next day. | 

In 1851 Dr. Mackenzie, of Edinboro’, removed five 
calculi from the bladder of a laborer which were re- 
markable for their uniform size and shape. They were 
found to contain ordinary field beans as nuclei. Six 
months previous, while intoxicated, he had quarreled 
with two companions who had knocked him down and, 
while he was insensible from the combined effects of 
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liquor and the blow, had crowded beans into his ureth 


ra, as well as into his mouth and his rectum. 

In 1853 Dr. Van Buren removed a stone formed upon 
a piece of slate pencil which the young man claimed 
had been slipped into his urethra by a boy with whom 
he was in the habit of playing. 

When I was first told of the directions given by the 
apothecary to my patient I was inclined to look upon it 
as the advice of a man, unable to carry out further treat- 
ment, more desirous of receiving a fee than of return- 
ing a proper equivalent (as without doubt it was), and 
the result as a happy accident; but the number of cases 
in which similar means have been followed by an equally 
fortunate result would seem to show that it is not an 
altogether irrational procedure. A most extraordinary 
result of this kind is given in the Philadelphia Mea- 
ical Times for 1872. Dr. W. Hunt reports a case of a 
boy who passed a galvanized watch chain down his 
urethra. The watch chain, which had a string attached 
to the middle, slipped into the bladder; in pulling 
upon the string the watch chain doubled upon itself, and 
at last the string broke. The boy was directed to drink 
copiously, and to resist the desire to micturate as long 
as possible. Fortunately the chain presented longi- 
tudinally and was passed with the first force of the full 
8 


tream. 

Mr. Hutchinson, as quoted by Coulson, gives direc- 
tions for distending the bladder by injections in cases 
in which the symptoms are not urgent. Several cases 
are recorded in which different articles have been ejected 
from the bladder after repeated attempts to find and 
extract them have been fruitless. 

Since the establishment of the greater tolerance of 
the bladder of operative interference such failures are 
less likely to occur. It is perhaps well to know that 
such attempts to induce the bladder to empty itself are 
occasionally successful, as it does not leave a man en- 
tirely helpless who does not possess proper instruments 
for extraction. Possibly Dr. Bigelow’s straight tubes and 
repeated washings might be of service with certain small 
substances. 

Cases left to themselves are not always by any means 
so fortunate in results, as in a case from Cooper's Surgi- 
cal Dictionary: a surgeon, during catheterization of a 
female, was noticed to exhibit signs of confusion. He 
quitted his patient abruptly. The same day he left his 
home, and was never seen afterwards. The lady's 
urinary difficulty continued for several years until an 
abscess in the sacral region gave exit, to the astonish- 
ment of all concerned, to a blackened female catheter. 

Mr. Harrison figures in his Urinary Surgery a head 
of meadow foxtail grass with a long portion of the 
stalk. It had been passed into the bladder, through the 
coats of which the stalk passed into the peritoneal cav- 
ity, causing peritonitis and death. 

Articles introduced into the male urethra seem to 
have a tendency to pass into the bladder; certain it is 
that a small body once beyond the meatus is most likely 
to fall at last into the bladder. An attempt at an ex- 
planation was made by Christopher Heath, in 1866, in 
a short article on the endoscope. “I have noticed,” he 
writes, “in perfectly healthy urethre that there is a 
constant vermicular contraction of the wall of the canal, 
apparently passing towards the bladder, and this ac- 
counts for the well-known fact that foreign bodies in 
the urethra tend to pass in that direction. This is 
wanting in cases where any induration exists.” 


Sir Henry (then Mr.) Thompson took exceptions to 


this statement, and maintained that the motion was in 
exactly the opposite direction and that foreign bodies 
have a strong tendency to pass outwards to the meatus 
and not inwards to the bladder. Several letters were 
exchanged but without any positive settlement of the 
question at issue. 

The tendency of deposit tõ form about the central por- 
tion of an elongated object is hinted at by the deposit on 
the pencil, which is much thicker a short distance from 
the pointed end than at either extremity. Probably 
the roughened spot left by the knife in sharpening the 
pencil was the first point upon which deposit was made. 
The ends must naturally be subject to more or less at- 
trition unfavorable to deposition. In certain cases, 
however, the deposit has taken place at the end. 

An article on Foreign Bodies in the Bladder, in 
1856, by M. Denucé, was copied from a French journal 
into the Medical-Chirurgical Review. The writer had 
collected particulars of three hundred and ninety-one 
cases. In closing his article the author compares the 
termination of cases prior to and after the introduction 
of lithotrity. Before 1830, when lithotrity may be con- 
sidered to have been generally established as an opera- 
tion, but four cases of extraction were recorded in the 
male and sixteen in women to one hundred cases of 
lithotomy for similar causes; while from 1830 to 1856 
forty-six cases of extraction in males and twenty-seven 
in females are recorded, while lithotomy had sunk to 
twenty-one times, — a marked progress in favor of the 
less serious method. 

Au equal improvement is shown since his day when 
we compare his remark that “ urethral lithotomy is gen- 
erally to be preferred in women, but we must remember 
that in women the urethral operation is almost always 
followed by incontinence of urine, and the vaginal by 
vesico-vaginal fistul«,” with our present method of ex- 
traction through a rapidly dilated urethra and our more 
successful means of dealing with vesico- vaginal fistula. 


A MEDICAL SKETCH OF LIMA. 


BY A. c. HEFFINGER, u. D. 
Passed Assistant Surgeon United States Navy. 

It is seldom that our medical periodicals contain 
notices of medicine in South America, and indeed there 
is so little progress that it is rarely necessary ; a sketch 
of the history and present state of the profession in 
Lima, the most advanced city on the west coast, may 
not, however, prove uninteresting to the readers of the 
JOURNAL. 

The medical history of Lima dates from the six- 
teenth century or from the founding of the University 
of San Marcos by royal decree of Charles V., May 12, 
1551. Twenty years later Pope Pius V. conceded 
special privileges to this off-shoot of ‘Salamanca, and 
the title was changed to The Royal and Pontifical Uni- 
versity of San Marcos. 

The first university of the new world was estab- 
lished at the instigation of the Dominican friars, who 
controlled and supported it during its infancy, and for 
many years thereafter. Its scope was sufficiently com- 
prehensive even for a much later period; it embraced 
the classics, the sciences, and professions, and polite 
learning in general. It was probably the first school 
west of the Atlantic to give medical instruction and 
issue medical diplomas, which privileges it held exclu- 
sively, in Peru, for two and a half centuries. 
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absolute powers. It flourished for nearly a hun- 
but gradually declined in company with 

ments, and became defunct about the 
the present century. An honorary proto- 
medicato, however, continued to exist, and through its 


influence the t School of Medicine was founded 
in the year 1810 by the Viceroy Abascal, under the 
title of de San Fernando, which was subse- 
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pete for it, each one being required to submit a written 
theme, deliver an oral composition, and finally an oral 


may contemplate settling 


Por el diploma de doctor en medicina y Cijuria — 


dentista . ‘ 

“ flebotémico $25. 
It is rather amusing to see the M. D. in a 
diploma classification with the ancient phlebotomist, 
but was it not a wise move to make the apothecaries, 
dentists, and matrons subject to examination and con- 
trol by a government faculty of medicine ? 


ph of Lima met in the hall of the university, 
and organized the Sociedad de Medicina, The objects 
of the society were, (1) the advancement of 


medicine 


in general; (2) the advancement of medicine in its 
al requirements in Peru; (3) the maintenance of 
the rights and dignity of the profession. The found- 
ers of the society deserve much praise for their ener- 
getic endeavors to make it a success and real benefit 
to their country. An official „the Gaceta Medica, 
was started, that the views of society might pene- 
trate all parts of the republic, but it soon languished, 
and from a weekly journal became a 2 then 
was only published at irregular intervals, till 1866, 
when four of the most enterprising members took hold 
of it, and not only restored it to its ancient credit, but 
made it a really useful and instructive periodical. 

The Gaceta now contains interesting American and 
European reviews, original articles statistics upon 
national medicine, hygienic notices of the coast, etc., 
etc., which, if read by the Peruvian practitioner, would 
prove a great boon to his now unfortunate patients. 
The Society of Medicine, and Gaceta Medica, as far as 
I can learn, stand alone in Peru, and are likely to con- 
tinue so for some time to come. In 1827 a few vent- 
uresome spirits started the Anales de Medicina, but a 
speedy reproof followed their temerity, for the organ 
died after a year’s shameful neglect by the profession. 

The hospitals of Lima, with but a single exception, 
the Dos de Mayo, deserve scarcely a passing notice. 
The great necessity for a large city hospital with mod- 
ern appointments, was severely felt during the yellow 
fever epidemic in 1868, and immediately afterward the 
Municipality of Lima invited plans and proposals for 
the construction of one. It was determined to name 
the new hospital Dos de Mayo, in honor of the 
over the Spaniards, May 2, 1866, in the bombardment . 
of Callao. Excellent judgment was exhibited in the 
selection of a des ere. 
to the country. foundation was laid in 1869, and 
the building completed and occupied in 1870. 

plan embracing eighteen wards, two to pavilion, 
radiating from a circular patio, and connected at their 
inner extremities by a portal. 

The patio is made into a lovely flower garden, and 
the spaces between each pavilion are decorated with 
flowers, walks, and rustic seats. 

Twelve of the wards are public and contain fifty-five 
beds each, the remaining six being private or paying, 
and accommodating about twenty-four patients each: 
thus the hospital will di comfortably of about 
eight hundred patients. ‘The ventilation is excellent, 
the absence of rain and the equable temperature per- 
mitting constant perflation by the southern sea winds, 
which blow moderately. the year round. The water 
supply is drawn from the Rimac River several miles 
above the city, and, with the exception of a little hard- 
ness, is pure and cold. The sewage system is good, 
and efficient, the value of secure trapping and frequent 
flushing being fully appreciated. 

The administration 


main by favoritism, as à consequence of which their 
service is by no means efficient. 

Their medical staff consists of seven members and 
two auxilliaries, and as the practice is general, each 
member is physician, surgeon, and specialist. These 


— — — 309 
* department of San Marcos was under 
the control of a medical council, termed the proto-med- 
ato. whose presiding officer, the proto-medico, had al- 
— vacancy occurs candidates are invited to com- 
argumentation ; the examiners selecting by ballot, pre- 
sumably, the most deserving man. The duties of the 
faculty, as determined by government decree, are to 
manage the medical school, examine candidates for 
physicians and surgeons, pharmaceutic chemists, den- 
tists, matrons, and phlebotomists, and test the qualifi- 
cations of foreign physicians. 
It may be useful to state here for the information | 
of any of your readers who | 
in Peru, that before being allow practice they | 
will have to pass an examination, conducted in Span- 
ish. The professional tests need frighten no one, and 
very little Spanish suffices, in fact only those wishing 
to practice in Lima and Callao present themselves 
for examination, as in other parts they are never 
called upon for the faculty certificate. 
The following scale of prices I have taken from 
Sefior Fuentes’ Statistics of Lima, from which source, 
I must acknowledge much valuable informa- 
Sister Superior being in charge, with sixty assistants. 
They — everything scrupulously clean, and their 
nursing is all that could be desired. There are two 
internes to each ward, who serve one year. They are | 
students in the Medical School and are selected in the 
| 
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gentlemen are well selected, and represent the best 
talent in the city, several of them being professors in 
the Medical School. 

The following statistics are for the year 1879. 
Number of patients remaining from previous year 494 


8421 
Of these, 7339 were discharged, 681 died, and 401 re- 
mained at the end of the year. Of the total 8421 
there were 8088 non-paying, and 333 paying, patients, 
The total number of sick days was 200, 663, giving a 
daily average of 549 inmates. A little over eight per 
cent. of the whole number died; the causes 


being as follows: 

— 371 
Pernicious i 34 
Alchoholism - 10 
141 
681 

The large number of deaths from pulmonary affec- 


tions reminds one of Boston statistics, and would seem 
out of place in this latitude, but the intense humidity 
of the atmosphere due to the fogs which prevail here 
nive months in the year, readily explains it. 

The expenses of the hospital amounted to $107,- 
860.11, making the value of each ration $0.537. 

The other hospitals of Lima may be briefly touched 


"F The Santa Ana is the general women’s hospital, but 
is an old building, ill-suited for the purpose. It con- 
tains twelve wards, and is capable of accommodating 
about five hundred patients. It is served by twelve 
Sisters of Charity, who take excellent care of the 
patients and wards. Here, as at home, the sewing- 
machine victims present a goodly share of the womb 
cases; and the great color cast in the population adds 
noticeably to the ratio of fibroids. 

There are five officers upon the medical staff, who 
have their hands full. 

Attached to the Santa Ana is a small lying-in hos- 
ital, in which about one hundred parturients are de- 
vered yearly. 

There were 10,556 patients treated in the Santa Ana 
during 1879, with 676 deaths, phthisis and pueumonia, 
as usual, taking the lead. 

San Bartolomé is the military hospital, though orig- 
inally intended and used for sick negroes. It contains 
ten wards for privates and two for officers, the total 
capacity being about nine hundred. The administra- 
tion is by the Sisters of Charity, and is exceedingly 
bad. The patients are poorly cared for, and the wards 
filthy. In one ward was observable typhus, typhoid, 
and erysipelatous patients mixed indiscriminately with 
the recently wounded. Overcrowding was the rule, 
and a death-rate of fifteen per cent. criminally accused 
the management. There being no medical organiza- 
tion in the army, the staff of the hospital is composed 
of civilians, and numbers sixteen. ‘The want of ex- 
perience in military surgery and discipline in these 
gentlemen was evident in every part of the building, 
and seemed to be the cause of the total badness of 
things. The charge of several hundred soldiers needs 
the discipline of the officer, as well as the care of the 
surgeon. 


The statistics of San Bartolomé are very meagre; 
offerings. ring 1879 there were treated 529 offi- 
cers and 9,731 men; of these, 493 officers and 8,473 
men were discharged, and 4 officers and 122 men 
died. The statistics for 1880-81 will show very dif- 
erently, but I doubt if they will ever be published truth- 
fully. 


are a half-dozen more small public and pri- 
vate hospitals, not necessary to enumerate, and many 
public buildings have been converted into provisional 
ones since the campaign upon Lima. There are at 
present at least three thousand Chilian and Peruvian 
wounded distributed among the various hospitals, but 
not the slightest benefit to surgery can be hoped for in 
all this wide field. There are not ten capable surgeons 
in the entire Chilian army. The weakness and inef- 
ficiency of this service brought a most interesting case 
of strangulated scrotal hernia under the care of Sur- 
geon C. H. White, U. S. Navy, the successful treat- 
ment of which warrants its record. The man was a 
trooper, and was thrown from his horse during exer- 
cise, producing a strangulated scrotal hernia of the left 
side. Dr. White chanced to be on shore at the time, 
and was called in consultation. The Chilians were at 
a loss what to do, so Dr, White took charge of the 
case. After several hours’ fruitless efforts at reduction 
by the usual method, aspiration was decided upon, the 
needle being passed into different parts of the tumor, 
which immediately began to diminish, and in a few 
minutes was not more than a third of its original size. 
The needle was then withdrawn, and a slight taxis at 
once effected reduction. The patient was seen eight 
days afterward, and was doing splendidly, not the least 
constitutional trouble having followed. 

I have not heard of this treatment being used be- 
fore, and its rapid and complete success en it to 
general consideration. 

U. S. Steamer “ Lacka wan,“ 

Pacitie Squadron. 


Hospital Practice and Clinical 
Memoranda. 
UNUSUAL URETHRAL Es. 


BY C. B. PORTER, M. 5. 


TRAUMATIC STRICTURE, ‘WITH FOREIGN RODY IN 
PROSTATIC URETHRA; PERINEAL ABSCESS. 


Case I. J. R. The patient was thrown from a 
wagon sixteen years ago, striking astride the wheel. 
Passing water shortly after he found it extremely bloody 
and the act very painful. For several days this bloody 
urine persisted, gradually growing fainter in color un- 
til last all traces of blood disappeared. Before long 
he noticed there was some difficulty in micturition, es- 
pecially in starting the stream. He delayed consulting 
a surgeon until matters had advanced so far that he was 
obliged to pass water at very short intervals, often ris- 
ing five to ten times nightly and walking the floor ten 
to twenty minutes before could start the stream, 


which then came only in drops. This was his condi- 
tion on entrance to the hospital; in addition there was 
a perineal abscess, so that he was in pain more or less 


1 Read before the Boston Society for Medical Improvement, April 


11, 1881. 
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the whole day. The urine was al- 


severe throughout 

kaline and full of pus, some blood. 
Under ether the smallest guide to the Voillemier 

was with difficulty introd locating the stricture 


in the snembranous portion of the urethra. As it 
passed in a peculiar grating sensation was felt, su 

tive of stone, but no examination was possible until the 
calibre of the urethra had been enlarged by divulsion, 
when careful exploration failed to detect any stone, and 


as the grating was less marked after divulsion it was | the afternoon 


thought to be probably due to a deposit of phosphates 
from the alkaline urine on the wall of the urethra. A 


catheter was fastened into the bladder and the perineal 
abecess opened. 


During convalescence the patient declared from day | the 


to day there was constant improvement in his symp- 
toms, that the pain was gone, and that he could retain 
his urine without difficulty, but still there was almost 
no change in the character of his urine. At the end 
of a week the sound was passed to ensure patency of 
the stricture, and as before it glided over some calca- 
reous body in the vicinity of prostate; at the same 
time it was learned that the patient, from dread of oper- 


and a staff was introduced and the urethra opened as 
in lithotomy. issecti 


The | We are justified in suspecting its 


104.4° F. Pulse rapid and soft, skin hot, restless, 
and severe pain referred to base of — eight 
A. u. he passed a few drops of urine when on the bed - 
pan. This was all he passed except that just after the 
operation. One sixth of a grain of nitrate of pilocarpin 
was given hypodermically ; this immediately induced 
diaphoresis which continued several hours and 
from which he experienced great relief. Stimulants and 
counter irritants over the kidney were kept up through 
and evening, and the condition of the pa- 
tient seemed rather better. At four r. u. temperature 
105.3 F. At six r. u. 100° F. No urine, however, 
was excreted and che pain at tip of sternum persisted. 
At midnight, quite suddenly, there was a change for 
worse. The pulse became quite imperceptible. 
The face grew livid and respirations labored, and there 
was no res to stimulants. At times there was 
slight delirum, but usually the miud was clear. There 
was very little vomiting. There was steady failure of 
the vital powers, and patient died forty-four hours after 
the operation. No autopsy could be procured, and the 
considered one of urethral fever, with proba- 
ble surgical kidney. Thomson! seems worthy of quo- 
tation in this connection. 

“ There are some patients, the subjects of stricture, 
who invariably experience rigors after the passage of 
a bougie, or if an instrument but one number larger 
than the accustomed size be passed; in some, even with- 
out any apparent exciting cause, more especially in 
those who have inhabited warm climates for any length 
of time, these attacks are prone to occur. The 
cation of an irritant or corrosive substance to the 


phenomenon, that it has received the special name, and 
not inappropriately, of urethral intermittent fever.’ It 


urine with the abraded urethra, or wich the wound, if 
the incisions have been made. 

“TI have, however, frequently noticed that when evi- 
dence of organic renal disease exists, the symptoms de- 
scribed are almost certain to occur; so much so that 

presence to some ex- 
tent when severe rigors constantly follow slight 
irritation in patients not predisposed, b 
otherwise, to experience them, and who 
for some time from stricture. I have observed on more 


with which death may occur, under these circumstances, 

in patients who are the subjects of extensive chronic 

disease of the kidneys, from an apparently exceedingly 
1 Stricture of the Urethra, page 111. 


intermittent“ occurs from some irritati 
and anterior part 


the bulbous 
of the urethra, not wi and 


mem- 
portions; remarking that thus it never occurs in women, 

whatever the of 

1857, No. 135. 


1 application. Mon. des Hop., 


— ——ä —öꝶ 
ation, had been deceiving about his symptoms, and that 

the improvement was in reality very slight. The di- 

agnosis was then made of the presence of some foreign 

body in the urethra, at the neck of the bladder. This 

opinion was verified under ether. From the position 

of the body it was impossible to engage it between the 

blade of the lithotrite or to push it into the bladder, 

a mass g N — — ue | tance of | urethra is also not uncommonly followed by some 
the prostate and a jagged, irregular sequestrum of bone eneral fever. So well known and characteristic is this 
was very little blood lost at the operation. While f 
recovering from ether the patient was very violent and | may occur in the absence of stricture from various 
noisy and was given a small hypodermic of morphia. | kinds of irritation to the canal.“ In many instances it 
Soon he became very quiet, his pulse rose to 132, very | occurs only after the first act of micturition following 
soft and compressible, respirations were labored and | the application of the irritant, as if from contact of 
dyspnea urgent. There were no evidences of hemor- 

rhage, either external or concealed, but his condition 

grew very alarming, and it was only by the use of 

stimulants hypodermically that he rallied from a state 

of collapse. The following day the patient was quite 

comfortable and made an interrupted recovery. 

catheter was kept in until the perineal wound was 

closed, and three weeks after the operation the patient 

was discharged, the urethra admitting thirty F. Mic 

turition a little more frequent than normal, probably 

due to a contracted bladder, but painless and free. | than one occasion suppression of urine, rapidly followed 
Urine normal. Subsequent reports from the patient | by death, to result from the introduction of an instru- 
state that there is no return of his old symptoms. ment larger than the patient has been accustomed to, 

Case II. S. F. The patient has known that he | in the hands of a surgeon who, from some accidental 

had stricture for fourteen years. In that time he has | Cause, has replaced the ordinary attendant, and who has 
had retention many times and has been operated upon unwittingly endeavored to carry dilatation beyond the 
by divulsion at least twice, but has never been tayght usual limit; or, again, when the ordinary instrument 
to keep his stricture open. He admits only the small- has been less skillfully employed, and an abrasion, al- 
est capillary. This was passed daily from March 9th though ouly an exceedingly slight one, has been made 
to March 12th, then a fair sized guide to Voillemier | in the mucous membrane of the urethra. The rapidit . 
was introduced and the stricture divulsed, after slitting 

the meatus. The siricture was extremely difficult to 

split and a catheter could not be introduced afterwards, 

seeming to catch on a fold of mucous membrane. Soon 

after the operation he passed his urine in a large 

stream. During the night he had a severe chill which 

did not yield to the ordinary remedies, and at the 
morning visit he seemed very sick. Temperature | 
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trifling lesion so caused, appears almost unaccountable. 
The fatal event seems to occur through poisoning of 
‘the system by urea; the post-mortem appearances, to 
the naked eye, do not resolve the problem in the cases 
referred to, by exhibiting traces of acute disease result- 
from the lar lesion. It may be imagined 
that the function which determines the elimination of 
urea suddenly and absolutely ceases after a very slight 
injury to the urethra, as by the propagation of some 
shock to the excreting organ, in cases where its struc- 
ture is largely disorganized. I have even seen one 
case of old standing and narrow stricture, in which 
death was thus caused within fifty-four hours of the 
passing of an instrument, the same that had been habit- 
ually employed on at least a hundred occasions before, 
no — whatever having been inflicted by it upon 
the urethra, as verified by several careful observers on 
close post-mortem examination of the parts. Rigors 
and vomiting commenced about an hour after the cathe- 
terism, and not another ounce of urine was secreted 
from that time until death. In this case the kidneys 
were found to be congested to an extraordinary 
and their substance was so soft and friable as to give 
way under gentle pressure. Very rapid changes had 
evidently taken place in these organs, but no signs 
whatever of inflammation existed in any other part of 
the urinary us. So also a catastrophe, equally, 
but not quite so rapidly, fatal, may happen another 
affection, namely, purulent infection of the blood, with 
deposits in the joints or other parts, and which may oc- 
casionally happen as a result of injury to the urethra 
inflicted by rapid or extreme dilatation.” 
RETENTION, STRICTURE, PUNCTURE PER RECTUM, 
_PERITONITIS, DEATH, ABNORMAL ARRANGEMENT OF 
THE PERITONZUM. 


Case III. J. K., aged twenty-five, entered hospital 
April 5th, at three p.m. He had passed no urine 
since the previous day. Attempts had been made by 
two doctors outside to draw it but without success, and 
in consequence of their efforts he had bled considerably. 
The overdistended bladder was prominent above the 
pabes, extending well up towards the umbilicus. Un- 

ether an attempt was made to introduce a small 
catheter which brought up against a stricture in the 
membranous urethra, and the capillary guides to the 
Voillemier entered only false Examining 
by the rectum the bladder was prominently bulging 
down and the rectal trocar was thrust into it just at the 
apex of the triangle formed by the and vesic- 
ulz seminales. The urine at once flowed 1 
the canula, and the amount, although not y 
As there was 
no rubber ter enough to through 
the canula, a tie bougie 2 intro- 
dued and tied in, through which the bladder was en- 
tirely drained. At six r. u., two hours after the 
operation, the patient was perfectly comfortable, at 
twelve he was sleeping quietly and the bladder entirely 


empty. 

April 6th, four a.m. Patient suddenly complained 
of most intense pain just at the tip of the sternum, ex- 
tending towards, but not beyond, the umbilicus. He 
was relieved by hot fomentations and one eighth grain 
of morphia. re was no collection in the bladder, 
no tympanitis, and very slight tenderness. 1 

Eight A. u. After a few hours intermission the 

not very severely, however, but the t 


Eleven A. u. Patient had rallied considerably and 
was both feeling and looking better. He had passed 


four ounces of urine through the penis, and was taking 

nourishment very well. ‘The bowels had moved three 

times. Throughout the day there seemed to be a con- 

entirely disappeared, leaving only a sense of 

p to four r. u. he had passed twelve ounces of 

urine through the natural channel. 

Half-past eight r. u. As in the morning he had 
suddenly intense pain, which in a few minutes was so 
eased by one sixth grain of morphia that he fell asleep. 

At nine r. u., he woke, asked for a basin, which 
he nearly filled with vomitus and fell back dead, thirty- 
four hours after operation. 

In his history he stated that he had had 
twice — once many years and the last time three 
years ago. Since the last attack he has noticed a dim- 


degree, | inution in the size of his stream with greater difficulty 


in passing it, and eight months ago he had retenti 
ter. 

From four p. Mu. until he died, at nine, there was no 
urine passed, and as the autopsy showed an empty blad- 
der there must have been suppression during that time. 

Autopsy. — pleure were somewhat 
thickened, and adherent by strong fibrous bands, espe- 
cially on the left. side. both sides they were in- 
jected and covered with a layer of fibrin, which at 
the bottom of both cavities had collected into masses. 
The lung tissue was normal except for post-mortem 


Heart. Results of acute endocarditis seen, especial- 
ly marked at the bases of mitral and bicuspid valves. 

Liver and Spleen. Normal. 

Intestines. When the abdomen was opened the 
omentum and intestines showed most vivid injection, 
and were covered with a delicate membrane, with here 
and there more opaque spots of a thicker deposit, but 


the bladder just below the opening of the left ureter, 
or, if it were directed a little backwards, entered the 
peritoneal cavity with equal ease through the perfora- 
tion mentioned above. The bladder contained no 
urine, but about half a drachm of pus. The walls 
were much thickened, and the mucous membrane of 
color. 
idneys. Kidneys congested but otherwise normal. 
Penis. Opening from the meatus a healthy urethra 
was exposed until the membranous portion was 
beyond which the scissors could not be advanced. 
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looked very sick. His facies was that of threatening 
collapse, with a fast and feeble pulse. There had been 
| no flow of urine through the catheter since four a. x. 
eaema. 
9 were nowhere adherent to each other. Moving the 
0 coils one side, the pelvic cavity was seen filled with pus of 
: creamy consistency, amounting, with what little serous 
i exudation there was, to six ounces. Other than in- 
flammation of the peritoneal coat the intestines were 
normal. 
Bladder. The bladder was contracted to the size of 
a large English walnut. Between the bladder and the 
rectum the peritonæum lay in a series of ruge, beneath 
j one of which was a perforation, a little larger than a 
knitting needle, leading into the rectum. 
Pelvic and External Organs. The lower part of 
. the rectum, the kidneys, ureters, and penis were re- 
moved entire. Passing a probe through the opening 
j made by the trocar in the rectum it went directly into 
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another tube, which went into the rectum. By this 
means the bulb was distended by the same pressure 
that was exerted on the inside of the rectum, and by 
holding the bulb firmly against the anus exactly the 
required pressure was obtained. For if the bulb was 
not pressed on hard h the water would flow out 
round it, and if it was pressed on too hard the bulb 
would collapse. 


ſieports of Aocictics. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 
Aprit 11, 1881, Dr. T. B. Curtis presided. 


FOREIGN BODIES IN THE BLADDER. 

Dr. Post read a paper on this subject. Vide page 
365 of this journal. 

Dr. C. P. Purnam mentioned the case of a man- 
servant who, thinking that he had retention of urine 
and that it was from a stricture, made use of a bodkin 
which, as he expressed it, was “sucked in” and could 
not be withdrawn. Dr. Putnam found no difficulty in 
extracting it. 

Dr. T. B. Curtis showed a list of three hundred 
and ninety-two foreign bodies in the bladder, collected 
by Dr. Mignon, and cited by Dr. Charles Monod in his 


articles upon Foreign Bodies (corps étrangers) in the 
Dictionnaire Encyeopédique which was evidently the 
same referred to by Dr. Post. 


Dr. Curtis also recalled a curious case related by Dr. 
E. L. Keyes. Speaking of Squire’s “ vertebrated 
catheter,” and of the danger attending its use, Dr. 
Keyes gave as an instance the case of an old man who 
had long employed this catheter upon himself; the 
chain had given way in two instruments successively, 
leaving all the links in the bladder; but the patient 
nevertheless still desired to procure another catheter of 
the same description. In 1877 Dr. Curtis saw, among 
the out-patients of the Massachusetts General Hospital, 
a man who, a year before, procured a vertebrated cathe- 
ter; on using it for the fourth time it came to pieces 
in the urethra, and all the links, fifteen in number, had 
to be extracted from the canal with forceps, at the 
Salem Hospital. 

URETHRAL CASES. 

Dr. Porter reported some exceptional urethral 
cases. (See p. 370.) 

Commenting upon Dr. Porter’s case of urethral fe- 
ver, Dr. Curtis called attention to the circumstance, 
mentioned by the reader, that the patient, after his 
firat operation for stricture, had not been instructed to 
use a bougie at suitable intervals during the remainder 
of his life, and had, therefore, before long undergone a 

rendering a second operation, which 
in such cases was very apt to prove fatal. This his- 
tory is a very common one in the experience of hospi- 
tal surgeons. It is the duty of the practitioner, when 
treating stricture by urethrotomy or by divulsion, not 
to content himself with merely restoring the ability to 
urinate freely ; but he should also render the urethra 
sufficiently patent and pervious to allow of easy self- 
catheterism ; and furthermore, he should take pains to 
instruct the patient fully with regard to the subsequent 

1 New York Medical Record, May, 1877, 288. 


indi use of the bougie, and forewarn him of 
the dangers attending neglect of this simple prophylactic 


measure. 

The reader had quoted a passage on urethral fever 
from Sir Henry mpson’s work on Stricture, in 
which it was asserted that the fatal event seemed to 
occur through poisoning of the system by urea, It 
should be observed that no proof whatever had ever 
been adduced to show that the retention of urea was 
the cause of the severe febrile symptoms observed in 
such cases. Uremia, far from being a pyrexial dis- 
order, is almost invariably attended by abnormally low 
temperatures, often considerably below the normal, as 
has been abundantly shown by Bourneville, Charcot, 
Roberts, Girard, and others. 

Dr. Gaxxxovon asked if the urine in Dr. Porter's 
second case was ammoniacal, and remarked that he 
had heard Oppolzer speak of the danger of 
in these cases where the urine is ammon or de- 


composed. . 

Dr. Porter replied that the urine had not been 
examined in this case. 

In connection with Dr. Porter’s case of fetal peri- 
tonitis following the rectal puncture of the full bladder, 
and due to perforation of the peritoneal de- 
scending in this case abnormally low between the floor 
of the bladder, seminal vesicles, and prostate in front, 
and the rectum behind, Dr. Curtis, who had mistrusted 
the recto-vesical puncture ever since the publication of 


nting a similar frozen section, 
was also shown. From an examination and compari- 
son of these four sections it was evident that the dis- 
position of the peritonzum in the pelvic cavity, and its 
relations to the bladder, were subject to much variation ; 
in some individuals the peritoneal cul-de-sac between 
the bladder and the rectum descends much lower, much 
nearer to the anus, than in others, and is much more 
accessible to the finger and to the trocar. 


INTUSSUSCEPTION. 


Dr. C. P. Putnam reported a successful case of 
intussusception. (See page 373.) 


OVARIOTOMY. 


Dr. Jon Homans showed two tumors, removed 
a week ago, from a single woman, aged forty. It was 
the first time Dr. Homans had operated fur the re- 
moval of a solid ovarian tumor, and the first time that 
he had removed a uterine tumor by abdominal section. 
The patient was a small woman, affected with curva- 
ture of the spine and disease of the heart. ‘There was 
well-marked mitral regurgitation, some hypertrophy 
of tho of the face and 
hands, with a weak, radial pulse. After some weeks 
of preparation and administration of digitalis by Dr. 
E. G. Cutler, who kindly undertook the preparatory 
treatment, ether was administered without the slight- 
est embarrassment, and the operation was easily per- 
formed. First, the solid ovarian tumor was raised 
through an incision extending from a couple of inches 
above the umbilicus to the pubes; the dermoid cyst 
(described below by Dr. Gannett) was attached to the 
lower part of this solid tumor, and had the usual ova- 
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Berkeley Hill's case in 1876, showed three large litho- 
graphic plates, in Jarjavay’s monograph on the anatomy 
of the urethra, representing life-size, median, antero- 
posterior sections of the male genito-urinary organs, 
made in frozen bodies. A copy from a in 
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narrow cystic portion 

uterus, and Dawson’s clamp was 
ion compressed and divided 
and the stump tied. Since 
ure has risen but once above 99°, and the pa- 
The uterine cavity 
Dr. Gannett’s ex- 


ied, and this cys- 
cau- 
operation the 


cellent descri of the tumors. 
The — Dr. W. W. Gannett's report of the 


specimens. 

491 grammes [ 17} oz. ]. ve 

lar, 
On cutting into, to be very 
tissue creaking under the knife. The cut 
presents a striated appearance, some portions 
white, others of a pinkish tint. Towards the 


myoma. 

Orarian Tumor consists of two portions, a larger 
and a smaller. The larger is a more or less globular 
growth, size of a child’s head [16 C m. X 12 c. in. X 
120 m.]. and weighs 1080 grammes [38 oz.], is rather 
capsule smooth, and in it several large vessels, 
the external surface has a homo- 


a appearance. 
these gelatinous places they are found to be perfectly 
transparent and yield a slight amount of an albuminous 
but not mucous fluid. Section of the tumor, as a whole, 
shows an almost homogeneous, flesh-like, rather moist, 
surface of a pinkish-white color. On pressure, the 
surface yields a small amount of clear fluid similar to 
that just described. 
cally, found to made up of small spindle 
cells with oval nuclei and very delicate protoplasm, and 
also an intercellular substance made up of connective 
tissue; iu some portions this connective tissue is in the 
form of delicate anastomosing fibres arranged in a net- 
work, with spaces between, in other portions, in the 
form of wavy fibres arranged in horizontal bundles. 
The blood-vessels are rather few in number. Sections 
of the gelatinous portion show an exceedingly delicate 
connective-tissue net-work enclosing s which con- 
tained the previously mentioned fluid]. 
Attached to this tumor just described, by a small 
base, was another the size of an orange, of a doughy 
consistency and from a rent in which there projected a 
mass of hair and a yellow, curd-like material. This 
was found to be a cyst with a wall about 2 mm. thick, 
filled with a yellow material of about the consistency of 
cream, at the temperature of the body, but on cooling, 
becoming as hard as butter; microscopically this mate- 
rial found to be fat. In this were very numerous hairs. 
The inner surface of the wall is in some places white, 
in other places of a dirty, opaque yellow, and in many 
there were hairs projecting from the wall into 


the cavity of the cyst. In one portion of the inner wall 
is imbedded a bit of bone size of the second phalanx of a 


finger, showing structure, and from this proj 
three or four hard bodies closely resembling teeth. 


latter imbedded in a tissue made up, superficially, of a 
many-layered, flat epithelium, and in the deeper por- 
tions of a connective tissue infiltrated with round cells 
and containing 


Kiecent Literature. 


By H. C. Woop, A. M., M. D. Philadelphia: 
B. Lippincott & Co. 1880. 
cently given us by Prof. H. C. Wood, of Philadelphia, 
in a monograph on Fever. This memoir is the result 
of many years of study, and must have required an 
immense amount of time and patient labor. The 
periments are numerous, and were conducted with 
entific rigor. The deductions made from them 
—— from, carefully drawn up, and the conclusions 
are 


—— as matters of firm conviction 
and belief. 
logical investigation. 
assumed by the 
self a compliment. The details of the subject are so 
interesting that deserve a longer review than we 
can give them is time, and accordingly 
notice the book again and at length in 
port on Physiology. 


—A curious suit against a physician, which illus- 
trates one of the perils of the profession, was brought 
to a close lately in Philadelphia. The facts were these: 
a man having been injured by a street car passing over 
his limbs, a passing physician’s carriage was stopped, 
and the physician — who happened to be Dr. William 
B. Atkinson, the affable permanent secretary of the 
American Medical Association — made to descend and 
give an opinion as to treatment. The advice given 
was to send for an ambulance, and have the case taken 
to a hospital. The man dying a few days later, the 
widow brings suit against Dr. Atkinson for substantial 
damages for not yielding more prompt and efficient 
service to the patient, although no consideration had 
passed, and no special claim for such service shown to 
exist. When the case came up Judge Ludlow ordered 
a non-suit to be entered for the plaintiff. 
this case did not go to a jury where the issue would 
be uncertain, yet the defendant was put to considera- 
ble expense and loss of time, and a great deal of an- 
noyance, by the prosecution, which made it an ordeal 
to which one would not willingly be subjected. Hap- 
pily, prosecutions of the profession by adventurers 
seeking for black-mail are quite rare in this State, 
Should they become more frequent in the future a 
physician’s life will be anything but a happy one. 


875 
icle. After the pedicle had been secured, the 
— was lifted up and found to be continuous 
with the fundus of the uterus; but there was a rather 
the wall of the cyst show a structure closel resembling 
external skin, a many-layered flat epithelium upon a 
connective tissue layer. In the latter numerous hair 
follicles with hairs in them and also numerous seba- 
ceous glands. In some places are groups of very large 
sebaceous glands and no hairs. 
Diagnosis. Fibro- myoma from uterus ; small-spin- 
dle-cell sarcoma ef ovary ; dermoid cyst of ovary. 
— 
riphery a cavity with irregular walls, capable of 
— about 5 C. m. fluid. Microscopically the 
tumor ſound to be made up of bundles of large, 
nucleated, spindle cells and connective tissue fibres, 
running in various directions. Diagnosis, Fibro- 
geneous, opaque, pinkish appearance, in other places 
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SPARKS FLYING ABOUT OUR POWDER MAG- 
AZINE. 


Our readers have doubtless seen in the daily papers 
the account of a poor woman who was found by the po- 
lice last Monday morning, April 11th, wandering about 
the Old Colony Station, carrying in her arms a large 
bundle wrapped up in shawls. Suspicions were soon 
aroused by her furtive manner, and by ber evident 
desire to conceal the object which she bore. Upon 
in the latter proved to be a child whose 
skin was covered with a pustular eruption resembling 
that of small-pox. The mother and child were con- 
veyed to the station-house, the city Board of Health 
was immediately notified, and the child, soon after ex- 
amination and confirmation of the suspicions excited 
by its appearance, was conveyed to the special hospi- 
tal on Canterbury Street. 

This case, taken in connection with the report, 
which reaches us whilst writing, of two cases of small- 
pox in Lowell, and of still another case in Boston, 
very recently brought to the attention of our Board 
of Health, exemplifies the constant danger in which 
our community is now living in consequence of the 

of small pox in neighboring cities; it also 
ustrates the almost insuperable difficulties of the 
task of warding off the epidemic devolving upon our 
sanitary authorities, and hitherto successfully accom- 
complished, thanks to their ceaseless vigilance and en- 
ergy. With sparks freely flying from all directions, 
the chances of an explosion depend, of course, upon 
the extent to which gunpowder is left lying about, ac- 
cumulated and exposed. An unvaccinated community 
is sure, sooner or later, to furnish the material for an 
epidemic explosion of small-pox, all that is then lacking 
being a case or two to start the spread of the con- 
tagion. To a certain extent, and for a while, perhaps, 
the community can be protected by the prompt recog- 
nition and enforced isolation of such individual cases 
of small-pox as may make their appearance among 
us; but this means of prevention is, at best, but ale- 
atory, and may at any time fail us, as came near be- 
ing the case the other day, when this poor woman was 
doing her best to escape with her sick child from san- 
itary supervision and control. The case just alluded 
to, however, shows how precarious our immunity from 
small-pox has been and is, and how easily the disease 
may at any day gain access to our hitherto favored 
community. 
It is our earnest hope and wish that the protective 
resources afforded by vaccination may have been 60 


thoroughly and extensively utilized that the epidemic 
now abont us may turn out to have been completely 
warded off, the flying sparks having failed to alight 
upon any explosive material. Should this happy bat 
improbable consummation be realized we shall be pre- 
pared and consoled for seeing our present admonitions 
regarded as having been wholly superfluous and un- 
calied for; for such is not unlikely to be the view 
which will be taken, should the precautions which we 
advocate have all the efficacy which we desire and 
hope for. | 


— 


THE PLAGUE IN MESOPOTAMIA: TYPHUS 
FEVER IN NEW YORK. 

Tue plague is very considerably in Meso- 
potamia. How soon it will reach New York we will 
not venture to predict. A nasty custom, dear to the 
Mussulman inhabitants of Asia Minor, of transporting 
the putrescent bodies of the devout dead by caravans 
across long distances to sacred places for interment 
has been many times accused of favoring the develop- 
ment and spread of the plague in that old-fashioned 
coun Being an old-fashioned disease it is proba- 
bly still unaware of the hospitable reception which the 
peculiar nastinesses of the streets of the metropolis 
— unique in filth as in much else — of our moderu 
republic would gladly hold out to it; a hospitality not 
at all exhausted by typhus fever (a disease of which 
even the Polish provinces of Prussia now see very lit- 
tle), diphtheria, ophthalmia, small-pox, ete. 

We wonder if a good active immigration of plague 
would induce the lower house of the New York Legis- 
lature to allow the mayor of New York city, or any 
one competent individual, to actually clean its streets. 
Apparently not; for the mayor would still be a dem- 
ocrat, and the i to be spent would still be 
about a million dollars. Moreover, the mayor is sus- 
pected of owning some rather barren acres on Staten 
Island, and it is surmised that if the excrement and 
filth were removed from the streets of the city the 
mayor’s country property might be rendered more fer- 
tile thereby. Better disease and death a hundred 
times than profit to a democrat! This is the doctrine 
of state-rights as expounded by members of the repub- 
lican party with a vengeance. 


— 


THE enge S OF HYPNO- 


Tue fact of the irresponsibility of individuals 
while in a state of mesmeric trance has long been rec 
ognized by the best authorities; but the desirability 
of having the law take cognizance of the existence of 
such a condition (by means of which it is in the 
power of the evil-minded to cause innocent persons to 
commit crime unconsciously) was brought to the at- 
tention of the New York Medico-Legal Society at & 
recent meeting, when Dr. Hammond sought to give & 
practical demonstration of the manner in which & 
proper subject could be made to commit supposed acts 
of felony with the utmost disregard of consequences. 
The young man selected for the experiments, having 


— 
* 
‘ 
* 
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been put into the trance-state, was first charged to 
commit a burglary. A brown-stone front house was 
described to him, having a window in the basement, 
and in a room up two flights of stairs Dr. Hammond 
told him there was a chest at the foot of the bed, con- 
taining money, which he must steal. Immediately he 
crawled under a large easy chair, which he supposed 
to be the basement-window, and climbed up a step- 
ladder which had been placed against the wall; after 
which he filled his pockets with imaginary money 
from the supposed chest, and returned by the same 
way as cautiously as a genuine burglar would have 
‘done. He was then apparently made to believe that 
he was arrested, taken to prison, released on bail, and 
finally persuaded to return the money to the chamber 
from which he took it on the promise of a pardon by 
the Governor. The subject was next made to com- 
mit an imaginary murder. A gentleman standing in 
the doorway was pointed out to him as the murderer 


of his mother, and he was told to kill him with a dag- 


ger, while a folded piece of paper was handed him to 
represent the weapon. Obediently to the command 
he crept stealthily up behind the gentleman, and 
struck him twice in the back with the paper dagger, 
which he then threw away. His attentio now being 
called to an angel with a flaming sword, that stood be- 
fore him as a minister of vengeance, he clasped his 
hands in terror, and with a shriek threw himself upon 
the floor. The last experiment was to cause him to 
forge a check for $25,000 by imitating the signature 
of Dr. C. S. Wood, the president of the society. This 
he did very creditably, and then presenting it at an im- 
aginary bank drew the money on it, as he supposed. 
To show that the man was not shamming, but really 
in the trance-state, Dr. Hammond passed a needle 
through a fold of skin at the back of the neck, and 
burned him with a red-hot cautery; both of which 
tests he bore without showing the slightest evidence of 
sensitiveness. 

In the place of hypnotism or mesmeric trance, Dr. 
Hammond would suggest the word syggignocism 
(signifying agreement with), which he believes de- 
scribes the condition more accurately than any other. 
While admitting that many of the facts observed in 
connection with this state are very difficult to explain 
satisfactorily, he ventures to advance the theory that 
during its continuance the action of the superior or 
intellectual part of the cerebrum is cut off, as offering 
the most philosophical solution of the problem. All 


individuals, it is acknowledged, sometimes act in an | gi 
automatic manner, performing various actions without 
Conscious volition, and without calling into activity the 
superior portion of the brain. This, he claims, is 


fered with. — and would be completely controlled 
another in all things. . * 
Some weeks since we published a report of a lect- 
ure by Dr. Beard, in which some of the phenomena 
of hypnotism were exhibited and described. Dr. Ham- 
mond’s exhibition was a practical application of simi- 
lar „* * give — without comment as 
con tions to a subject which at the present 
in various forms, is exciting much attention. ~ 


— 


BIOLOGY AT THE JOHNS HOPKINS UNIVER- 
SITY. 


Tue Johns Hopkins University has lately issued its 
ninth University Circular. This is especially devoted 
to biology, details being given of what has already 
been accomplished, and of the facilities offered by the 
university for the prosecution, of this branch of sci- 
ence, the study of which is so desirable for young 
men who would lay a suitable foundation for the sub- 
sequent study of medicine. 

It was the wish of the founder of this university, 

and of the hospital likewise bearing his name, that the 
two should codperate in the promotion of medical and 
sanitary science. It has been the purpose of the 
trustees to put this wish into execution, and in the ju- 
dicious pursuit of this end, the time in their estima- 
tion not yet having arrived for the appointment of a 
medical faculty or the announcement of professional 
courses of study, their first care was to give a thorough 
foundation for such courses by instruction in physics, 
chemistry, and biology. Under the term biology, as 
understood by the university, physiology and morphol- 
ogy, both animal and vegetable, are included. There 
is no lack of medical schools, such as they are, in the 
country now, but there is a want of preliminary sci- 
entific training which shall fit men to make the most 
of subsequent advantages. The authorities of Johns 
Hopkins University, moreover, deserve the thanks of 
all interested in the best application of that noble 
foundation to the public good for the adoption of the 
general policy that, when a choice is possible between 
two subjects in which to afford special facilities for 
the most advanced study and to encourage research, 
the one should be selected in which such facilities are 
less commonly met with elsewhere in the United States. 
In this way an attempt is made rather to complement 
than to rival the work of other institutions, whether 
ing preliminary or higher instruction. 
"Te 0 pity that this admirable policy has net 
been more generally cultivated in this country by 
founders and trustees. It is in these matters that our 
country exhibits preéminently the want of economy 
of force so characteristic of youth. 

The university allows an undergraduate student to 
select his plan of study from any one of several sched- 
ules. Among the subjects which he may take up, 
after studying physics and chemistry, is biology, and 
subsequently u e essional y of medicine. 
4 ayttematie course of instruction has been thrown 


practically the state of affairs in syggignocism; the 
function of the superior portion of the brain being 
‘ cut off, but perception and the transmission of im- 
pressions down to the muscles remaining. In this 
condition, while a person would act in accordance 
with the perception, he would not be able to originate 
anything. — the transmission of impressions from the 
gray matter at the base of the brain to that of the 
cortex, and — elaboration into ideas being inter- 
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open to those who do not intend to take the B. A. 
degree, who intend hereafter to study medicine, and 
who can pass an entrance examination showing a fair 
general education. This practically extends the time 
occupied in medical studies, and gives a sound scien- 
tific education as a basis for them. 

The regular course of instruction in biology for un- 
dergraduates comprises, the first year, general biology, 
embryology, human and comparative ogteclogy, the 
second year, animal physiology and histology, zodlogy, 
and comparative anatomy. The laboratory is daily 
open for practical instruction in connection with lect- 
ures and recitations. 

Under the instruction of Professor Martin and his 
associate, Dr. Brooks, with the advantages of an ex- 
cellent laboratury, a very extensive and well-selected 
apparatus, with the stimulus of congenial scientific 
companionship, and with the temptations of the zodlog- 
ical laboratory at Beaufort, N. C., and of its elementary 
seaside school, one may readily anticipate that prelim- 
inary studies will in some instances insensibly glide 
in the course of time into valuable original work, the 
university thus getting back in the higher morpholog- 
ical development of a ripe harvest the seed which she 
is now so trustfully sowing. 


— 


MEDICAL NOTES. 


— We regret to have to record the death of Dr. 
R. O. Cowling, of Louisville, the founder and editor 
of the Louisville Medical News, at the early age of 
forty-two years, from rheumatic endocarditis. 

— At a late meeting of the board of overseers of 
Harvard University, Thomas B. Curtis, M. D., was 
appointed instructor in the medical school for the cur- 
rent year in diseases of the urinary organs; E. H. 
Bradford, M. D., in orthopedic surgery; O. F. Wads- 
worth, M. D., in ophthalmoscopy. 

— We understand that Mr. Spencer Wells has 
lately operated successfully for the removal of an 
ovarian tumor from a child seven years of age. 

— The daily papers have contained accounts lately 
of the progress in voluntary starvation of a young 
woman at the West, who was evidently insane. She 
remained forty-seven days without food before death 
released her. The reports seemed more reliable than 
neg similar sensational occurrences are apt to 

— The Royal College of Physicians of London is 
somewhat agitated over the course pursued by Dr. 
Quain in consulting with Dr. Kidd, a quasi-homcopa- 
thist; in the case of the Earl of Beaconsfield, some 
account of which is given in a letter, on another page, 
from our London correspondent. This topic has 
moved a much-respected daily contemporary to query, 
“Is there any such thing as a science of medicine? 
- - . » Chemists do not quarrel as to the effects of 
two substances upon each other, why should doctors 
disagree, after centuries of recorded experience and 
study, as to the effects of drugs upon the human sys- 
tem?” ete., ete. We are considering the wisdom of 


offering a prize for an answer which will serve to pre- 
vent people from continuing to ask similarly foolish 
questions. | 

— Under the head of Physiology for Fools the 
London Lancet thus commences a very interesting 
note: — 

The Rev. Joseph Cook, a well-known American 
pulpit-orator, has come over to this benighted country 
to overthrow Huxley, Michael Foster, and other phil- 
osophers. The plea for this special mission appears 
to be that, having himself attained to an accurate 
knowledge of scientific research, he is competent to 
expose the fallacies of men of science. Judging, how- 
ever, from some extraordinary statements which this 
lecturer is reported to have made with reference to 
the action of alcohol on the living brain, our modern 
scientific inquirers may take heart of grace, and rest 
in peace a little longer. 

— Carlyle once rode sixty miles to Edinburgh, “to 
consult a doctor, having,” as he says, “ at last reduced 
my complexities to a single question. Is this disease 
curable by medicine ? or is it chronic, incurable except 
by regimen, if even so? This question I earnestly 
put; got response, ‘ It is all tobacco, sir; give up to- 
bacco.’ Géve it instantly and strictly up. Found, 
after long months, that I might as well have ridden 
sixty miles in the opposite direction, and poured my 
sorrows into the long hairy ear of the first jackass | 
came upon as into this medical man’s, whose name I 
will not mention.” 

— Milk vendors, it is stated, in the Sanitary Ree- 
ord, are in the habit, at present, of largely adding sali- 
cylic acid to milk, for the purpose of preventing its 
turning sour when kept. ‘This addition has recently 
been prohibited in France by the minister of health, 
and M. Girard recommends the following tests for 
revealing the presence of salicylic acid in milk: In 
one hundred cc. of suspected milk place one hundred 
cc. of warm water and five drops of acetic acid. Fil- 
ter to separate the casein, shake the filtered fluid with 
fifty cc. of ether. Decant the ethereal layer, and 
evaporate it on a watch-glass. To the. residue of 
evaporation add one per cent. solution of iron; the 
salicylic acid presents an intense violet color. 

— The Reporter gives the following interesting de- 
cision: Under a marriage settlement the fund was to 
go to the survivor for life, and then in trust for the 
children of the marriage, as the husband and wife 
should appoint, and in default of such appointment for 
all the children of the wife by her then intended or 
any future husband equally. The husband died, and 
but one child was born, who died unmarried and in- 
testate, and the widow did not marry again. After 
the death of the child, the widow, then fifty years old, 
applied to have the fund paid over to her, and the 
trustees presented a petition for advice. The vice- 
chancellor said: “I do not believe there is an instance 
known of a woman over fifty-two having a child. I 
do not think, however often the widow may marry, 
she will have any more children, and I advise the 
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PHILADELPHA. 


— There is every indication that the bill creating a 

State Board of Health will become a law at the present 
session of the legislature. It is in charge of a com- 
mittee of the State Medical Society, who seem thor- 
oughly in earnest in the matter, and determined to 
see it through this time. When it passed to a second 
reading there were one hundred and thirty-one for 
and only five votes against the bill. The proposed 
board is to consist of six persons appointed by the 
governor, subject to confirmation by the senate. Be- 
sides the general supervision of the public health and 
the conduct of sanitary investigations, it shall superin- 
tend the collection of vital statistics, report for legis- 
lative action a code of sanitary laws, and presents an 
annual report to the governor. The board also has 
the power to pass upon the competency of practition- 
ers of medicine, and to compel ion, and give 
licenses to practice medicine. The latter authority 
has an element of danger in it, if the board should 
ever fall under the control of persons inimical to the 
regular medical profession. 

— There is such a thing as too much legislative in- 
terference with medical affairs, as witness two bills now 
before the legislature, — one requiring all prescriptions 
to be written in English, and a copy of them pasted 
upon the outside of the bottle, the other declaring it to 
be a misdemeanor for a medical society to punish any 
member for consultation with practitioners of “other 
schools” of medicine! It is scarcely surprising that 
a legislature capable of originating and entertaining 
such bills is slow to see the necessity of having a State 
Board of Health. 

— Hon. Thomas A. Scott, of the Pennsylvania 
railroad, it is reported, has lately presented fifty thou- 
sand dollars each to the University of Pennsylvania 
and the Jefferson Medical College, and thirty thousand 
dollars to the Orthopedic Hospital of this city. 

—A poor family in this city was made sick last 
week by eating a ham which had been given to them, 
and the two younger children, aged one and three years, 
respectively, died from the effects. It was at first 
thought that trichiniasis was the explanation, but as no 
evidence of the parasite was detected the cases were 
set down as fatal entero-colitis, caused by spoiled meat. 

— Ex-Dean Miller is again in trouble, this time on 
a serious The coroner, Dr. Janney, on the 
5th inst., held an inquest upon the body of the infant 
of a young woman named Mary Butler, employed as 
a servant in a family. The sworn deposition of the 
mother accused Dr. I. J. Hathaway with criminal mal- 
practice, and Dr. Thomas B. Miller, formerly con- 
nected with the college on North Tenth Street, with 
being an accessory. Miller and Hathaway were in 
custody at the inquest. The deposition was read, and 
the jury, in their verdict, found Hathaway guilty of 
criminal malpractice, and Miller and another party 
hot arrested accessories before the fact. Miller and 
Hathaway were committed to await the action of the 

attorney. 

— The coroner, a few days ago, also held an in- 
quest on a child of three years, who was killed by 


overdoses of a patent medicine, the composition of 
which was unknown to the parents. but it is known 
to the profession to contain a poisonous proportion of 
digitalis. Should not proprietors of patented prepa- 
rations be compelled to publish and affix to each pack- 
age of medicine the working formula or at least the 
WASHINGTON. 


—On March 17th the medical department of Co- 
lumbian University held its annual commencement 
with a class of five graduates, at the same time 
ing certificates of successful examination in the pri- 
mary branches to seven undergraduates. 

— On March 31st the medical of the 
University of Georgetown held its annual commence- 
ment with a class of five graduates, at the same time 
granting certificates of successful examinations in the 
primary branches to five uates. 

— In the Medical Association, D. C., the much- 
vexed question of the interference of druggists by pre- 
scribing over the counter, and renewing prescriptions 
independently of the wish of the prescriber, has been 
discussed during two separate meetings, the discussion 
has found its way into the daily newspapers, and the 
druggists and their friends have replied through the 
same medium by the present fashion of interviews. 
The result has been that very little good has been 
accomplished, and a good deal of hostile feeling has 
been engendered. The doctors cannot afford to fos- 
ter such a feeling of hostility on the part of the drug- 
gists, as it will deprive so many of them of an occu- 
pation and place of resort, in the corner drug store, 
which furnishes much of the benefits of a club to 
them; they will probably continue to send their pa- 
tients to the druggist, and order the old bottles to be 
refilled, and time-worn prescriptions to be renewed, as 
usual, and the druggists will continue to furnish quack 
medicines, favorite special prescriptions, and to renew 
medicines at their discretion. 

The committee appointed by the Medical Associa- 
tion reported a preamble and set of resolutions, which 
were adopted. The preamble was carefully worded, 
and set forth fairly the relations between doctor and 
druggist ; it laid stress upon the fact that many fatal 
diseases have their commencement in slight and ap- 
parently unimportant symptoms, and showed the dan- 
ger of treating these symptoms at hap-hazard, citing 
instances where unwarranted renewal of prescriptions 
had established the opium habit, produced insanity 
from chloral hydrate (?) and brought on a violent at- 
tack of colica pictonum. The resolutions were in 
themselves of a negative character, except with two 
clauses: one that prescriptions marked “ Not to be re- 
newed” should not be renewed, and the other, that 
when this is disregarded by druggists the Association 
should withhold its support aud patronage from the 
offending parties. 

The druggists, on their part, raise the cry that 
young doctors are the only ones interested; undoubt- 
edly they are, but the older men have advised and 
acted with them. ‘They lay stress upon the pharma- 
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ceutical knowledge required to compound 


| prescrip- 
tions, and claim that but a small proportion of the 


medical practitioners of the present day possess that 
knowledge, which is probably very true, but they 
seem to forget that yearly they themselves are losing 
this knowledge by receiving and dispensing the prep- 
arations of manufacturing houses, which have now al- 
most entire control of the drug market. For example, 
it has been somewhat difficult for some ¥ —. 
a druggist to prepare a fresh quinine pill, uncoa 
el So that if the 
matter should ever come to this final test it would 
be much easier for the doctors to procure and dis- 
pense their own medicines for themselves than for the 
druggists to show that any pharmaceutical knowledge 
is necessary for the purpose. A knowledge of weights 
and measures, and faith in the most reliable drug 
manufacturers would be all that was requisite. 


CHICAGO. 

— The commencement of the Chicago Medical 
College occurred March 29th. Forty-five gentlemen 
received the degree of doctor of medicine, one of 
whom received the honorary The address of 
the occasion was made by Prof. J. H. Hollister. It 
treated of the history of the college and its work in 
behalf of medical education. The secretary read a 
report of the work of the college for the past year. 
The showing was regarded very favorable for the col- 
lege. In the evening the faculty entertained the 
alumni of the college at a banquet at the Tremont 
House. Previous to the banquet there was a business 
meeting of the alumni association. 

— A competitive examination for internes and ex- 
ternes occurred at the Cook County Hospital, March 
Sist. In a class of five applicants one was a lady, 
Miss Bates, a recent graduate of the Woman's Col- 
lege. She won the second position, it being one of 
the interneships. This is the second instance of an 
application by a woman for such a position at this 
hospital, and the first instance of her success. The 
recent examination was, on the part of the class of 
applicants, the most creditable one that has occurred 
for several years. 

— Dr. Moses Gunn and wife sailed for Europe on 
the 26th ult. They will be absent six months. 

— We are in the midst of an epidemic of rötheln. 
It commenced several weeks ago, and the cases in the 
aggregate have been quite numerous. Different phy- 
sicians have characterized it by different names, some 
calling it a bastard measles, some a mild epidemic of 
measles, others anomalous measles, and a few by the 
name rötheln, or German measles. 

In the average of the cases so far there has been 
very little initial fever, the rash and catarrhal symp- 
toms appearing almost simultaneously with the fever. 
The rash resembles that of measles most, while the 
throat is like that of scarlet fever; the rash remains 
only two or three days, and with its subsidence the 
fever departs, but the pharyngitis remains in some 
cases for a number of days. The patients have neither 
felt nor appeared very sick, and no complications or 
sequels have been noted. ‘The patients are of course 


mostly children, but a few are adults. In some cases 
whole families of children have in succession had the 
disease ; in most cases the patients had previously had 
true measles, and no cases of true measles, so far as 
the writer knows, have occurred under circumstances 
that made it even probable that they were induced by 
the present epidemic of rötheln. 

— Chicago is getting to be a great medical centre. 
While Boston can support only one college of regular 
medicine Chicago has already three, and we are now 
promised a fourth. It is impossible to say anything 
definitely of the scheme of the new college, because 
the writer’s knowledge of it is gained by rumor and 
in fragments. It is safe to say of it, however, that it 
will be strictly regular and respectable, it will take 
male students only, and in its organization it will be 
similar to most of the colleges in this country. It 
will start out with no new idea or principle for its 
foundation or platform, and will endeavor to secure a 
part of the patronage now bestowed upon the exist- 
ing colleges here. 


Migtellanv. 


— — 


LETTER FROM LONDON. 


Mr. Epitor, — The present serious illness of the 
ex-Premier, the Earl of Beaconsfield, formerly Mr. 
Benjamin Disraeli, who is suffering from an unusually 
severe asthmatical and gouty at is the occasion for 
much speculative gossip on a question of medical ethics 
in aristocratic and medical circles. His regular medi- 
cal attendant for some time has been Dr. Joseph 
Kidd, an eminently fashionable practitioner, a Doctor 
of Medicine of Aberdeen, where he graduated in 1853, 
and a Member of the Royal College of Surgeons of 
England, where he took his diploma in 1846. Dr. 
Kidd displayed considerable ability, and earned no 
small credit for himself, in the eyes of his professional 
brethren, by his work in connection with the Irish 
famine fever; but he has subsequently identified a 
profession of homeopathy with his practice, 
few would be found to doubt, as indeed it is very gen- 
erally stated, that he, regardless of the shackles of 
either homeopathy or “allopathy,” would prescribe 
whatever appeared in his judgment best calculated to 
promote the recovery of his patient. However, having 
identified himself with homeopathic practitioners in a 
discussion concerning them and the regular practition- 
ers, a decided obstacle has been thrown in the way of 
— — meeting him in consultation. For it would 

an obvious incongruity for an “ allopath to pretend 
to consult with a — Therefore it is urged 
that the only plea upon which such a consultation 
could be defended would be the very questionable 
one that Dr. Kidd practiced “ allopathically ” whilst an- 
nouncing himself to be a homeopathic practitioner. 

It was commonly thought that Sir William Jenner 
would decline, if asked, as he very probably might be, 
to meet Dr. Kidd in this case; for Sir William's Ne 4 
high standard of medical ethics is proverbial, and he 
justly looked up to in this respect. To-day's papers 
announce that Dr. Quain has been in consultation 
with Dr. Kidd; and if this be true, as doubtless it 


is, your readers may expect to see some correspondence 
comments on the subject in your and so- 
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contemporaries on this side. It was Dr. Kidd 
city contemporaine on this side, It was Dr. Kidd 
when he was unwell during his labors at the Berlin 


conference. 

Dr. Whipham and Mr. Pick communicated to the 
clinical society, last Friday evening, the particulars of 
the case in which, as I mentioned in a previous letter, 
the latter performed extirpation of the entire larynx. 

The patient, a commercial traveler, aged thirty-nine, 
has been under Dr. Whipham's observation, for la 
geal troubles, since early in 1876. In June, 1876, a 
warty growth was seen on the left ventricular cord, and 
removal of the tumor, by an intra-laryngeal operation, 
afforded marked relief. The ic and micro- 
scopic then alike indicated the thorough 
papillomatous character of the disease, which recu 
and was again similarly removed in February, 1877. 

recurrences and removals of similar new 
formation occurred. In March, 1879, the ventricular 
band on the right side was seen to be implicated in the 
disease, but up to this date there was no external man- 
ifestation of the tumor. By June, 1879, however, the 
growth, which had attained considerable size within 
the larynx, was indicated outside by a small, painful, 
hard, tumor over the left ala of the thyroid. At this 


time, except that it had the carti the 
tumor presented all the appearauces of benign papil- 
lomatous disease. 

Tracheotomy was on May 1, 1880, for 


the relief of urgent dyspnea, and the patient’s condi 
tion was so much ameliorated by this operation that he 
was discharged, wearing a tracheotomy tube, and de- 
uly, 1880, passage was completely 
blocked by the growth which could be felt externally 
to extend on the left side below the thyroid cartilage. 
In November, 1880, during attacks of cough there was 
i ing from the growth, and the patient 
was wasting markedly. Dr. Whipham called attention 


omy, after but a brief interval, by thyrotomy, as even 

at that time a smooth, nodulated, tender mass was 

prominent on the left ala of the thyroid which was 
— the effects —— 

were explained to patient, relieved 

omy, he withheld his consent. * 

r. Pick saw the patient again ca January 16, 1881, 
when he was emaciated, and blanched a recent 
the tumor could be nized as 

hing to the cricoid carti but apparently not ex- 
tending up to the hyoid — thdeps the patient 
having been placed under ether, the tracheotomy open- 
ing was enlarged sufficiently to permit of the introduc- 
tion of Dr. Semon’s modified tampon canula, and the 
ether administration was continued through the trache- 
Otomy tube. The thyrotomy was accompli through 
& vertical incision, in the median line, bisected by a 
horizontal incision. The thyroid cartilage was at once 
split down the centre of its front, the halves widely sep- 
arated, and the whole mass exposed to the full extent 
of its limit. Next, dealing with one side at a time, 


each half was well drawn forward and severed from its 


surrounding attachments. The cricoid was similarly 


were the epiglottis, which had been invaded by the 
ease. The tampon canula answered admirably. The 


Mr. Pick strongly advocated spli the larynx into 
its lateral halves prior to —— — as 
thus the risk of wounding the important neighboring 
structures was greatly diminished, and furthermore an 
exact knowledge was gained early as to the extent of 
parts involved in the disease, and therefore demanding 
removal. The operator pronounced extirpation of the 
larynx to be an established operation, which, despite 
the terrible character of the mutilation, should not be 
too long postponed when definitely 1 disease 
had invaded the organ; he considered the case 
under discussion was one in which that radical 
ing might have been practiced six months earlier with 
propriety. He quoted some interesting statistics re- 
lating to the operation, which had in most instances 
been performed for carcinoma, mentioning eighteen 

particulars of which had been recorded by Mor- 


quently proved speedily fatal, but the fatal issue had 
been deferred in two cases of spindle-celled sarcoma. 
Dr. Felix Semon, whose modified tampon canula 
had been used in the operation, at which he was pres- 
ent, bore well-merited testimony to the operative skill 
displayed on the occasion, saying that to Mr. Pick was 
due the unobtrusiveness of those difficulties and dangers 
which so usually crowd around this extreme surgical 
procedure. Dr. Felix Semon mentioned the import- 
ance of neither too rapidly nor too fully inflating the 
tampon canula, as in either case inconvenient symptoms 
(arrest of respiration) may result, probably from in- 
fluences conveyed to the vagus through its tracheal 
branches. This caution and ion he had made 
two years iously, at a time when it was but little 
received; however, his subsequent experience, and that 
which had been communicated to him by others, led 
him to repeat the hint with greter confidence. He was 
ardent in urging that the radical measure of extirpa- 
tion of the larynx, with all its attendant consequences, 
should be reserved for only such cases as the microscope 
had shown to be malignant. He quoted a 
cently published at Berlin, in which the 
been recommended and rejected after disease 
curred subsequently to 
in which the child 
the mischief, 


IMPORTANT ORIGINAL PHYSIOLOGICAL RESEARCH. 


At the meeting of the Royal Society, on Thursday 


some highly important investigations which they 

carried out with a view to ascertaining the functions 
subserved by the plexiform arrangement of the nerves 
of the limbs, and the mode of distribution of the sev- 


381 
treated. The tenoid cartila were remo 
re 10n minutes, at no 
time occasioned formidable hemorrhage, and did not 
demand the application of a single ligature. The pa- 
tient succumbed on the fifth day apparently from ner- 
vous shock. 
rell ackenzie. Seven of these eighteen died from the 
immediate effects of the operation, one from a bougie 
perforating the pericardium, in eight the disease subse- 
stinctly papillomatous nature of the disease at 
its onset, to its retention of an entirely benign appear- 1 
ance during three years, and to the rapidity and clini- 
cal malignancy of its progress subsequently to the per- 
formance of tracheotomy. Mr. Pick stated that it had 
been his desire to follow up the operation of tracheot- 
had been repeatedly removed with the sharp spoon. 
He urged persistent removals per vias naturales until 
there was microscopic confirmation of the malignant 
characters of the parts removed. 
account of the results furnished 
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interest. 

authors referred to investigations into the subject 
by Johannes Müller, Van Deen, Kronenberg, Bartolo- 
meo Panizza, Peyer, and Krause; quoting the experi- 
ment, on a monkey, in which the last named fourd that 


ion ensued in the ulnar or median 
the fifth 


at a 
the deltoid, biceps, brachialis, and supinator longus can 
be thrown into simultaneous contraction; and his 
statement that at the same time it is difficult to avoid 
the musculo-spiral nerve, which can also, however, be 
separately excited, the authors had themselves found 
extension of the wrist constantly a all dis- 
tinct actions of the above mascular group. From the 
collocation of the muscles affected in i 


us in the monkey corresponds y with that of 
— Though the lumbar and sacral plexuses do not 
at first appear to correspond, owing to there being seven 
lumbar vertebra in the monkeys. The authors showed 
that by reckoning the first and last lumbar vertebre 
to be dorsal and sacral respectively, the harmony, as 


warrantable to make the constitution of the lumbar and 
sacral plexuses a means of determining to which group 
the variable dorsal, lumbar, and sacral vertebra in mon- 
should be referred. 

operation was performed when the animals were 
deeply narcotized. The vertebræ over the cervical or 
lumbar nerves were exposed, and the arches removed so 
as to expose the cord. The dura mater was opened, and 
in the case of the cervical and dorsal nerves the poste- 
rior roots were cut, to avoid all reflex movements on 
stimulation. The motor roots were stimulated b 
closely approximated needle electrodes, by means of the 
induced current of Du Bois Reymond’s secondary coil. 
Every precaution was taken to insulate the roots, and 
unavoidable diffusion was more or less eliminated by 
frequent repetition and uniformity in the results. In 
observing the effects of stimulation, attention was given 
more especially to the resultant muscular combination 
rather than to the mere number of muscles thrown into 
action. This is of importance, as the actions excited 
are all complex, codrdinated movements of great signifi- 
cance, and it is difficult, where so many events are oc- 
muscular com- 


They had experimented seven times on the brachial 
plexus, once unsuccessfully, and six times on the lumbo- 
sacral plexus, twice with but partial success. The re- 
sultant actions had been very uniform. ‘The authors 


ighth to fourth cervical individually. Similarly, in 

to the crural plexus, they recorded action in- 
duced by stimulation of the motor roots of the first 
sacral, seventh, sixth, fifth, and fourth lambar in the 
monkey ; corresponding, as explained, to the second 
and first sacral, fifth, fourth, third lumbar in man. 
But space will not admit a full account, and justice can- 
not be done in any condensed report of these intricate 
and important observations, so I will briefly summarize 
the result obtained by the stimulation of some si 
root in either plexus, and leave the reader to form an 
estimate of the value of the communication which he 
must wait to peruse in the Transactions of the Royal 
Societ 


y. 

Stimulation of the motor root of the eighth cervical 
induced a complex action, comprising firm closure of 
the fist, flexion of the wrist to the ulnar side, extension 
of the forearm with retraction of the u arm, the long 
head of the triceps being especially in action. This 
complex movement may be exactly imitated by pull- 
ing some object hanging in front down and 
towards the hip, or by drawing a scimitar from heel 
to point through some object lying in front. The mus- 
cles involved imply stimulation of nerves converged in 
the ulnar, median, and musculo-spiral. Stimulation of 
the monkey's fifth lumbar (fourth lumbar in man) in- 
duced extension of the thigh, extension of the | 
and pointing of the great toe, with the combined 
of straightening the whole limb directly backwards, as 
in the movement which immediately precedes the lift- 
ing of the foot to take another step forward in walking. 
The muscles observed in action were the gluteal, the 
adductors, extensor cruris, and the peroneus longus. 
This latter explaining the pointing of the great toe by 
depression of the base of the first metatarsal bone; and 
at the same time the raising of the outer edge of the 
foot. The sacral muscles not appear to contract. 
This action involves stimulation of nerves conveyed by 
the superior gluteal obturator and musculo-cutaneous 
branch of the external popliteal nerve. 

The movements which resulted from stimulation of 
the individual roots of the brachial and crural plexuses 
were not mere contractions, more or less strong, of 
various muscles, though many muscles were excited to 
contraction by more than one root, as previous experi- 
menters had found, but a highly codrdinated synergy 


y | in each case, as Remak su 


The muscles thrown into action by each root are in- 
nervated in most cases by several nerve-trunks, when 
it would appear that the plexiform functions of the 
various roots are for the purpose of distributiug the req- 
uisite motor fibres in different trunks to the various 
muscles engaged in each functional combination. 

The result of section of each motor root would, 
therefore, be paralysis of the nding combination ; 
not necessarily, however, of the individual muscles in- 
volved, for, as many of these are innervated by more 
than one root, the degree of ysis of the muscles 

egree of motor innervation by 
( ivided, and therefore while weakened they 
might yet act in other combinations in so far as they 
were supplied by other roots. Such a to Ferrier 
and Yeo the explanation of the fact stated by Pan 
izza, that there was no absolute immobility of the limb 
in his experiments until every root was cut. 

Lonpon, March 30, 1881. 


882 
eral roots of the brachial and crural plexuses, which | treating of the brachial plexus gave the results afforded 
afford a subject of considerable physiological and path- | by their stimulation of the roots of the first dorsal and 
— 
nerves of the 
cervical nerves; and concluded, by analogy from the 
ascertained distribution in the rabbit, that the ulnar 
and median digital nerves were derived from the first 
| dorsal and eighth cervical respectively. Alluding to 
Erb’s discovery, that by faradization over the brachial 
synergic muscles are represented together on the an- 
: terior horns of the spinal cord. 
Professors Ferrier and Yeo have made a series of 
experiments on the motor roots of the brachial and 
lumbo-sacral in The brachial 
regards the mode of distribution of the several roots, 
becomes complete; and suggested that it appeared 
bination into the individual factors at work ; therefore 
the muscles which the authors state to be in action are 
: those collected from various observations. | 


Vou. CIV., No. 16.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


TRIBUTE TO THE LATE SURGEON OTIS, | direction, in the grievous los and they have 
A tained in the death of s0 disttaguished a member of 
* The following letter from the Su -General of your corps. Military surgery, and all who are engaged 
the British Army is circulated by Surgeon-General | in its practice, in every part of the world, and, I might 
Barnes, and we take great pleasure in — 8 * add, every one who may happen to be in need of mili- 
It shows a just appreciation of the talents and tary surgical help, owe, under the li ity of the 
of Dr. Otis. poms ah State — and your auspices, a debt of 
itude to Surgeon Otis which, though it 
Army Mepicat Scnoot, Rora. Victoria 
Hosriral, Netierx, March 30, 1881. , repaid, will never be as long as the 
' * surgical history of the War of the Rebelli his 
My pear Sir, — cannot describe sorrow I} other valuable works exist. It is with perfect truth 
feel at the sad tidings which your circular note of the | that you remark the death of Surgeon Otis will be 
25th ultimo has just conveyed to me, nor can I in any | deeply deplored, not only by the members of the med- 
manner express my sense of the immense loss | jcal profession in his own service and country, but also 
ical science has sustained — y the science | by the medical profession of the whole world. Believe 
of military surgery by me to be, very dear sir, very faithfully yours, 
ble and talented assistant, Otis. Still I feel I omas Lonemone, Surgeon-General. 
must write a few words to say deeply I sympathize Mason-Gewenat, J. K. Banwas, 
with you, and with all the medical officers under your Surgeon-General, United Staice Army. 
REPORTED MORTALITY FOR THE WEEK ENDING APRIL 9, 1881. 
| Percentage of Deaths from 
. Population | Reported | Deaths 
Cities. by Census | Deaths in | under Five fru. Brine Lung | Diphtheria) gearlet | Cerebro- 
of 1880. Years. motic * Diseases. and Fever. Spinal 
Diseases. Croup. Meningitis. 
New Tork. 1,206,590 722 253 52 16.76 8.31 5.02 1.25 
Philadelphia —᷑[— RêFÄůPx *2ñ 2 846,984 429 141 17.95 8.39 1.63 2.80 -23 
Brooklyn..... 9 95*„•2end-'—ro„„. „„ 566,689 242 100 21.49 15.70 11.16 5.79 41 
Chicago. 503,304 172 77 19.19 19.19 6.98 1.74 2.91 
Boston 362,535 187 58 16.58 18.18 9.63 1.07 53 
4350,22 177 57 23.16 11.30 1.13 2.26 10.17 
Baltimore 332,190 150 45 15.33 8.67 4.67 4.00 67 
Cincinnati. 255,708 110 45 11.82 24.55 2.73 -91 91 
New 216,140 131 34 16.80 4.58 10.70 
District of Columbia 177,688 96 34 7.30 | 13.54 2.08 — 2 
Pittsburgh. eee ees 6 „„ „„ „% „%6„% 156,381 87 42 35.63 12.64 3.45 13.80 9.20 
Bufalo 222 155,137] 41 13 17.07 7.32 | 14.63 2.44 2 
Milwaukeerr 115,578 50 27 26.00 12.00 2.00 12.00 4.00 
Providence % „„ % „% „%% „„„ „% eeeeee 104,855 50 15 22.00 22.00 12.00 
New Haven... 62,882 20 9 25.00 10.00 15.00 5.00, hex 
Charleston % „% %% % „ „%%% „„ 49,999 43 11 34.88 6.98 6.98 23.26 
Nashville „4 43,461 26 11 26.92 7.69 3.85 3.85 3.85 
Lewell %%% „0 „ „„ „6% „ „ „ 59,485 32 11 6.25 9.38 3.13 — — 
Worcester e 38,295 32 18 19.75 31.25 8.18 6.25 3.13 
Cambridge .......... 52,740 36 14 13.90 13.0 | 1.1 
Fall River 49,006 21 7 4.77 * 4.77 
New Bedford 20,75 10 40.00 * 10.68 
Somerville 24,985 | 14 2 | 14.29 | 14.29 | 14.29 2 * 
oke eeetee 21,851 14 10 71.43 21.43 7.14 35.72 
21,785 14 4 21.43 35.71 7.14 
Taunton „„ „ 21,213 6 2 33.33 33.33 16.67 
Gloucester 7 2 2 = 
16,995 7 1 42.06 2 
Newburyport 13,537 4 2 * 2 
12% 2 | 88.33 219 * 
3065; 1074 under five of age; prin- | idence, New Ha Lowell, Salem, New Bedford, 
cipal “zymotic” diseases (small-pox, measles, diphtheria and North Adams, and Clinton one. 1 f : > 
croup, diarrhoeal whooping cough, erysi and fe- | 36, New York nine, Ch three, Pittsburgh one. i- 
vers) 622, consumption 485, lung diseases 426, diphtheria and | arrheal , New York 11, New Orleans five, Philadelphia 
croup 180, scarlet fever 128, nal meningitis 65, ty- | four, C and Baltimore three, — Louis, and 
phoid fever 62, small-pox 49, diseases 37, measles 33, | Cincinnati two, Boston, District of Columbia, Cam * 
ial fevers 26, 18, w a h 17, Bed ford, one. _measles, New York nine, Cin- 
— 90, consisting „Nor York and E hia | cinnati four, Boston and Nashville three, Baltimore, New Or- 
12, Pittsburgh six, Lawrence five, Boston and St. Louis fon, leans, and dence two, Philadel St. 
Holyoke and Newton two, Chicago, Cin. | Columbia, Milwaukee, Worcester, Chelsea, T and Attle- 


a 
* 
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seven, Brookl 
Baltimore, Milwaukee, Nashville, and Holyoke one. From ery- 
sipelas, New York eight, Brooklyn and Chicago two, Boston, 


Baltimore, Milwaukee, Providence, Charleston, and Newton one. 
ing New York four, Philadelphia three, 
Brooklyn two, St. Louis, Baltimore, Cincinnati, Pittsburgh, 
From puerperal 
Sever, Chicago three, St. Louis two, Philadelphia and 1 


m whooping-cough, 


Providence. Worcester, and New Bedford one. 
one. The mortality from cerebro-spinal meningitis 
creased from 80 for the week ending April 2d to 65. 
Twelve cases of small-pox were reported in a 18 in 
Chicago, four in 339 and one in Milwaukee; diphtheria 
36, scarlet fever nine in ; scarlet fever 20, dipht 
in Milwaukee. 
In 45 cities and towns of Massachusetts, with a pepulation of 
1,120,087 (population of the State 1,783,086), the total death-rate 
for the week was 24.16, against 20.71 and 22.20 for the previous 
two weeks. 
For the week ending March 19th, in 149 German cities and 
with an estimated population of 7,639,529, the death- 


Berlin four, Aachen four) 1 fever , 
three, Distriet of Columbia two, Chicago, | beck. (Elbing, Stat. 


five, Posen two, Dessau death-rates ranged from 
16.3 in Potsdam to 46.3 in Erfurt; Königsberg 26.5; Breslau 
41.3; Munich 30.7; Dresden 26; Berlin 23.1; Lei 23.4; 
Hamburg 28.1; Hanover 21.6; Bremen 23.6 ; e 36; 
Frankfort 19.7. 


with an estimated lation of 7,616,417, the — 
del 3163 : acute diseases of the respiratory 


24 
Dublin 34.9. : 
In the 20 chief towns in Switzerland, for the week ending March 
26th, population 548,301, there were 30 deaths from acute dis- 
eases of the respiratory organs, diarrhoeal diseases 20, typhoid 
fever 11, diphtheria and croup nine, measles five, fe- 
ver two, small-pox one. death-rate of Geneva was 22.8, 
Zurich 34.5, Basle 34.5, Berne 37.7. 
Erratum. In the of English cities last week, for 


small-pox (London 13) read 4 
„ the in Boston was as fol- 


fever 79, typhoid fever 48, measles and rétheln 47, whooping- 
cough 43, puerperal fever 36, small-pox (Königsberg four, Lii- i— 
Barom- | Thermom- Relative of | V of State of 
eter. eter. Humidity. Wind. wind. Weather.! Rainfall. 
1881 1 1 R 1 a i 
April 3 | 29.659 | 31 | 38 | 24 63 | 31 58 51 Ww Ww Ww 19 | 24 | 20 F C C — — 
429.465 | 31 | 43 | 23 62 25 66 32 W Wi w 15 16 14 C C C — — 
4 529.416 26 32 20 73 47 75 65 W W | SW 23 26 14 C F 0 — 1 — 
629.562 24 27 20 86 53 6167 N W W 111312 L. 8 0 C — — 
2 7 | 29.786 | 39 | 50 | 22 67 3164 34 Ww NW W 816 7 F F C — — 
* 829.8564453 32 6331 51 46 W W Calm. 10 8 0 C F C — — 
* 9 | 29.878 | 45 | 55 33 6434 54 31 Ww SE Calm. 1 91 0 C C C — — 
Week. | 29.660 | 34 | 55 20 55 2.25 01 


1 ©., cloudy; C., clear; F., fair; G., fog; H., hazy; R., rain; S., snow; T., threatening ; Lt. R., light rain; Lt. S., light now. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM APRIL 9, 1881, TO 
APRIL 15, 1881. 

Coor zx, Grorce E., lieutenant-colonel and assistant medical 

purveyor. Died at San Francisco, Cal., April 13, 1881. 


CORRECTION. 
Mr. Epitor, —A slight error in the 8 abstract of 
the paper read by me before the Suffolk District Medical Soci- 


ety, printed in the issue of your journal, April 14th, injures the 
sense very materially. The passage in question reads: Time 
alone seems to furnish all remedies for disease in the body ;” it 
should read “in this body,” ‘this’ referring to the facult to 
which body no reform remedy other than that which time itself 
has furnished has ever been 


applied. 
V fully yours, Davin Hunt, M. D. 
Bos rox, April 10. 1881. 


Grwaco.ocicat Society or Boston. — The next regular 
meeting is appointed for the second Thursday of May,— to ac- 
commodate gentlemen who may wish to K to Richmond, — at 
10.30 o’clock. Paper by I. O. Marcy, M. D., on Abdominal 
Surgery. Profession invited 


Henry M. Fiep, M. D., Secretary. 


Books axp Paurnt Receivep. — On the Antagonism 
the, Cartwright — 3 
res for ear 1880. Roberts Bar- 

tholow, M. D. New York: D. Appleton & Co. 1881. 


Anatomical Plates, arranged as a Companion Volume for 
The Essentials of Anatomy, and for all — upon Descriptive 
Anatomy, comprising Four Hundred and Thirty-nine 2 
on Steel by Professor J. N. Masse, of P and numerous Di 

ramatic Cuts selected or —— by the Editor, together 
with Explanatory Let ited by Ambrose L. Ranney, 
M.D. New York: G. P. Putnam’s Sons. 1881. 

ogether w atalogue an College 
How tal Exercises for the Session of 1880-81. Columbus, 
io. 

Twelfth Annual Report of the Children’s Hospital, Boston. 

Report of the Pennsylvania Hospital for by I for the 
Year 1880. By Thomas S. Kirkbride, M. D. 

The ment of the Perineum during Labor and the 
Immediate Treatment of Laceration, and the Obstetrics and 

neecology of William Harvey. By Francis H. Stuart, M. D. 


) 
Strangulated Hernia, with Fecal Fistula, treated by a New 


and Simple Enterotome and an A Will- 
iam A. M. D. (Reprint) 
Wnat Every Mother should Know. By Edward M. D., 
ete., etc. Philadelphia: Presley Blakiston. 1881. ( A. 
Society 
ran 8 t 
Sixteenth Annual Meetin 2 


, Newport, 1880. 
Sanitary and Statiscal Report of the Surgeon-General of the 


R nde ker, I of Vinegar for the 
rt of Horace wker, 
City of Boston, for the Year ending May 1 1881. 

ow we Fed the Baby to make Her Healthy and „ 
with Health Hints. By C. E. Page, M. D. New York: 
er and Wells. 


384 
| small-pox (London 49) 51, fever 37, diarrhosa 27, diphtheria 17, 
. The death-rates ranged from 17.2 in Salford to 28.1 in Liver. 
I: Birmingham 18 ; Sheffield 20; Bristol 20.4; London 21,3; 
| 
rate was 27. Deaths repo 3968 ; 1859 under five: pulmo- 
mary consumption 601, acute diseases of the respiratory organs 
436, croup and diphtheria 155, diarrhoeal diseases 134, scarlet 
P 
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Aectures. 
— — 
CLINICAL LECTURE ON SUBACUTE PELVIC 
PERITONITIS. 


DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK, 


BY PROFESSOR T. GAILLARD THOMAS, M. D. 


GentTLeMEN, — The patient now before you pre- 
sents, I think, a condition of more than ordinary in- 
terest. Her name is Esther J——, and she is a native 
of Poland. She is thirty-nine years of age, is mar- 
ried, and has had ten children and two miscarri 
The last pregnancy resulted in un abortion, and this 
occurred five months ago. I think you will all be 
struck with the fact that she looks like a very ill 
woman, and so much was I impressed with the appear- 
ance of her countenance when I first saw her that I at 


other words, ever since the miscarriage just mentioned. 
to the time of the latter she says she was perfectly 
well, and, therefore, it would seem that her present 
had some connection with this miscarriage. 
There has never been any period since the mi i 


at all severe. Her monthly sickness is regular in its 
occurrence and normal in character, and she has a great 
deal of leucorrheal discharge. 

You must have noticed, gentlemen, how trivial the 
symptoms complained of in this case are, with the ex- 
ception, perhaps, of the leucorrhœa which has just 
been referred to. When summed up, they consist 
merely in a loss of appetite and strength, and a little 
pain when the patient has an evacuation of the bowels 
And yet, if we may judge at all from her appearance, 
there must be something pretty serious the matter with 
her. If any one of you were called upon to make a 
diagnosis from what has thus far been elicited in the 
case, you would very naturally be somewhat puzzled in 
regard to it. You might, perhaps, suppose that the 
woman was suffering from fissure of the anus or hem- 
orrhoids, which frequently give rise to the most intense 
suffering when the bowels are moved. Or, very likely 
you would imagine that she was affected by malignant 
disease, as, indeed, I did when I first looked at her. 

Phthisis, Bright's disease, malaria, might all, per- 
haps, suggest themselves to you; but we find that she 
has no indication of either one of these. Yet, as I 
taid before, there is evidently something seriously 
wrong with the patient, and it is therefore highly im- 

t that we should find out, if possible, what it is. 

o are justified in excluding the above affections, and 
must accordingly look elsewhere for the trouble. Now 
the patient has told us that she has been suffering from 
& very profure leucorrhœa, and since this is the case, 
we should be culpable if we did not resort to an exam- 
ination of the pelvic organs, especially as she has also 
told us that all her trouble dates from a miscarriage 
which she had a few months ago. 


riages. | only movable part here is the bladder; and this, from 


Let me now tell you what was found when the ex- 
ploration was made. In the first place, the uterus was 
ascertained to be in its normal position; but instead of 
being freely movable, as it should have been, I found 
it perfectly fixed. When the finger was passed behind 
the cervix it met everywhere with a firm, resisting 
surface, for Douglas’s sac and the whole roof of the 
pelvis were like a hard board. If you were to open 
the abdomen of a cadaver and pour down into the pel- 
vis a quantity of plaster of Paris, and then, having 
allowed it to “set,” should make an examination per 
vaginam, you would get precisely the sensation that is 
met with by the exploring finger in this case. The 
the nature of circumstances, is always more or less 
movable, whatever may be the condition of the other 
organs, even when there has been an inflam 
process going on between the bladder and the anterior 
vaginal wall. In addition, I found that the vagina was 
filled with ichorous leucorrhœal material, which had 
caused marked irritation of all the parts with which it 
came in contact, including even the thighs of the pa- 
tient. 

There is but one affection that could produce such a 
state of affairs as has just been described to you, and 
that is pelvic peritonitis. It is, as you are no doubt 
aware, very frequently conjoined with pelvic cellulitis ; 
and many would have you believe that we are only 
splitting hairs ” in trying to make a distinction between 
them. But I hold that it is just as philosophical to dis- 
tinguish between the two as it is between pneumonia 
and pleurisy. Of course, it is possible to have pneu- 
monia without pleurisy ; but post-mortem records show 
couclusively that, as a rule, the latter disease is as- 
sociated with the former. Yet no one thinks of con- 
founding these, and, as a fact, pleurisy very often 
occurs independently of pneumonia. So here I can 
find no evidence that there has been any pelvic celluli- 
tis whatever ; while, on the other hand, a fortnight ago 
I saw what was undoubtedly a perfectly uncomplicated 
case of pelvic cellulitis, without any peritonitis. If we 
want to understand these two disorders properly it is 
necessary that we should study them separately. As 
long as the term carditis was used to express all the 
inflammatory affections of the heart very little was 
known about the subject; but when endo-carditis and 
peri-carditis began to be investigated separately a great 
deal of light was at once thrown upon it, and a correct 
aud definite idea of it was for the first time obtainable. 

I dwell upon this case at some little length because 
it is a typical one of chronic pelvic peritonitis, of the 
adynamic or asthenic type, as the old writers would call 
it. It has crept on very insidiously, and on this ac- 
count has not presented the typical symptoms of the 
affection. All the local trouble to which it has given 
rise, apparently, is this ichorous leucorrhœa and some 
constriction of the rectum. In the same way Bright’s 
disease often exists for a long time without even being 
suspected, and pleurisy may go on for months unno- 
ticed ; the presence of a little fever and quickened 
respiration, with the occurrence of night-sweats, per- 
haps, at last calling attention to the condition of the 
chest. I have not the slighest doubt of the diagnosis 
in this case, for the state of affairs that has been ascer- 
tained to be present in the pelvis is quite sufficient to 
account for the failure of the patient’s health, 
which has been noted. Before speaking of the prog- 
nosis and treatment, I wish to throw out a single point 


885 
once made a diagnosis of the case in my mind. This 
was subsequently proved, I may remark, however, to 
be entirely incorrect. On further questioning, she 
told me that she had been ill for five months, or, in 
she says, when she has felt well. | hen asked in what 
way she has been suffering, she states that she feels 
very weak and has no appetite. She also has some 
pain, which she says is “almost all over her.” This 
pain is considerably aggravated when she has a passage 
of the bowels, but at other times does not seem to be 
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in regard to the differential diagnosis so far as carci- 
noma is concerned. On feeling the board-like tissues 
here, an inexperienced examiner would probably think 
that he had a malignant growth to deal with, on ac- 
count of their extreme hardness. But it is important 
to remember that such growths are very rare indeed in 
this position, and that when they do occur, they are 
fuund in distinct masses, and 1 dissemi- 
nated, like this inflammatory material. 

As to the ae guar I believe that this patient will 
get entirely well. Mark you, that I do not say that 
she can be cured ; for there is no medicine whatever 
with which I am acquainted that is capable of curing 
pelvic peritonitis. I wish that I could impress upon 
each one of you that hears me to-day the idea that 
drugs should be thought of /ast when we are consider- 
ing the agencies that may be of service to any patient 
that is placed in our hands for treatment. It is true 
that we have specifics for syphili-, malaria, and ulcera- 
tive stomatitis, and almost a specitic for epilepsy ; but 
these are all the affections for which for we have any, 
and when we pass beyond them we can employ medi- 
eines only as «djuvants to other means of treatment. 
It may perhaps be thought that counter-irritation may 
accomplish a good deal here; but I do not believe that 
it will be of much service. Still, it is, at all events, 
worth while to try it, aud I should recommend that the 
whole roof of the pelvis should be painted over with 
iodine about once a week. 

The most important element now in the case is the 
general depreciation of the patieut’s condition, and this 
we must endeavor to contend against. She should, 
therefore, be at once put upon the bitter tonics, not for 
the purpose of curing the peritonitis, but in order to 
give her an appetite, so that she may take such food as 
will tend to build up her constitution. As her blood 
is no doubt in a very poor condition, she should eat an 
increased amount of food, and I think it would therefore 
he advisable for her to take not only the three ordinary 
meals, but something between these also; such as eggs, 
milk, farindceous gruels, or anything that you please 
which will afford her nourishment. Besides, I would 
place her on such tonics as iron and the hypophosphites, 
as articles of diet; and 1 think that even within ten 
days there would be an appreciable improvement in her 
condition. It is very important that such a patient as 
this should be entirely free from care and should not 
be required to perform any physical or mental labor. 
Enough has been said, | think, to show you how little 
we can depend on medicines in such a case as this; 
but if the plan which | have suggested is adopted, I do 
not doubt that the inflammation here present, which is 
of a very low grade, will entirely disappear in time. 
At all event, it will prove of some service to this 
woman to know just what is the matter with her; for 
she has already consulted a number of physicians, and 
— it would seem, has made a different diag- 


—Sir William Jenner, M. D., K. C. B., has been 
elected president of the Royal College of Physicians of 
London. He is, it is stated, the first presideut of the 
College of Physicians who has received a license to 
practice from all the English medical corporations, 
namely, the College of Physicians, the College of Sur 
geons, and the Society of Apothecaries. He is also 


134. 
the first graduate of the University of London who has | 133 Arch. Cen. de Med, Mars, 1863, 257. 
et de Chir., Tome 22, page 810. 


been elected presideut of the College of Physicians. 


Original Articles. 
— — 
SO-CALLED CONCUSSION OF THE SPINAL 
CORD. 


BY R. M. HODGES, K. 5. 


What we know in regard to recovery from organic 
affections of the spinal cord; of the 3 to which 
Pott’s disease, and the atrophied cord left behind, ad- 
mit of restoration; and of the gradual but complete 
cure of myelitis, by no means justifies the conclusion 
ordinarily reached as to the inevitable consequences of 
serious medullary lesions.“ Still more true is it that 
the prognosis in litigation cases where the so-called 
symptoms of concussion of the spinal cord are set forth, 
is far better than is generally supposed, or alleged in 
evidence. An eminent lawyer, than whom no one, in 
this community, has had experience as counsel 
for the plaintiff in law suits where this condition has 
been assumed to exist, is said to have remarked that 
he should like to -ee a case of concussion of the spine’ 
which did not ultimately get well.“ Oré and Poinsot 
declare that however severe the immediate results, it is 
rare for concussion to endanger life. “ When it appears 
with the train of symptoms which properly belongs to 
it, it is, of all the injuries of the spinal cord, the one 
which offers the least serious prognosis. Their aggra- 
vation after a temporary lull is not a wholly unfavora- 
ble indication, for this may be due to that subsequent 
congestion which Leudet“ has described, and which 
yields without much delay.“ 

Of twelve cases of concussion of the spinal cord, 
comprising all that are reported in the History of the 
War of the Rebellion, eight returned to duty; three 
were discharged from the service; and one died of 
“ chronic peritonitis,” an accidental and irrelevant com- 
plication. 

I have traced the subsequent history of twenty-one 
litigation cases (already alluded to), of which I have 
the notes. None of them occurred more recently than 
1876. Of these twenty-one cases twelve have recov- 
ered, and six claim to have only partially recovered. 
In three no improvement has taken place. 

Two hundred and forty-one persons were injured in 
the Wollaston accident, October 8, 1878, and their in- 
dividual claims against the Old Colony Railroad Com- 
pany were settled by the payment of either a large or 
asmallsum of money. The records of these cases, 
through the courtesy of the officers of the company and 
of D. G. Lovejoy, M. D., its medical adviser, have been 
placed in my hands for examination. Fifty-three were 
considered as fairly to be accounted subjects of so-called 


good | symptoms of concussion of the spinal cord. This con- 


clusion was arrived at either by myself after 
interviews with the claimants themselves; or from a 
study of the reports rendered by physicians; or it was 
the definite diagnosis given by the medical 

or consultant. I have included in this enumeration no 
case where it did not seem to me that the condition as- 
serted to exist could be maintained with an amount of 
evidence which might influence a jury of non-profes- 
sional men in a belief of its reality. Of these fifty- 
three cases there were but three in which there was 


1 Concluded from page 365. 
2 Boston Medical and Surgical Journal, February 5, 1880, page 


4 Nouv. Dict. de Med 
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‘formity of opinion as to the actual condition of the 
A of the physicians who examined 
them. Twelve cases were distinctly and openly fraud- 
alent, and of the whole number there were but two the 
subjects of which, fifteen months after the accident, had 
not recovered from the symptoms presented by them 
at the time the settlement was made. Nineteen of the 
fifty-three were paid $1000, and upwards. These lat- 
ter might consequently be presumed to be the more 
conclusive and positive instances of the condition 
claimed to exist; and yet recovery was equally rapid 
whether a large or small award was made. 
of these fifty-three cases was brought to a jury trial. 
In twenty the award was made by a board of arbitra- 
tion. In all but four instances this board was com- 
posed of three physicians, and in only one was there 
no physician. 

In the Wollaston accident there were twelve hundred persons 


on the train at the time of its derailment. Thirteen persons | t 


were killed outright, and more than two hundred and fifty in- 
jured, of whom six subsequently died. It is impossible to de- 
termme how many cases of claims preferred were absolutely 
fraudulent or grossly exaggerated in their character. It is a 
notorious fact that this was true of a large namber. Persons 
claimed compensation for injuries who were not even on the 
train to which the accident occurred. Attempts were made to 
palm off old fractures, old hernie, roceles, varicoceles, and 
varicose veins of long standing, us immediate results of the catas- 
trophe. And in several instances boards of arbitration met, 
counsel were present, claimants examined, and no award made, 
simply because nothing could be found on which to base any 
just foundation for the damages demanded. 

The striking feature of the accident, looked at pathologically, 
was the number of persons who claimed to have spat blood, or 
to have passed it by the bowels, in whom no distinct signs of 
injury, such as external marks of contusion, fractured ribs, etc., 
— be found. Of the minor injuries a very large number 
were due to cuts by broken glass. 

Forty-seven persons were paid one thonsand dollars or over 
up to eleven thousand dollars, ninety-seven were paid one hun- 
dred dollars or over up to one thousand dollars, and eighty-six 
were paid one nandvel dollars and under. It is estimated that 


more than twenty-five thousand dollars were paid to physicians 
for professional services rendered. 


The question of medical treatment hardly comes 
within the scope of this paper. It may be said, with 
emphasis, however, that in all cases where the so- 
called symptoms of concussion of the spinal cord are 
presented, and in which a demand for indemnity is 
made, no remedy equals an adjustment of the claim 
for damages. Until this result has been reached thera- 
peutic measures are of little or no service. ‘The cura- 
tive effect of a pecuniary settlement shows itself more 
and more conspicuously with every case in which the 
facts are made known. S0 long as this issue is unde- 
termined recovery must not be looked for. Attended 
by one or more physicians, who are constantly direct- 
—— patient’s attention to his symptoms, visited by 

who, perhaps, do not hide their disbelief of his 
statements, awaiting in trepidation the ordeal of a trial 
where the seriousness of his alleged illness is to be 
vigorously contested, brooding over his condition, and 
unable to occupy his mind in any healthy or active 
manner, the claimant is placed in the very position 
which medical advice would counsel him to avoid, and 
delivery from which cannot but stimulate his effurts to 
secure health, and promote his chances of regaining it, 
just as by long continuance of the situation they must 
be indefinitely postponed. 

The following notable c ly in the Boston 
Medical and Surgical is nut with- 
out interest iu connection with the above remarks. — 


1 Lancet, March 30, 1867, page 389. 


o one | af 


C. W. H., October 15, 1877, received a railroad 
ing instant paralysis below the waist, with loss Lona 
both bladder and anus. Pain at the point of injury was inces- 
sant, and severe beyond description. After ten weeks there was 
some return of sensation, and at the end of a year the limbs 
could be drawn up and pushed down in bed, and even be made 
to move in walking, with the body supported on crutches and 
by an attendant. This partial recovery of motility was subse- 
quently lost, and the muscles responded to the action of electric- 
ity no more than those of a dead man. In the autumn of 1879, 
in a suit against the railroad, C. W. H. was awarded heavy 
damages. On November 30, 1879, he was encased in a plaster 
jacket. Up to that day “ he had not been able to walk a single 
step, or even to stand without powerful support.” Three da 

terwards he could walk about his room, and two days later 
teok his first walk in the street for more than two years; sensa- 
tion was restored, complete control of the bladder was obtained, 
and the limbs became as warm as other parts of the body. On 
the ninth day he “ walked a distance of half a mile, and as- 
cended a long spiral staircase.” There had been great difficulty 
in applying jacket on account of the extreme obesity which 
had developed during the patient’s period of inactivity, and on 
January 13, 1880, it was replaced by another and better fit- 

ng one. On account of the great muscular strength of his 
arms C. W. H. held himself suspended for forty minutes while 
the plaster of the second jacket was setting,“ and he thus 
greatly aided in its adjustment. On completion of the appara- 
tus he expre himself as entirely freed from pain, and he 
walked with the greatest ease. There appeared to be no paral- 
ysis of any muscle, and on February let he could raixe himself 
on his tocs by the voluntary contraction of the muscles of the 
leg. Soon ait: r this dare C. W. H. went to California. 


The question is often asked whether some 
legislation is not demanded by the great interests at 
stake in connection with injuries which so often in- 
volve the culpability of individuals and corporations 
held responsible for their occurrence. 

In a certain case, where the so-called symptoms of concussion 
of the spinal cord were wholly recovered from after settlement 
* payment of $10,000, the plaintiff had been injured by 

collapse of a country bridge which she was crossing with a 
party of friends while on her way home from a picnic. va- 
rious persons hurt on this occasion recovered from the little town 
in which the accident took place a sum said to be one fifth of its 
assessed valuation. This and similar verdicts led the legislature 
of Massachusetts to enact a law by which no more than $4000 
can be obtained in judgment from towns for injuries occasioned 
by defective highways.? 

The “ Revere accident” cost the Eastern Railroad 
Company $500,000, and the “ Wollaston accident” is 
said to have cost the Old Colony Railroad Company 
more than $395,000. The total sum paid as compen- 
sation for personal injuries by the railways of Great 
Britain, for the five years 1867-71, was £2,200,000.* 

There can be no doubt that these great disburse- 
ments, unreasonably increased by exactions 
impregnated with exagyeration, if not actually fraudu- 
lent, constitute an investment by which the community 
is the recipient, at the expense of railroad corpora- 
tions, of a constantly increasing dividend in the shape 
of enhanced security of travel. The “ Revere acci- 
dent,” in 1871, was in this way a great public service. 
„During the seven years succeeding it,” says Mr. 
Charles Francis Adams, Jr.,“ „more than once, aud 
on more than one road, accidents occurred which, but 
for the improved appliances introduced in consequence 
of the experience at Revere, could hardly have failed 
of fatal results.” In Great Britain “the percentage 
of casualties to passengers shows a decided te 
to decrease. During the years 1877 and 1878 the 

ntage of killed fell from one in 15,000,000 to one 
in 38.000.000. and of injured from one in 436,000 to 
one in 766,000.” In 1879, if the Tay Bridge dis- 

2 1877, chap. 234, sect. 3. 

8 of Med. Sc., vol. alle p. 383. Holmes’s 
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aster ” were excluded from the computation, the propor- son or 


tion of the killed would be less than in any year on 
record. 

The extravagant estimate of the money value of being 
„haken,“ as it is called in England, is largely due in 
this country at least to a single work, the only one in our 
language which enters into a detailed discussion of the 
so-called symptoms of concussion of the spinal cord. It 
is universally thought to present the subject in stronger 
colors than it deserves; to show an undue partiality 
for the public, and to be altogether too severe on the 
railroad: companies. As the literature of the topic is 
limited, lawyers and physicians naturally refer to this 
work, and the professional eminence of its distinguished 
author is legitimately quoted in justification of his 
statements. Yet the remark has been made that 
« treatises based, like Mr. Erichsen’s, upon the evidence 
of litigation cases are certainly the last sources of in- 
formation from which one may learn to make a correct 
diagnosis and prognosis, and to escape being deceived 
by the voluntary and involuntary exaggeration and 
simulation so commonly observed in plaintiffs seeking 
damages. 

In Great Britain railroad damages far exceed in individual 
cares those which are given in the United States. The recent 
and somewhat famous Phillips case is an instance. 

The plaintiff, a well-known Londen physician, claimed that 
he had a practice worth $35,000 (£7000)? per annum (an aver- 
age of three years’ receipts), until, in a collision on the Great 

hern Railway, he received a severe concussion of the spine, 
which, the testimony of experts said, would prevent him from 
ever resuming his professional duties. The jury, ly influ- 
enced by the tact that the plaintiff had a private income of 
$15,000 (£3000) independent of his p n, awarded him 
$35,000 (£7000). ‘These damages were thought to be inade- 
quate, and an appeal was made to a higher court. Tried a sec- 
ond time before the Lord Chief Justice and a —_ jury the 
sum of $80,000 (£16,000) was awarded. The defendant railway 
then claimed that the amount was excessive, and asked for a 
third trial. The court (Lord Coleridge) stated that “ he was 
not dissatisfied with the verdict,” but should refuse the request 
on technical grounds. 

There was reason to think that this case would be carried 
before Parliament, in order to obtain some rule in regard to the 
amount to be awarded in similar instances in the 
tuture.“ 

The impartial interests of individuals or corpora- 
tions, as regards cases in which the so-called symptoms 
of concussion of the spinal cord are made the subject 
of a claim for pecuniary damages, can never be reached 
so long as the present method of enlightening juries 
and referees in regard to them is maintained. 


A joint committee of the Massachusetts Medical Society and 
of the American Academy of Arts and Sciences, after long de- 
liberation, presented to the legislature of Massachusetts, ses- 
ion 1868-69, the following draft of a law in regard to expert 
testimony, drawn by the late Hon. Emory Washburn. It was 
referred to the judiciary committee, but never came to light 
afterwards. 

When a cause at issue in any court, in which issue is in- 
volved any question of art, skill, or science, which may in the 
—— of the court render it necessary or desirable to exam - 

ex as witnesses in the trial thereof, the court may, in 
their discretion, appoint and require the attendance of one or 
more * to be examined as such experts, and it may allow 
to such person or persons such sum or sums for fees as wit- 
nesses as to said court may seem reasonable and proper, to be 
charged and allowed as costs to the prevailing party, if he shall 
have paid the same, unless the court, for good cause, shall other- 
wise determine. And the court may in their discretion require 
of the parties, or either of them, to advance and pay to the per- 


1 Boston Medical and Surgical Journal, February 5, 1880. 
2 In this country evidence as to income, of necessity an uncertain 
and fluctuating sum, is not admissible as bearing upon the amount 
to be awarded, though it ma roduced to show 
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persons thus appointed all of 
sums so eek before the trial of „ issue ＋ b — ö 


proceeded with.” # 


How is a jury, special pe it may be, to deter- 
mine the value of medical evidence on intricate points 
of pathology? “The truth is,” said Mr. Syme, * that 
when juries find the medical evidence so conflicting, 
not being able to judge for themselves as to the merits 
of the case, they almost always decide in favor of the 
claimant, so that there is great encouragement afforded 
to unfounded or exaggerated demand for redress. In- 
deed, any man who travels by railway may easily ob- 
tain a competency by stumbling on the platform after 
the door of his carriage has been opened by a servant 
of the company, but before the train has ceased to 
move. He has then merely to go to bed, call in a 
couple of sympathizing doctors, diligently peruse Mr. 
Erichsen’s lately-published work on Railway Injuries, 
go into court on crutches, and give a doleful account of 
the distress experienced by his wife and children 
through his personal sufferings, which have resulted 
from the culpable negligence that allowed him to leave 
his seat prematurely. Who can doubt that in such 


circumstances the jury would give large damages? 


This graphic description shows why attendance in court as 
an expert is so often an annoying and humiliating experience, 
and generally avoided by those who are, perhaps, most com- 
petent to give evidence. The “side” which summons is con- 
stantly spoken of. An expert should not care by whom he is 
summoued, no matter how strong his convictions, or what his 
opinions may be in regard to questions in dispute. As a rule, 
counsel are indifferent whether an honest and skilled witress is 
called by the plaintiff or defendant. Indeed, a sharp rivalry is 
often displayed in the attempt to make their opponent’s issue a 
subpœna, and assume the expense of the expert’s fee, the non- 
paying party being quite content with the use of the witness 

authority of an opin ven e 
ber 14, 1854, has never been qualified by any subsequent decis- 
ion. It is to the effect that“ the court will not compel. the at- 
tendance of an interpreter or expert who has neglected to obey 
a subpoena, except in case of necessity.” This opinion was 
given on a motion for a capias to compel an interpreter to ap- 
peur in response to a subpoena which he had refused to obey, 
and is justified in the following terms: When a person has 
— of any fact pertinent to an issue to be tried, he may 
be compelled to attend as a witness. In this all stand on equal 
ground. But to compel a person to attend merely because he 
18 2 in a particular science, art, or profession, would 
subject the same individual to be called upon in every case in 
which any question in his department of knowledge is to be 
solved. Thus the most eminent physician might be compelled, 
merely for the ordinary witness fees, to attend from the remotest 
part of the district, and give his opinion in every trial in which 
a medical question arose. This is so unreasonable that nothing 
but necessity can justify it.“ “ 

With this decision in mind it is the practice of some lawyers 
never to summon medical experts by subpœna, but simply to 
request their attendance. 

The legislation demanded involves a plan by which 
the parties interested shall mutually agree to the 
settlement of their dispute, so far at least as it is a 
medical question, in the hands of a board of referees, 
chosen from accomplished, fair-minded, and disinter- 
ested physicians, those of the plaintiff or defendant 
under no circumstances being of the number, but al- 
ways appearing as witnesses. Or, if one or perhaps 
two experts, of known honor and skill, should be des- 
ignated by the court to visit the plaintiff, without the 
presence of the counsel on either side, in company 
with the attending physician, for the purpose of draw- 
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ing up a written report, in simple giving 
their view of the causes, nature, and e conse- 
quences of his condition, present and to come, this re- 
port to be a full and final statement of the case for the 
information of the court, the counsel, and the jury, 
and to be the common property of all, then even- 
banded justice may be looked for in investigations, 
which, as now conducted, are often believed to be char- 
acterized by imposition ; and the professional discredit 
which has its origin in the wrangles and contradictions, 
as well as in the ignorance and conceit, of lawyers and 
self-styled experts, will vanish in the clearer light by 
which the controversy will be illuminated.“ 

In recapitulation of the preceding pages the follow- 

conclusions are 

(1.) The designation, “ concussion of the spine,” is 
a misnomer, which has led to the error of considering 
concussion a disease instead of the cause or traumatic 

of a disease. This objection is removed by 
substituting for the above term the descriptive title, 
symptoms following concussion of the spinal cord.” 

(2.) Although the shaking occasioned by railroad 
accidents aud collisions constitutes the most frequent 
cause of their manifestation, various other traumatic 
influences, with or without an accompanying jar, are 
followed by the socalled symptoms of concussion of 
the spinal cord. 

(3.) Although we are ignorant of the precise patho- 

ical changes provoked by concussion of the spinal 
cord, it is recognized as a cause of organic medullary 
lesion, which displays itself by symptoms varying in 
severity from those which are rapidly fatal, to those 
which are hardly perceptible. It is also a cause of 
symptoms entirely functional or subjective, which are 
unaccompanied by any features capable of verification 
by medical skill, and which are often subject to the 
volitional control of the patient. 

(4.) The symptoms of actual organic changes in the 
spinal cord, when they follow concussion, are by no 
means vague and obscure manifestations. ‘They are 
objective, and admit of recognition and appreciation 
being identical with those of idiopathic origin. ‘The 
are incapable of being simulated with an accuracy w 
will permit of long deception. 

(5.) The subjective symptoms following alleged con- 
cussion of the spinal cord are ill defined, vary in degree 
and character, are such as permit of ready simulation, 
and but rarely find a counterpart in cases which occur 
independently of accident or injury, or where motives 
for deception do not exist. If objective and subjective 
symptoms are both preseut in any one case, as not in- 
frequently happens, the objective symptoms predomi- 
bate. 


(6.) The cases which present exclusively subjective 
symptoms, attributed to concussion of the spinal cord, 
coustitute a distinct class, and owe their peculiarities in 
a large majority of instances, if not always, to influences 
anticipated or actual litigation, iu- 
volving claims ni damages, which so con- 
stantly attend 

(7.) The prognosis of cases in which so-called symp- 
toms of concussion of the spinal cord are developed, is 
better than has been generally supposed ; and in those 
accompanied by subjective symptoms only is invariably 
a favorable one as regards ultimate recovery. 

(8.) Recovery, or improvement of a fixed and per- 


1 Medical Times and vol. I., 1869, p. 466. Brit. and 
For. Med. Chir. Rev., J. i816, 25 
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manent character, never takes place until aſter the ad- 
justment of any existing claim for com ; aud, 
so long as this is final it makes little di whether 
the settlement is a favorable or unfavorable one for the 
claimant. 

(9.) The frequency with which and 
fraudulent cases, presenting the so-called symptoms of 
concussion of the spinal cord, are made the subject of 
litigation and claims for pecuniary compensation, will 
be diminished by legislation providing for a wiser and 
more discriminating use of “expert” testimony than 
now prevails. 


— 


UNNECESSARY SURGICAL OPERATIONS IN 
OF THE DISEASES OF 


BY CLIFTON E. WING, M. D., BOSTON, 


Tnar there exists, at the present time, among those 
who practice the treatment of the diseases of women, 
too great a love for operative procedures, is an opin- 
ion frequently heard expressed by members of the 
medical profession. These statements are usually an- 
swered by the specialists with such remarks as “ This 
specialty is a modern development, and physicians who 
have not given particular study to these troubles know 
little or nothing about them or their proper treat- 
ment.” There is an amount of truth in such an an- 
swer which gives it weight; but, still, in this way the 
question is avoided rather than met. I have stated in 
a previous article * my belief that the operative part of 
the specialty is overdone. Having been repeatedly 
asked what operations were referred to I will call at- 
tention, iu the present paper, to some of those most in 


v 

„Tus fees which a gynsecologist can collect for the 
performance of anything which can be called “ a surgi- 
cal operation” are much greater than the amounts 
ordinarily earned in the honest treatment of cases by 
other and simpler means. Unscrupulous practitioners 
can much increase their incomes by doing as many 
“surgical operations” as possible. But with two 
practitioners, equally honorable, and each above a sus- 
picion of sacrificing honesty to pocket, given the same 
number of similar cases, one will perform more surgi- 
cal operations in their treatment than will the other. 
Much depends upon the physician's order of mind, 
and, perhaps, quite as much upon his early instruction 
on the subject and the character and practices of those 
who were his teachers and early associates. 

While in the first years of the development of the 
specialty it was important that the profession should 
learn that there were certain surgical operations which 
would afford relief, — oftentimes in cases previously 
considered incurable, — yet, I think, that at the pres- 
eut time the pendulum has swung far to the other side 
and that eventually we shall oe back N the 72 
ent “ ive era” in ogy with somewhat 
same feelings with 4. look back upon the 
time when all vesico- vaginal fistula were considered 
incurable, and women who were so 2 as to have 
backaches from displace! wombs were blistered and 
cauterized along the back for “spinal trouble.” 

It has vccurred to me that there is au analogy between 


2 Read at the meeting of the Norfolk District Medical Society, 


March 1881. 
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the present of many who treat female troubles 
and some of the i witnessed in my 
student da We used to hear much about the 


r me of excising the head of the thigh-bone 
lu hip-joint disease; but little or nothing of value 
was ever told us about the methods of treating such 
troubles to prevent the advance of the affection to that 

where excision was a necessity, and the interest 
excited in our minds over the operation of excision 
was certainly as great as our interest in the welfare of 
the poor patients. Few of the students, the opera- 
tions once through with, thought any more about the 
cases or ever knew much about the final condition of 
the patients. 

I do not intend to consider in this paper the rare 
and exceptional gynecological procedures. The opera- 
tions to which I shall ask attention are some of those 
most frequently performed, namely : — 

1.) Operation for Ruptured Perinæum. 

8 Division of the Neck of the Womb. 

(3.) The Operation for Restoring the Neck of the 
Womb where this has been torn. (Emmett’s opera- 
tion 


4.) Curetting of the Uterine Cavity. : 
8 The Operation upon the Anterior Vaginal 
Wall for Prolapse of this Portion and Cystocele. 
I have purposely avoided the use of the several 
and complex names, troublesome to pronounce 
difficult to remember, which have been invented for 
these procedures. They are only confusing. 


RUPTURE OF THE PERINZUM: THE CONDITION NOT 
ALWAYS AN INDICATION FOR OPERATIVE INTER- 
FERENCE. 


Extremes meet in medicine as elsewhere. This fact 
is exemplified by the difference in the views held by 
physicians regarding the lesion in question. Some (usu- 
ally practitioners well advanced in years), are disposed 
to consider the injury of little or no importance unless, 
perchance, the rupture is very extensive, involving, 
perhaps, the sphincter muscle and the rectum; while 
the most enthusiastic of those holding the opposite 
opinion tell us that “not a line” of the integrity of 
the part can be destroyed in labor without disastrous 
consequences to the woman, and advocate the opera- 
tion for restoration whenever an opportunity for its 

rformance offers. The accurate clinical observer 
— from experience that, as is often the case where 
opposite views come in contact, the truth lies in a 
mean between the two extremes. 

While the better knowledge of uterine affections 
which has come to prevail in late years has taught us 
that the perineum (or, more properly, the “ perineal 
body) is an important aid to the proper support of 
the pelvic contents, and that where it is destroyed or 
greatly injured, the woman usually, soover or later, 
suffers more or less inconvenience ; yet I question if 
those who take the extreme view of the matter and 
assert that every rupture, even if it is only a slight 
one, is followed by serious results, are not really doing 
much to retard the recognition of the true importance 
of the lesion. Practitioners of long experience, who 
know of instances of laceration of the perineum, suf- 
fered years before, that are unaccompanied by trouble- 
some symptoms, hearing such statements, will be apt 
to have their confidence in modern gynecology some- 
what shaken. Ou the other hand, young practitioners, 
with less practical experience, having patients with 


uterine symptoms, and finding, on examination, more 
or less rupture of the perineum, may easily attribute 
too much importance to this condition, ron | overlook 
other troubles which are present. In a pub- 
lished some years ago’ I called attention to the fact 
that physicians making a uterine examination, and 
finding what they had been erroneously taught to re- 
gard as “ulceration” at the neck of the womb, were 
apt to attribute all the patient’s pains and aches to 
this condition. when really it was often of little or no 
importance, and therefore often failed to look further 
and detect the real cause or causes of discomfort. 
Some such caution regarding Rupture of the Peri- 
num, it seems to me, will not be out of place at the 
present time, when so much attention is being given 
to the sub 

I cannot but think that the evils attributed to slight 
lacerations have been greatly exaggerated. It is the 
exception, and not the rule, to find in women who 
have borne children a perineum ectly intact, and 
it is a mistake to take as a fixed standard of what 
every perineum should be that condition found in nul- 
lipara and virgins. Not only are the parts more re 
laxed and patulous as the result of the distension in 
child-bearing, but, as Matthews Duncan has pointed 
out, there is invariably more or less rupture of the 
vaginal outlet during parturition even if the perineum 
proper is not torn, and if the condition found in those 
who have not borne children is to be assumed as the 
proper condition for all women, then an operation may 
easily be found “necessary” in practically every 
woman who has had children. 

I am free to state that I have not found that pa- 
tients with slight perineal laceration (and many have 
come under my notice) have suffered from this condi- 
tion the direful symptoms which have been described 
as accompanying such lesions. It has been truly said 
that the sole justification of any operation must be the 
strong probability that compensating good will be the 
result. Under such a rule of action I believe that the 
cases of slight perineal lacerations requiring or justify- 
ing surgical interference will be few. One writer, 
after calling attention to the fact that marked lacera- 
tions suffered years before sometimes remain abso- 
lutely without injurious results, pointedly remarks of 
women having slight lacerations, “ It ix significant that 
they suffer more after their attention has been drawn 
to the injury.” This is a hint enthusiastic operators 
will do well to consider. 

Neither in all cases where the perineum is more ex- 
tensively ruptured is the operation always advisable. 
A great American gynzcologist has put forth the fol- 
lowing as aphorisms : “ Given a woman with a perfect 
perineum, and the relation of the parts within the 
pelvis will be perfect: destroy that perineum and at 
once the parts will fall out of position; restore the 
perineum, and as soon as it is perfect all the pelvic 
organs will be restored to their normal relations.” It 
is difficult to conceive of teachings better calculated to 
mislead. The idea that a woman with a perfect peri- 
num cannot suffer from flexion, version, or prolapsus 
of the womb, and displacements of the other contents 
of the pelvis is nonsense, as every physician knows, 
and that when there is a rupture of the perineum and 


at the same time displacement of the parts within the 
pelvis, the simple repairing of the perineum is always 

1 On So-Called Ulcerations of the Os-Uteri. Boston Medical and 
Surgical Journal, March 16, 1876. 
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to insure the restoration to their normal relations of 
all the pelvic contents is equally absurd. 
When the injury to the periueum threatens, if left 
unrepaired, to impair the -upporting powers of, and to 
produce displacements of, the other parts which are, as 
yet, in practically normal condition and position, and 
we cau feel that the operation of restoring the peri- 
neum is going to remove this danger and relieve and 
cure the patient, most certainly the operation should 
be done. But in many cases — nay, most cases, this 
lesion is only one of a series of sequences of child-bear- 


ing. The woman, with more or less absence of peri- eral 


num, often, at the same time, has subinvolution of 
the uterus, the organ being much heavier and much 
larger than normal, perhaps more or less rupture of 
the neck of the womb, subinvolution of the vagina, 
and a relaxed condition of all the tissues of the pelvis, 
allowing the heavy womb to “sag,” or to become dis- 
placed in one direction or another. 

Since these other results of child-bearing are enough 
to cause serious displacements and serious symptoms in 
very many cases where there is no perineal rupture, 
how. in cases where this lesion coexists, can the sim- 
ple mending of the torn perineum restore to their 
normal relations” all the pelvic organs, “or furnish 
complete relief to the patient? Now, in just such 
cases I have known physicians to tell patients that all 
they needed was to have the perinzum restored, and 
the latter to submit to the operation only to be disap- 
pointed in the relief afforded by it. In fact, the pa- 
tient is often worse off in one respect, after having un- 
dergone the operation, than before. It is just this 
class of patients with heavy wombs and relaxed pelvic 
tissues who derive the test benefit from the sup- 
port afforded by properly adjusted pessaries. Now, 
with a more or less patulous vulva the patient can usu- 
ally learn to her own supporter when it is once 
properly fitted, removing and replacing it herself as is 
necessary; but the perineum restored by operation, 
and restored as thoroughly as it usually is by the bet- 
ter operators, as it must be to afford much support to 
the parts within, the patient, as a rule, cannot replace 
her own supporter; indeed, in many cases can remove 
it only with difficulty, and therefore for the future is 
dependeut upon the doctor; which is good for the doc- 
tor, but bad for the patient. 

With this class of patients I believe the perineal 
operation should be reserved for the cases where sup- 
porters alone fail to give the desired relief (and such 
cases will be common in direct ratio with the physi- 
cian’s want of skill in adjusting pessaries), and those 
cases where, after the wearing of pessaries for a long 
time, the patient is so desirous of doing without them 
* be willing to undergo an operation, and there is 

prospect, the parts having been kept in position so 
long, that now, if the — 2 is stk artificial 
supports can be dispensed with. Few patients are so 
anxious to throw aside a supporter which has given 
comfort, and whether they are going to be able to dis- 
pense with one permanently is always a question. 

The mistaken notion so common among physicians 
that where a lever pessary is to be worn a firm, solid 
perinæum is necessary for it to rest upon, has doubtless 
often led to the performance of perineal operations 
which might have been avoided had the surgeon been 
an expert in the adjusting of pessaries, and known the 
fact that well-fitted ones do not rest upon or even 
touch the perineum or perineal body. 


Lacerations involving the sphincter muscle and the 
rectum of course always demand operative measures. 
I have not referred to the primary treatment of per- 
ineal lacerations, that is, their treatment immedi 
upon the conclusion of the labor during which they 
have occurred. ‘This subject concerns the obstetrician 
as much as it does the ist. On the one 
hand we have physicians who think the introduction 
of sutures at this time inadvisable, and, on the other 
hand, those who declare that the neglect to do this is 
reprehensible. The following is, I think, a fair gen- 
statement of the matter: — 
In the great majority of cases sutures introduced 
with skill immediately after the injury has occurred, 
keeping the torn surfaces in apposition, will give the 
woman comfort, and increase the chances of a good 
union, although, of course, it may not take place. 
In many cases where the sutures are used they are 
used with such want of skill and in such bungling 
manner that they fail to insure ition of the parts, 
in fact, act merely as setons to increase in 
action, and if u good union is obtained, it is not be- 
cause of the sutures, but in spite of them. In cer- 
tain cases, owing to the condition of the puerperal 
woman, it may be bad practice to attempt the pri 
treatment of the lesion. Such cases are exce 
The “diminution of the chances of septi 
c mia by the closing of (“even slight”) perineal 
wounds, which has been much dwelt upon of late, 
would seem to have been rather exaggerated. 


DIVISION OF THE NECK OF THE WOMB. 


the 
but twice. 


regular procedure, and whether I 
the operation in two similar 


ogists 
day, but I do not think my patients would have been 
benefited thereby. 
The operation is usually done to render the uterine 
patulous and straight in cases where it is sup- 
to be unnaturally narrow or crooked, the object 
being the relief of dysmenorrhœa, of sterility, etc., etc. 
That cases do occur where the operation is indicated 


experience soon robbed the operation of much of its 
repute and glory, but patients still come along, every 
now and then, who have had the operation done upon 
themselves or who have been advised to submit to it, 
when from the nature of their cases such an operation 
could not prove advantageous. I have had patients 
who had been told they must be treated for stricture 
of the uterine canal where the largest sound passed 
without obstruction to the fundus. . 


It is questionable if any other operation of modern 
surgery has been quite as thoroughly overdone and 
abused as this has been. Fortunately, the operation is 
not now as fashionable as it was some years ago, but 
the evil effect of the teachings of certain leaders in the 
specialty has not yet fully passed away. 
In ge years I have performed the opera- 
tion These two operations were done in 
the earlier years when I was fresh from seeing the 
5 of those with whom it was a = aud 
cases is very doubtful. During this period I have had 
many patients upon whom I should have operated had 
and advisable I believe, but that such cases are very 
rare I am convinced. It is only a short time ago that 
the operation was very often resorted to. It seemed 
as if gynecologists divided the cervix uteri simply be- 
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“Stricture of the uterine canal is not infrequently 
i when in reality no ‘stricture’ exists. 

When there is an inflamed condition of the lining of 
the womb the calibre of the canal is often much dimin- 
ished by the coincident swelling, and in = of dis- 
placement leading to hypostatic congestion conse- 
quent oedema — swelling of the uterine tissues often 
leads to the same narrowing of the uterine canal, 
which is most readily detected with the sound in the 
neighborhood of the os internum, that being normall 
the narrow part. But to treat such cases as though 
this secondary condition were the prime cause of 
troubles present does not seem rational. 

„Again. when the examiner finds difficulty in passing 
a sound, he is very apt to jump to the conclusion that 
a stricture is present, when perhaps such is not the 
case, and the fault is his own. Where the old-fash- 
ioned cylindrical speculum is used (and no one at the 
present day would base a diagnosis of stenosis of the 
uterine canal upon difficulty in passing the sound by 
the touch alone, and without the use of any speculum) 
it is, in many cases, an impossibility for any one to be 
at all sure whether a stricture is present or not; for, 
owing to the fact that the uterine canal is not in a line 
with the speculum when the latter is introduced into 
the vagina, but often nearly at right angles with it, a 
sound cannot always be readily —_ through this 
speculum into a normal uterus. valvular specula 


are rather better in this respect, but may lead to error | Cal 


in another way, as I have several times seen. Unless 
carefully managed the end of that blade which lies 
along the anterior vaginal wall may very easily be 
against and be made to indent the anterior 
wall of the uterus, so as to obstruct the uterine canal 
to a degree that the sound will not readily pass. The 
Sims speculum shows its superiority here as elsewhere, 
but its proper use necessitates the aid of a trained as- 
sistant.” 
It is suggestive that at a meeting of specialists, not 
a great many years ago, two practitioners, each of 
= experience, and with large practices, discussed 
subject of uterine stricture. The one thought that 
it practically never occurred at the os externum, but 
was more common at the os internum, while the other 
held exactly the opposite opinion. I believe it is rare 
at either place to the extent to require surgical inter- 
ference. In some cases where the physicians have 
considered the uterine canal too narrow or crooked 
they have recommended the surgical interference when 
there was nothing whatever to indicate that the condi- 
tion caused symptoms. Could anything be more ridic- 
ulous than such advice given in the case of an unmar- 
ried lady whose menstruation was painless. (The lady 
afterward came to consult me, and asked if I would 
recommend the operation.) I even know of an in- 
stance where a physician, recommending the operation 
because he thought he found the uterine canal more 
crooked than usual, and being met by the patient re- 
mark, “ But, doctor, I never have pain when unwell,” 
replied, “ But you may have pain in the future if the 
womb is left as it is“ This was certainly a marked 
example of preventive medicine or rather preventive 
surgery! Some time ago I reported, in conjunction 
with Dr. A. N. Blodgett, of this city, a case of uterine 
fibroids where the uterine canal was so crooked and 
narrowed that a small probe could not be passed. In- 
deed, it was difficult to trace the canal on section of 
the uterus post mortem. Menstruation had been al- 
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ways painless! It is interesting to think of these two 
cases in the same connection, 

Division of the cervix to straighten the uterine 
canal where its crookedness is due to uterine flexion 
is an operation the beneficial results of which have 
been very much overrated. There are better and sim- 
pler ways of treating uterine displacements, and when 
— division of the cervix will rarely prove bene- 
ficial. 

The operation itself is very simple. Any one can 
do it, but no one can truthfully assure his patient that 
it is unaccompanied with danger. I have seen more 
than one very serious result follow. To be sure when 
they come they are generally attributed to the fact that 
the patient has “ taken cold,” or to some cause other 
than the operation itself, but safe to say in most of 
these cases the trouble would not have come but for 
the interference of the doctor. 

(To be concluded.) 


— — 


RECENT PROGRESS IN DERMATOLOGY. 
BY EDWARD WIGGLESWORTH, M. v. 
INFANTILE ECZEMA. 


Dr. BULKLEY treats ! of the management of eczema 
in children under five years of age in his usual practi- 

and sensible way. ‘The disease is by no means 
hereditary, and is not contagious. The child having 
the disease may be apparently the healthiest one of 
the family, yet there is some condition to be corrected 
besides disorder of the skin. The mother of a 
nursling, from a diet of tea or fermented liquors, or 
otherwise, is dyspeptic, or constipated, or the urine 
shows derangement of digestion or of assimilation, ox- 
aluria, etc. She should drink milk only, aud that with 
a little alkali added, for example, fifteen drops of li- 
uor potasse to the tumbler of milk. Mother and child 
may each need tonics, cream, and cod-liver oil. Gross 
errors in the diet of the child may often be detected, 
even among the better classes, for the nurses come 
from among the more ignorant part of the community, 
and practice as they themselves have been taught. 
Constipation in a child under one year of age calls for 
six centigrammes of calomel rubbed up in sugar in the 
morning. ‘Three centigrammes should be added for 
every additional year of life. These every second day or 
as occasion demands. So also lactopeptine in orange- 
flower water, after eating. If more is needed give oat- 
meal or cracked wheat, as a pulp made by rubbing 
thoroughly-boiled meal through a fine sieve. Young 
children bear also alkalies well. In old ca-es, after 
the first year of life, one drop of Fowler’s solution of 
arsenic in cinnamon water or wine of iron, or six cen- 
tigrammes each of rhubarb and soda in five grammes of 
peppermint water. The anwmic child calls for tonics. 
the full-blooded child for purgatives and alkalies, and . 
only later for tonics, for eczema is a disease of debility. 
Local eczemas from external irritants call for no in- 
ternal treatment. Zinc ointment, if used, should not 
be benzoated. In early stages subnitrate of bismuth, 
one part to ten or fifteen of rose ointment. Tar only 
in the latter stages, and then only three of tar 
ointment to one of oxide of zinc powder in eleven of 
rose ointment makes one of the most valuable anti- 
pruritics in eczema. All ointments should be applied 


1 Reprint from Trans. Med. Soc. State of New York for 1880. 
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on cloths, rubbing them in does often more harm than 
good. Soap and even water does harm in the early 
If water is employed it should be distilled or 

boiled, rendered slightly alkaline, and used only for 
gentle wiping. If oozing exists a drying powder is 
called for, and washing is only needed at long intervals 
to remove any very thick crust, impenetrable by oint- 
ments, and even here cod-liver oil locally is often pref- 
erable. It is not once in one hundred cases that one 
Itice is called for, and continuous poulticing is very 
practice. Actions for — will 
be brought against general practitioners who refuse 
NI — and teachings of specialists. 
Where an old eczema is dry and scaly, equal parts of 


ne ats gem soap, alcohol, and water may be 
tly rubbed on with a damp cloth, then the parts 
Fried, and the appropriate ointment immediately ap- 
plied upon a rag. One part of oil of cade or tincture 
of camphor in nine of ointment is a valuable antipru- 
ritic. Stronger ointments usually do more harm than 
good. In very old cases, obstinate and with localized 

of chronic infiltrated thickening, it is at times 
allowable to use one part of citrine ointment diluted 
five or more times. „ 
k of 
“driving in,” or be led by ignorance carelessness 
to assert that it is “dangerous ” or “useless” to treat 
this disorder. 

MULTIPLE NEUROMA. 


Dr. Carl Rump furnishes i the results of 

and microscopic dissections in the case of a man 
thirty-nine, dying of tetanus rheumaticus, clinically, and 
of fibro-neuromatosis, anatomically. A brother, aged 
twenty-two, shoemaker, had died previously, and upon 
the body of this patient Genersich had found,“ in vari- 
ous places, numerous nodules following the course of 
the nerves. Dr. Rump’s case was also examined by 
Rindfleish and Schottelius.* The t had noticed 
the little tumors five years before They never 
caused pain; confirming the dictum of Gerhardt, mul- 
tiple tumors are rather to be regarded as neuromata, 
the less painful they are spoutaneously or upon press- 
ure.” The case was one of fibroids of the nerves, the 
“false neuromata” of Virchow. Many nodules existed 
upon the same nerve, like beads upon a rosary. When 
a nerve thus affected branched, its branches were sim- 
ilarly affected. Nodules were found upon all nerves, 
spinal, cerebral, and sympathetic. The cause may 
have been a sympathetic paralysis of the vessels of the 
nerves, for the vessels around and within the nerves 
were filled with many cells. ‘The mother died of can- 
cer, and heredity may have played a part, both broth- 
ers being sufferers. tiasistic processes were 
also suggested, the cutis being impli as was shown 
by the presence upon the trunk of numerous atherom- 
ata and very marked pigmentations. 


SYPHILITIC MUSCULAR CONTRACTION. 


Dr. Van Harlingen gives“ three cases of this rare 
form of disease, for, though no structure of the body is 
exempt from the influence of the syphilitic poison, yet 
the muscular tissues are those most rarely at- 
tacked. When invaded the lesion may occur at any 


aged of’ Ziemssen’s Cyclopmtia of Meticive (Thomas), 


period of the evolution of the disease. ‘The contrac- 
tion occurs by preference in the biceps brachialis. 
Next in frequency the triceps brachialis is 
The left side suffers more than the right, and 
the only side invaded. The diseased muscle is un- 
changed in form and bos the 
flexed upon the arm at a variable angle. Within 
angle the limb can be moved, but extension beyond a 
certain point is impossible, and the attempt 
ble extension is accompanied by pain referred to the 
insertion of the tendon in the radius. If the tri 


for a year or more. It occurs from the sixth to the 
fifteenth month, in light cases, where the skin lesions 
have been dry rather than ulcerative. The nervous 
element is often prominent. Neither age, sex, nor 
occupation seems to exert a causative influence. Pa- 


ROSEOLA UTERINA. 


Dr. Kidd brought to the notice of the Dublin Ob- 
stetrical Society a disease differing from the scarlatino- 


It 
not only occurs with patients in childbed, but may fol- 
low even trivial operations upon the uterus in women 
who have never been pregnant, and has been noticed 
iu at least three per cent. of the writer's mid 


cases. From the third to the fifth day after delivery 
the skin of the abdomen becomes itchy; broad ery- 

are found, which, in a few hours, 
spread over this whole region, resembling a ecar- 


Neuropathology affords the most feasible explanation 
of this pathological process, which view, as far as the 
causation by paresis of affections of the 


SULPHIDE OF CALCIUM FOR SUPPURATING BUBOES. 


Professor Otis, following the suggestions of Ringer, 
employs * sulphide of calcium, with the best results, in 
cases of su ion in ous swell- 


ings, 0.005 gramme every two hours, or 0.003 gramme 
an hour, during the day. Furuncles and abscesses 
are arrested; suppurative processes of the mucous 
membranes, on the contrary, not. Absorption of pus 
already formed, and resolution of the tumor, occurred 
in fifteen out of eighteen consecutive cases of inguinal 


6 Dublin Journal of Medical Science, 
6 New York Medical Journal, May, 


208 
— 0w:.vLs0 ü .ĩ?„:w! — 
The muscle is indolent, no pain on pressure, rarely ex- 
aggerated seusibility. Pressure on the tendon devel- 
ops tenderness, General pain, with stiffness, soreness, 
and occasional cramps, are usual throughout the mus- 
cular system, especially stiff neck coming on towards 
night. The contraction develops insidiously, and, if 
untreated, runs on with remissions and exacerbations 
thology, negative ; “ we see an effect of which we can- 
not explain the cause.” Treatment, “ mixed.” 
latina. Next day the axille are affected, whence it 
spreads over the chest and neck, but not over the face, 
then down the arms, thighs, legs, and over the back, 
always in broad patches. No fever. Pulse and tem- 
perature normal, lochia and milk unaffected, appetite 
good. No headache nor inflammation of tonsils. In 
two or three days it fades as it came, except that upon 
the abdomen the patches may remain five or six days. 
No desquamation, affection of kidueys, nor edema of 
extremities, aud convalescence is in no way retarded. 
skin, is supported by _ 
Woaks, and many others. 
int Journal of the Medical ‘Sciences, April, April, 1880. 
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buboes associated with chancroid, this resolution tend- 
ing to prove (in accordance with the popular teaching) 
that the buboes were of sympathetic and not of chan- 
croidal origin. Applying to these cases of inflamma- 
tory buboes, the concomitants or immediate sequel of 
well-pronounced chancroids, the old rule that chan- 
croidal buboes always eventuate in chancroidal ab- 
scesses, always suppurate, and require evacuation, then 
we must hold that only three out of eighteen cases of 
inflammatory buboes, associated with chancroids, were 
the result of transference of the suppurative process 
from the chancroid to the adjacent lymphatic gland. 
Or the influence of the drug may extend to the true 
chancroidal bubo. At all events its successful use in- 
vites a trial of its efficacy in all instances of threatened 
glandular suppuration. 


PURPURA HZMORRAAGICA. 


Dr. Finny reports ' three cases of purpura, all forms 
of which (excepting only the purpura of fever) he 
would classify under the common head of P. hemor- 
rhagica, as exemplifying various of cutaneous 
hamorrhage than different species, the varieties 
depending, not upon any differences in crasis or in the 
condition of the blood and its relation to the cutaneous 
capillaries, but upon non-essential concomitants. Thus, 
P. simplex has neither the painful affections of the 
joints characterizing P. rheumatica, nor the hemor- 
rhages from the mucous tracts, giving the distinctive 
feature to P. hemorrhagica (morbus maculosus Werl- 
hofii). His view as to the pathology of purpura is 
that the nervous system is primarily at fault, and that 
through the influence of the vaso-motor system, the 
blood and the capillaries are secondarily affected. 
During the attack he advises the use of ergot to in- 
duce vaso-motor spasm of the capillaries, and check 
the tendency to transudation of the blood corpuscles 
through their walls. When the acute symptoms abate, 
oe acids and bark. An anti tic diet is of 
no value, 


TRUE MEASLES ; MORBILLI (GERMAN, MASERN). “ GER- 
MAN MEASLES,” “ HYBRID MEASLES,” “DUTCH MEA- 
SLES,” “SCARLET RASH,” “FRENCH MEASLES,” 
RUBEOLA (GERMAN, ROTHELN). 


Missouri, like Massachusetts, has experienced 
epidemic of measles, and Drs. Curtman and Henderson 
have availed themselves of the opportunity to empha- 
size the fact of the duality of the disease. In “rube- 
ola” the eruption (where not confluent) consists of 
single , each one surrounded by a separate, 
small, areola. Not infrequently the papule are 
large, a few of them passing at times into vesicles or 
even pustules. The catarrhal symptoms are not very 
strongly developed, there being less coryza, less oph- 
thalmia, and Jess photophobia than in true “ morbilli.” 
On the other hand, there may be, from the first, severe 
pharyngeal inflammation, often involving the tonsils 
and Eustachian tubes; glandular disturbances are more 
frequent; bronchitis rarely assumes a threatening char- 
acter. Among the seguele, pneumonia of the right 
tung abscesses in various localities, and sometimes 
nephritic troubles occur. In “ morbilli,” or true mea- 
sles, the papulæ are very small, mostly multiple, from 
four to six = a single areola, which is larger than 
that of rubeola. This appearance does not seem to be 

1 Brit 
4 British Medical Journal, May 20, 1880. 


Medicine, ete., June, 1880. 


occasioned by confluence, but is repeated in many 
spots distinct from each other. A crescentic arrange- 
ment occurs at times. The papules are less prominent; 
vesicles are rare on the areole, though miliary ves- 
icles without any areola are sometimes found. 

The catarrhal symptoms are well-pronounced, oph- 
thalmia and coryza often prominent, photophobia at 
times extreme, severe bronchitis, with little participa- 
tion of the throat. If pneumonia supervenes, it is 
usually left-sided bron ta. Kidneys rarely, 
if ever, affected. The periods of incubation, deflores- 
cence, and desquamation in the two diseases do not 
differ much. Secondary fever more frequent in rube- 
ola. Rötheln (rubeola) attacks persons from in 
to twenty-seven or more years of age, infancy 
child being the most i Pre- 
monitory symptoms usually mild, in some cases absent. 
The rash may be the sole cause of alarm. The moro 
severe the attack the more nearly does the rash, as well 
as the other symptoms, resemble scarlet fever. Des- 
quamation may occur. Rötheln does not protect 
against scarlet fever or measles, nor do either of these 
protect from rötheln, aud where a patient is said to 
have had measles twice there is generally good ground 
for believing one of the attacks to have been rubeola. 
This disease is very slightly, at most, contagious, and 
calls for merely anti-febrile treatment. Roseola is, of 
course, never to be confounded with either of these ex- 
anthemata. 


INTRA-UTERINE VARIOLA. 


M. Depaul reported“ to the Paris Academy of Med- 
icine that a woman, aged thirty-three years, presented 
herself at the hospital March 12th; she was 
and had had variola a few weeks previously, of which, 
however, she bore no trace. April 30th she aborted ; 
male child, weighing 820 grammes, and apparently 
dead one month. It exhibited all the cutaneous signs 
of a non-confluent variola. Upon the placenta were a 
large number of fattily degenerated villosities, so that 
it was uncertain whether the placental disease or the 
variola destroyed the foetus. 

M. Blot. A woman, five months had vis- 
ited a friend ill with variola; a few days later, at about 
the fifth month, she aborted. The foetus was covered 


an | With variolous pustules, while the mother had none. 


M. de Villiers had seen a similar case in an infant 
born at the seventh month. 


SULPHUR IN SKIN DISEASES. 


During the crass ignorance of former days, sulphur 
was a popular remedy as being “ for skin dis- 
eases,” undoubtedly because of remarkable results 
which followed its use in scabies, and because “ 
externally therefore also internally.” It is of value, 
internally given, according to Bulkley,‘ for eczema of 
the anus due to piles, by relieving constipation. “ Sul- 
phur and cream of tartar,” equal parts, without mo- 
lasses,” is the best form, two teaspoonfuls at night in a 
little water. Sulphide of calcium for suppurating acne, 
hordeorum, furunculosis, and anthrax, and even suppu- 
rating buboes, is of great benefit, given in pills of fif- 
teen milligrammes each, four times a day on an empt 
stomach. Sulphite and hyposulphite of soda and 
phuric acid have also been given with advantage in 
furunculosis. For reducing cutaneous congestion, as 

8 Gaz. heb., May 7, 1880. Ibid. 
4 Reprint from Arch. of Dermatology, July, 1880. 
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erythemata, urticaria, etc., Startin’s mixture is 
Den orden This is composed of one part sul- 
of iron, eight parts each of sulphate of magnesia 

and tincture of gentian, two parts of dilute sulphuric 
acid, and twenty-four of water. A teaspoonfull after 
eating. The chief value of all “ sulphur springs ” lies in 
the bathing, fresh air, exercise, rest, variety, sleep, etc., 
obtainable, and the supervision of the diet by an ever- 
present physician. Externally, sulphur is an irritant 
to the skin, and only of value when a stimulant is 
called for, as in cases of animal or vegetable parasites, 
or of acne rosacea. Vapor baths of sulphur are use- 
ful for tinea versicolor (parasitic), most erroneously 
styled by old writers chloasma (pigmentation), for 
rheumatism, and for some cases of syphilis. Sulphur 


is entirely inappropriate in acute inflammatory skin 
affections, and useless in hypertrophies, atrophies, and 
new 


ORAL PAPILLOMATA. 


Dr. C. J. March reports! the case of a girl 
nine, in whom the mucous membrane of the lips from 
gums to skin, that lining both cheeks as far back as the 
second molar tooth, and that covering the anterior half 
of the dorsum of the tongue, were studded with tu- 
mors varying in size from that of a millet seed to that 
of a large pea, sessile, and in contact on the buccal 
and labial mucous membrane, while upon the tongue 
the hypertrophy of the papillæ ranged from slight eu- 
largement to pedunculate and even lobulate tumors. 
Epithelium normal. No tendency to hemorrhage nor 
to ulceration. Tonsils hypertrophied. The affection 
was symmetrical; the little tumors numbered about 
one hundred, and began a year before as a few small 

wths upon the inner surface of the lower lip. No 

i of any constitutional malady. Under the in- 
fluence of the local application of a saturated solution 
of sulphate of iron several times daily the tumors 
speedily vanished. Iodide of potassium was given in- 
MEDICINAL ERUPTIONS. . 

Never minding the why or wherefore, and leav- 
ing all theories aside, Van Harlingen furnishes? us with 
an admirable, and the most extensive as yet made, 
compendium of all cases recently reported of eruptions 
resulting from the ingestion of drugs, a monograph 
most desirable at the present time, when experimental 
therapeutics is rife, in order to draw attention to, and 
explain the occurrence of, such eruptions as may follow 
the administration of new remedies. Arsenic, atropia, 
belladonna, bromine, chloral, copaiba or cubebs, iodine, 
mercury, morphia and opium, quinine and cinchona, 
salicylic acid, santonine, and the wood-tar and petroleum 
derivatives, have all given proof that doses of them, 
too large or too long continued, or given to patients 
specially susceptible, may give rise to localized or gen- 
eral exanthematous or other eruptions upon the surface 
of the body. The article is valuable, and worthy of 
study in the original. 


SYPHILIS OF THE NERVOUS SYSTEM, 

Lang calls attention * to the general error of attrib- 
uting lesions of the nerve system due to syphilis solely 
to localized hyperplasia, gummata, and exostoses, and 
AS Louis Courier of Med. and Collat. Sciences, September, 


2 Archives of , October, 1880. 
Wien. Med. Wochenschrift 
0. 48, 1880. 


regarding them as always signs of advanced disease. 
Exostoses in particular have almost never been found 
where such cases have been examined post mortem. 
The fact is that the nerve system is more frequently 
invaded by lues than any one of the internal organs, 
though the relative frequency of nerve syphilis has 
only recently been recognized, and this invasion may 
occur at almost any period, concurrently with the ex- 
anthem, or within a few months, or, in a large number 
of cases, within a year from the infection. Cases are 
given by twenty-two different writers in support of 
these statements, and to these are appended six occur- 
ring in Lang’s own practice in Innsbruck. Nor is it 
merely the central nerve [system which may be early 
invaded, for with recently-beginning syphilis menin- 
geal irritation may also be present. 


ANTHRAX. 


Dr. J. T. Woods considers,‘ in view of the relatively 
small size of the anthrax mass when first observed, its 


aged | increase in extent and thickness, its flat character and 


intense painfulness, that the death of the connective tis- 
sue does not immediately occur ; that the morbid process 
is at first acute; that the extension is by cell prolifer- 
ation, fibres stretching out into adjacent, still vital 
parts, preventing yielding, explaining the flatness, in- 
creasing the pain. primary sthenic action is shown 
by the fact that the slough is thicker than the normal 
connective tissue. The whole mass necroses and de- 
generates around its borders; the skin yields reluct- 
antly to ulceration in spots, owing to the pressure from 
beneath, and multiple openings give exit to fluid. Nor- 


‘mally, if the patient survives, the whole mass of dead 


tissue is thrown off, the skin at last yielding sufficiently, 
and the cavity is filled up by new cell growth. To 
imitate nature and relieve pain, Dr. Woods passes the 
point of a hypodermic syringe through the openings 
and injects into the sloughing mass, in every direction, 
pure carbolic acid to saturation. there are no 
—- he pierces the intact skin. In a few moments 

1 pain is gone, the skin becomes hard, white, and 
and to detached in fom tunes, 
soon loosens, and is easily removed by cutting its few 
threads of attachment; the cavity rapidly fills up; the 
cicatrice is small. The patient can go about his busi- 
ness a few minutes after the operation. Pure acid 
alone must be used, and to complete saturation. If 
diluted there is danger from absorption. 


HERPES PROGENITALIS. 


Dr. Greenough calls attention® to the frequency 
with which herpes appears upon the genitals, and its 
importance from a di tic point of view, and adds 
his testimony to that of every sensible observer as to 
the culpable ignorance of practitioners who apply the 
solid stick of nitrate of 
parts, thus merely aggravating the trou 
ing the — Its use is malpra xis almost invari- 
ably. The writer gives a very full bibliographic cat- 
alogue, notes the tendency of the disease to relapse, 
and is think that suff 
from relapsing he nitalis some pre 
ous time been, affected 2 or more of the venereal 
maladies, — urethritis, simple ulceration, or syphilis. 
He distinguishes the disease from zoster, doubts any 

T., December, Il 
Reprint from the Archives of vl: u., Mo, Jem 
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constitutional origin or diathesis, and emphasizes the 
possibility of the abrasion serving as an avenue for con- 
tagion, and the difficulty of distinguishing an inflam- 
matory hardness from specific induration. The treat- 
ment is simple, — astringent lotions, drying powders, 
and, above all, cleanliness. _ 


COLUMN ADIPos«.' 


To the little 1 — with the above title, by Dr. 
J. C. Warren, of Boston, we must allude, though so 
terse and clean cut are its contents that they cannot be 
condensed into an abstract. The simple fact is that we 
have here a real addition to our previous stock of knowl- 
edge. We have a discovery by one of the best among 
our very few original investigators. The science of 
dermatology has been enriched by a true contribution to 
its histology. Dr. Warren has discovered the exist- 
ence of slender columns of adipose tissue perforating 
the thick cutis vera, hardly microscopical in their di- 
mensions, but overlooked unless sections are made 
through the skin in the proper direction ; a well-defined 
anatomical structure, with constant characteristics, and 
the existence of which, now amply verified by observa- 
tions extending over several years, is of great impor- 
tance in the pathology of carbuncle, sarcoma, nevus, 
etc. The columns connect the bases of the hairs with 
the panniculus adiposus; slender, vertical, columnar- 
shaped clefts extending from the last-named structure, 
in a somewhat oblique direction, through the deeper 
and middle layers of the cutis, and terminating at the 
base of the follicles which rest upon it. These spaces 
are occupied by adipose tissue in their entire length, 
and furnish paths by means of which a virus or diseased 
cells may advance. 


“KERION CELSI,” A VARIETY OF TINEA TONSURANS. 


Atkinson contributes“ an excellent monograph em- 
bodying his original investigations upon suppurating 
ringworm of the scalp, a rare disease. Here we find 
deep-seated follicular inflammation, with lumpy, livid, 
boggy, semi-fluctuating elevations of the affected sur- 
face, tender on pressure, and dotted with pustules 
around the hair shafts. Incisions give blood or bloody 
serum. More advanced forms show gaping hair folli- 
cles, with viscid, transparent, or semi-purulent gluti- 
nous exudation, like honeycomb. When obstructive 
inflammation of the follicles exists, the fluid collects in 
pockets, and may call for the lancet or -be ultimately 
absorbed. The hairs reveal abundant fungus. Finally, 
there is added to the honeycomb condition an acute 

rifollicular inflammation and free production of pus. 

e fungus has been destroyed, the hairs swept away, 
or lie bathed in pus and often unaltered in texture. 


fieports of Societies, 


PROCEEDINGS OF THE OBSTETRICAL SOCI. 
ETY OF BOSTON. 


OC. W. SWAN, M. D., SECRETARY, 
SPONTANEOUS AMPUTATION IN UTERO. 


Novxunxn 13, 1880. Da. Lyman exhibited the 
patient, and gave an account of this, the second, case 
recently brought by him to the notice of the society. 

The first case, which was exhibited at the previous 
meeting, was that of a young woman in whom the left 
arm is wanting two inches below the elbow. There 


otherwise the surface is perfectly smooth. She is of a 
healthy family. The elbow-joint is perfect, and with 
the short stump she says she can do anything but knit. 
During the past month Dr. Call has kindly called his 
attention to another case, a little boy of five years, 
whom he now exhibits to the society. In this case the 
same arm is lost at the same point, and the appear- 
ances are singularly like those presented in the previ- 
ous case, with the exception that from the surface of 
the stump there is a small rudimentary nipple-like pro- 
jection such as is figured by Simpson.“ 

Dr. Lyman said that the weight of evidence now 
seemed to be in favor of the injury being generally 
caused by the constriction of li tous amniotic 
bands, where the child comes to full term. If caused 
by the cord, sufficient constriction to separate the 
bones could hardly fail to arrest the circulation in the 
cord itself, and thus cause the death of the fetus. It 
is quite unusual to find a case in which the amputated 
member is reported to have been found; but a small 
foetal arm would almost necessarily be lost among the 
blood clots, placenta, and membranes, directly after 
delivery, unless carefully sought for, and even then, if 
the injury had occu in early fetal life. Dr. Pep- 
per records a case in the Transactions of the Philadel- 
phia Obstetrical Society of a well-developed child with 
this deformity, where there were neither fibrous bands 
or shreds attached to the amnion, and where no trace 
of hand or arm could be found, though thoroughly 
searched for. 

Dr. Lyman referred to a case of partial intra-uterine 
amputation of left leg above the ankle and complete 
loss of three fingers, which he reported in Transactions 
of Boston Society for Medical Improvement in Janu- 
ary, 1862, with a diagram. 


TWO CASES OF FIBROID TUMOR OF THE UTERUS. 
Paper read by Dr. Dor, and reserved for publica- 


Here, of course, we have no longer the parasite, but | tion. 


merely the inflammatory process to deal with. In the 
earlier pathological conditions the mucoid secretion, 
favoring the development of the trycophyton, “is a re- 
sult of a purely catarrhal inflammation of the hair 
and sebaceous follicles, caused by the irritation of the 
fungus; the deep-lying situation of the parts involved 
giving the affection its peculiar features.” 


— “ {Ignorance is not so damnable as humbug, but 
when it prescribes pills it may happen to do more 
harm.” — George Eliot. 


Dr. Hosmer remarked that in the cases of fibroid 
tumor of the uterus which had come under his observa- 
tion two facts were apparent: first, the possibility of 
retrogressive change; second, of spontaneous expul- 
sion. He recalled a case of twenty years ago, in 
which two pediculated tumors, of the size of small or- 
anges, were attached to the fundus. Four or five 

ears later these were found to have much diminished 
in size. Another case was that of the wife of a la- 
borer, a multipara thirty-five or forty years old, who 
had a fibroid within the posterior wall of the uterus. 
There was some discomfort, but no serious disability, 


1 Riverside Cam 1881. 
2 Reprint from of ta vol. vii., No. 1, January, 


and no hemorrhage. The menstruation was regular. 
3 Obstetric Memoranda and Contributions, volume ii. 


are two puckered cicatrices over the ends of the bones; 
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There were no indications for particular treatment, 
and she was let alone. Four or five years later she 
had been advised, by a third person, to submit to an 
operation for the extirpation of the uterus. Dr. Hos- 
mer then found, instead of a pelvic, an abdominal tu- 
mor, rising above the brim of the pelvis, still nothing 
apparently serious nor calling for active interference ; 
moreover, there was a family of children needing care, 
and the patient was advised not to undergo the risks 
of the operation. Four or five years after this question 
of operation had been considered, Dr. Hosmer again 
saw her, and found the mass very greatly diminished 
and wholly within the pelvis, With regard to sponta- 
neous expulsion, Dr. Hosmer referred to a case re- 

by him at former meetings, and on record in the 
files of the society.“ 

Dr. Hosmer stated that he practically knew nothing 
of the effect of ergot on uterine fibroids. 

Dr. SixclAin observed that in the matter of inter- 
ference in these cases we were governed very much 
by circumstances. If the tumor were giving no trouble 
it should be let very severely alone; if at the climax 
of life, it was likely to diminish in size. His only crit- 
icism on Dr. Doe’s fir-t case was that he should have 

earlier. Atlee’s method, he said, was pub- 
lished twenty years ago. As to ergot, he had had 
litle experience with it. | 

Dr. Bake stated that he had seen Dr. Doe's sec- 
ond case in the hospital. 2 of interest was the 
differential diagno-is. Dr. Blake referred to a case 
which had been under the care of Dr. Davidson, of 
South Boston. In Dr. Doe's case there were appar- 
ently the projection of knees and a well-defined pla- 
cental souffle. There was nothing in the uterus. Dr. 
Blake felt quite convinced that this was a case of in- 
terstitial pregnancy. The points against this diagno- 
sis were the absence of milk in the breasts, and the 
rarity of the disease. Dr. Blake referred to a book 
by Dr. Parry, who reports most extraordinary condi- 
tions associated with extra-uterine ſœtation. In the 

to the diagnosis of pregnancy; the growt 
ceased, there was no quickening. General debility in- 
terfered with a surgical examination. Dr. Blake had 
thought at one time of making an abdominal incision 
for the purposes of diagnosis and possibly treatment. 

case was very interesting on the ground of the 
uncertainty of making a positive diagnosis in the ab- 
dominal cavity. A patient seen fifteen years ago pre- 
sented an interesting fibroid iu the anterior wall of the 
uterus; she had been subject to attacks of retention of 
urine. ‘These have passed away, the tumor has dimin- 
ished in size, and the woman is now strong and hearty, 
and free from ali uri obstruction. As to the treat- 
ment, Dr. Blake believed in getting rid of these tumors 
when they become troublesome, but not before. In 
Dr. Doe's case he would have removed some portions 
of the mass at an earlier stage. He had been unable 
to perceive any benefit from iodide of potassium or 

ergot. 

Du. Ricnanbsox stated that at the Massachusetts 
General Hospital he had seen several cases in which 
treatment had failed completely; he had also seen 
cases in which, under long-continued treatment, the 
tumors have diminished or disappeared. In two cases 


recently under observation, the tumors have ceased to 


1 For the first in and 
J vol. ei F. Js. this case see Boston Medical Surgical 
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w. although increasing when the ergot was 
Dr. Richardson remarked that, as Dr. Hosmer — 
ready stated, ihese tumors do sometimes disappear dur- 
ing pregnancy as well as at the climacteric. 

_ Dr. Lyman reiterated Dr. Sinclair's statement that 
for arrest of he 
as an aid to enucleation by gradual disin i 
of the growth were practiced by Atlee — vinta 
ago. The trouble in Atlee’s cases was that he was not 
active enough in his treatment to forestall septicemia. 
The more modern method, to proceed at once to enu- 
cleation, is better ; incisions alone, leaving the expulsion 
of the mass to the contractile efforts of the uterus after 
disintegration and sphacelus, is dangerous in the 
point of view. Dr. Lyman stated that he had in mind 
fibroids, — one of them was seen fifteen years ago, — 
very large, painful, and dangerous from the hemor- 
rhagic exhaustion, which had diminished under the use 
of ergot unaided by incisions or other interference, and 
especially is this true after the menopause. He ex- 
Dr. remark that 
ide disappear during pregnancy. the contrary, 
they increased in size pari passu with the uterus, and 
afler the pregnancy undergo involution even more 
rapidly than the body of the uterus itself; and he also 
Stated that the growth of uterine fibroids was more 
readily arrested, and that the acted better if the 
cervix, that is, the circular fibres of the inner os uteri, 
were dilated by tents. The same process will also 
y modify and often wholly arrest the hemorrhage. 
u reference to a point of diagnosis, Dr. Lyman reported 
a case, recently under his care, in which he had made 
a false deduction from the indications afforded by the 
uterine sound, so much relied on in the differential 
diagnosis which, when the tumors are interstitial or 
submucous, will generally pass from three to five or 
six inches or more into the uterine cavity. The 
tient, forty-four years of age, entered the hospital 
tober 18th. The case was apparently a typical exam- 
ple of uterine fibroids. ‘The tumor exhibited the hard 
nodular feeling without fluctuation, and extended as 
high as the umbilicus. The sound, curved sharply, 
was introduced two or three times to the depth of four 
inches. ‘There were severe and pain in 
the groins. Per vaginam, the uterus moved freel 
with the tumor. The vagina and cervix healthy. 
laminaria tent was introduced in the 
removed in the evening. The next day the pa- 
tient rted the most comfortable night for a — 
time. was free from hemorrhage and pain, 
continued so for about three days. At this time the 
cervix was much more movable, but the sound could 
not be entered deeper than before. Two weeks later 
a second tent was inserted. Four days after this pain 
recurred without hemorrhage, and the patient soon 
died. At the autopsy the uterus was found to be of 
normal length; posteriorly and above it was firmly 
connected with a large mass of colloid. There was 
general peritonitis. 

Dr. Lyman said that he felt bound to report this 
case from its value in a diagnostic point of view. The 
density of the tumor, its uniform development in the 
central line, its lobulated character, the hemorrhagic 
antecedents, the depth of the uterus as measured b 
the sound, and its mobility when the tumor was mo 
all in his opinion justified a diagnosis which the au- 


topsy proved to be an erroneous one. The 


which in his opinion was the most interesting one in 


‘ 
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connection with the is was the depth to which 
the sound penetrated. measurement, which was 
made on two separate occasions, he has no doubt was a 
correct one, notwithstanding that at the post mortem 
the uterus was found to be of normal length. This is 
only to be accounted for by the stretching of the supra- 
vaginal portion of the cervix over the front of the 
tumor while in situ * life, but which when sepa- 
rated from its vaginal and other attachments was re- 
stored to its normal length. ‘There were evidences, as 
will be seen, not only of previous peritonitis, but of a 
more recent exudation, which may have been excited 
by the use of the tent, or may have been merely the 
result of the ordinary extension of the disease. The 
fact that the patient was more than usually comforta- 
ble for some days after the tent was used renders it 
quite as likely that the manipulation had no influence 
upon the result. 3 

Dr. Biake observed that tents sometimes gave rise 
to violent peritoneal inflammation, or pelvic abscess, 
resulting occasionally in death. He would not himself 
use a sponge tent under any consideration, and ob- 
jected to laminaria as liable, in consequence of uneven 
expansion, to cause laceration during withdrawal. Un- 
less the benefit and necessity were perfectly plain he 
would hesitate to employ a tent. 

Dr. RicHarpson said that he would agree that al- 
though tents may arrest hemorrhage they do not more 
than incisions avoid the risks of septicemia. 

Dr. Lyman said he was perfectly aware of these 
objections, but that he was satisfied that the danger 
from tents, if properly used, was very much like the 
danger formerly attributed to the use of the forceps, 
the dread of which, like that of some religious preju- 
dices, it seems to take a lifetime to live down. He 
could recall an instance where the use of two tents 
was followed by death, but in that case nothing at the 
autopsy demonstrated cause and effect. 

Dr. SixclAin inquired whether in the case reported 
by Dr. Lyman the sound had been introduced before 
or after the dilatation. 

Dr. Lyman replied that the measurements had been 
taken before and afterwards. . 

Dr. Stnccair stated that as a rule the uterine cav- 
ity would be found diminished in depth a few days 
after dilatation of the cervix. 

Dr. Firie_p remarked that he had been interested 
in reading an account of the removal of a fibroid by 
Dr. T. G. Thomas, where very free haemorrhage fol- 
lowed the first incisions, yet the operator had not feared 
to go on, believing that the loss of blood would not be 
increased, but rather lessened as the deeper structures 
should be reached. An account of the removal of a 
uterine fibroid by Dr. Mary P. Jacobi, by means of 
Thomas’s serrated spoon, had quickly followed the 
case of Dr. Thomas. Here, also, the amount of 
bleeding lessened as the operation proceeded from cir- 
cumference to centre. The explanation of this less- 
ened hemorrhage seems well given by Dr. Putnam 
Jacobi in the paper, and the truth of the explanation 
shown by various sections practiced at different 
of the tumor, namely, that some uterine fibroids taking 
their initial growth from the tissues just beneath the 
mucous membrane, are increased towards the cavity of 
the uterus, the older portions being pushed to the uter- 
ine wall, becoming more and more dense and bloodless 
as the growth increases, whilst the outer, younger lay- 
ers are extremely vascular. 


Dr. Hosmer mentioned the case of a patient whom 
he first saw when very near her end, and who was said 
to have an abdominal tumor. He found by vaginal 
examination what a to be a large fibroid of the 
anterior wall, but this opinion was not confirmed 
abdominal palpation. The patient died of tubercular 
peritonitis. There was found a small fibroid in the 
right groin, and the whole floor of the pelvis was 
thickened, firm and unyielding. 

Dr. Lyman said that he had never seen a fibroid in 
layers, or more vascular in one part than in another. 

Dr. BolLxs, questioned as to the structure of 
fibroids, said that his examinations, mostly of the gross 
appearances in the autopsy-room, showed that the 
growth was apparently from a centre in all directions, 
and not from the mucous membrane into the paren- 
chyma of the uterus, that they were often in the 
midst of the muscular tissue, and not connected with 
either the mucous or serous surface. 


DIFFICULT LABOR; RUPTURED PERINZUM; FEVER; 
RECOVERY. 


Dr. Friki p reported the case. The patient had heen 
delivered two years ago by Dr. Fifield ; the delivery was 
accomplished by forceps, requiring all the strength that 
the operator possessed to terminate the labor. The get- 
ting up was not satisfactory. A little daily fever, tem- 
perature not exceeding 100° F. A little occasional 
difficulty in urinating, requiring the use of the catheter 
two or three times during the month succeeding the 
labor. Then a sudden flashing out of alarming symp- 
toms, high fever, incessant vomiting, only controlled at 
last by subcutaneous injections of morphine, absolute 
impossibility of urinating, formation of a huge tumor 
in the right hypogastrium, which slowly disappeared 
after repeated blistering. 

At the second labor the anterior fontanelle was op- 
posed to the symphysis pubis. Dr. Fifield early ap- 
Ee forceps, and exerted his full measure of strength, 

t failed to move the head in the least. No unrea- 
sonable prolongation of the effort to deliver was made 
after it was found that no effect followed the applica- 
tion of the full force of the operator. Dr. C. E. Sted- 
man was then called in consultation, and made 
efforts in vain, the woman lying on the left side. She 
was then changed to the dorsal 2 
chairs. By most powerful efforts Dr. Stedman finally 
delivered a male child, whose face and neck were 
black, and, what seemed very unusual, the very soles 
of the feet were black. After an hour’s labor resusci- 
tation was accomplished. The perinwum had been 
ruptured well into the rectum. It was operated upon 
after the method of Goodell, Gunrig’s perineal needle 
being used. Silver sutures. At the conclusion of the 
whole operation the pulse was found to be rapid, 120 
per minute. Next day the temperature and pulse 
were both increased, and on the day succeeding this she 
showed a temperature of 106° and a pulse (as well as 
could be counted) of 140 per minute. The patient 
was now rolled in eheets thoroughly wet with cold 


parts | water, blankets dry and warm above the sheets, pulse 


and temperature being considerably reduced thereby. 
The next day pulse and temperature again advanced to 
the former point and frequency, and was again reduced 
by the same means. Friday, temperature being at 105,° 
a carbolic acid vaginal injection was administered. Pa- 


— exceedingly loth to take stimulants or even to 


take any nourishment. On Sunday, a week from the 


[Arar 28, 1881. 


* 
* 
* 
a 
eu 
4 
5 
i 
7 
| 
2 


Vou. CIV. No. 17.) 


— — 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


delivery, Dr. Chadwick was seen in consultation, the 
diagnosis considered doubtful, between icemia, la- 
tent peritonitis, or pelvic cellulitis. Dr. Fifield subse- 

tly gave the patient fifteen ins of calomel on 
22 Several rattling de 8 occurred on 
the following day, causing some alarm, but the first 
marked decline of the fever was then perceived. The 
diarrhoea being controlled by opiates pulse and temper- 
ature rose; it being then allowed to proceed to three, 
four, or even five discharges, pulse and heat fell. 
Thus, for several days, diarrhoea, fall of temperature 
and pulse ; constipation, rise of pulse and tempera- 
ture. At length the bowels became regular, and the 

t quite rapidly entered into full convalescence. 

t most surely she never gave rae of emergence 
from her alarming condition until coming on of 
diarrhea after the administration of calomel. 

Schroeder, in his Manual of Midwifery, chapter on 
the Pathology of Child-Bed, Art. ever, 
says, “In the last century purgatives were used in the 
treatment of puerperal disease, and recently they have 
been praised by Dr. Latour Seyfert, Breslau. A priori, 
there is a good deal in their favor. If we may expect 
to remove the septic material from the blood can 
canal. Observation has t us poi- 
diarrbœa. 

It is undeniably true that peritonitis, when seen 
early, can be treated as successfully by calomel, estab- 
lishing a gentle diarrhea, as it has ever been by the 
heroic doses of opium, now so fashionable a remedy in 
anything which may be suspected to either be perito- 
neal inflammation, or even be tending thereto. 

It is somewhat remarkable that the torn 
and rectum united, in spite of the violent fever and 
the poisoning diarrhœas which occasionally took place, 
as soundly and well as could be hoped for under the 
most favorable conditions and circumstances. 

Dr. BLAxR said that the percentage of slight lacera- 
tions that did not do well was very small. In the 
more extensive lacerations, al a spontaneous 
cure was possible in the great majority of cases, except 
the worst, yet an operation secured a better union, 
with less cicatricial tissue, less being left to be accom- 
plished by granulation. 

Dr. RicHARDSON, in answer to a question as to the 

iety immediate operation in cases of extensive 
into the rectum, stated that he would ope- 
rate at once. 


—— 


ſietent Literature. 


A Practical Treatise on the Medical and Surgical Uses 
4 Electricity. Including Localized and General 
aradization, Localized and Central Galvanization, 
Electrolysis, and By Georce M. 
Bearp, A. M., M. D., and A. D. RockweLt, A. 
M, M. D. Third Edition. Revised by A. D. 
Rock wzLL, M. D. New York: William Wood 
& Co. 1881. Pp. xxx.-758. 


Books grow. Not only do they increase in numbers, 
but successive editions of text-books are larger in size 
aud thicker. This is seen in many of the medical text- 

oks, and the above treatise is no exception. In this 
third edition the pages are larger and are increased in 


number as compared with the first edition. ‘This is 


one of the very few systematic works on the medical 
use of electricity originating in this country. The 
principal criticism to be made is that the book is too 
large. Too much space is given to the department of 
electro-physics. Those who are most likely to use the 
book probably have some knowledge of electricity in 
general, and much that is given is not here 

and it is possible to still more condense what it 

be desirable to insert. The section on electro-physiol- 
ogy is more necessary, but that also could be very 
much shortened by a more coadensed style of writing. 
In nearly all works on electro-therapeutics the 

on instruments is too long; an attempt is made to mi- 
nutely describe a large number of batteries. The 
truth is that almost any style of battery made by a 
reputable firm will answer the purpose for which it is 
desi ; and if a physician has a moderate amount 
of electrical common sense he can easily learn enough 
in regard to the instrument to keep it in order, and 
that is all he needs. 

The chapter on exophthalmic goitre is newly writ- 
ten; it is interesting reading, but is not quite what 
it ought to be. Too much space is filled with the re- 
port of the authors’ cases, and no reference is made to 
the experience of others. Chvostek has published 
more than any one else on this subject, and there is no 
reference to his cases nor the results he has obtained ; 
his name is not even mentioned. 

The next chapter, on Sequel of Acute Diseases, is 
not altogether satisfactory. The author says he has 
“treated twenty-four cases of diphtheritic paralysis, 
and with the exception of two, which discontinued 
treatment almost as soon as it was begun, the results 
in each were too striking to permit of any doubt as to 
the efficacy of the remedy.” What advantage is it to 
mention how many cases one has treated of any dis- 
ease, except as a sort of an advertisement? The read- 
er cares more to know that electricity may be of ben- 
efit in such cases, and how to apply the remedy; this 
is not given with sufficient distinctness in this instance, 

ing mentioned only incidentally in the hi of 
oue case, where faradization was used. as 

i used in all other cases? As a 
however, which lessens the value of the statistics, 
most cases of paralysis after diphtheria do as well 
without electricity as when it is used; it is necessary 
only in the unusually severe or prolonged cases. 
rring to a case by Dahlerup, quoted in the Brit- 
ish Medical Journal for September 27, 1879, in which 
the patient died apparently from cardiac weakness after 
diphtheria, the remark is made: “ It is not difficult to 
believe that the prompt and proper ase of i 
might possibly have saved life.” This kind of cri 
cism is cheap and easy, but is rarely justifiable, and in 
the present instance is entirely out of place. Reference 
to the British Medical Journal will show that merely 
an abstract of a case published in a foreign j is 
given, occupying sixteen lines, and even of this the 
most important symptoms are overlooked or carelessly 
dropped; there was oedema of and lungs, and the 
urine contained a amount of albumen. 
work has appeared in a third 


| 
— 
edition it is not necessary to say that it supplies a want 
felt by the profession. It is a comprehensive guide, 
and has many good features. Some of the imperfec- 
tions have been mentioned, especially those in two 
chapters added since the second edition. As a whole 
the work is commendable, but if another edition is is- 
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sued its value might be increased by condensing, by omit- 
ting some of the two hundred or more cases reported, 
and by reporting the others more briefly. a8 


A Treatise on the Materia Medica and ics 0 
the Skin. By Henry G. Pirrarp, A. M., M. D., 
etc. New York: William Wood & Co., 27 Great 
Jones Street. 1881. 

A chronic and cosmical cacoéthes scribendi has dis- 
tended the primeval chaos of medical lore with a pro- 
toplasmic literature which the genius of this age of 
indexes is concreting into practical knowledge. Sum- 
maries and even titles furnish us to-day our tools for 
work; how these tools were made concerns us less. 
Every one knows that the thesis of modern times rep- 
resents merely, as the rule, a dilated summary, and this 
again only a needlessly expanded title, instead of be- 
ing rather the detailed proof of the truth of these. 
Given ten books upon any subject the eleventh is 
already created, and, for that matter, is often the most 
valuable one of all. 

In the handsome octavo of three hundred and fift 
pages, before us, belonging to Wood's Library of 8 
ard Medical Authors, Dr. Piffard has condensed the 
experience of the past as a guide to the future, having, 
with his wonted energy, endeavored, as far as cutane- 
ous therapeutics are concerned, to keep pace, through 
personal experimentation and a study of the results of 
the work of others, with the rapid progress at present 
being made through the efforts of Parke, Davis & Co., 
and other manufacturing chemists, in the development 
of the materia medica as far as our American flora is 
concerned. Part I., devoted to materia medica, con- 
tains, therefore, matter of special interest. Here are 
considered, under headings alphabetically arranged, 
the results of the ingestion and of the local application 
of drugs upon either healthy or diseased skins. The 
result is a sort of dermatological dispensatory, and 
heralds the day of special volumes of this nature for 
each branch of medicine, not the least value of which 
will be the proving how the present rudis indigestaque 
moles, as a whole, exceeds the sum of all its real parts. 
Part I. includes exactly one third of the whole volume, 
and is essentially the more original part of the work. 

Part II. is devoted to therapeutics, and considers 
cutaneous diseases under three heads: the acute and 
self-limited, the chronic irremediable, and the chronic 
without definite limit, but yet curable. The remedies, 
broadly considered, are hygiene, drugs, electriéity, and 
the actual cautery. The importance of general hy- 
giene should invariably be inculcated upon the patient. 
A knowledge of its laws on the part of the invalid is 
too often taken by the physician for granted, while the 
fact is that ignorance or culpable neglect of these laws 
is the chief cause of all the ills to which flesh is not 
heir. The purity of the drugs employed is as essential 
an element of success in treatment as a thorough ac- 
quaintance with their effects upon the general system 
or localized tissues. Electricity is capable of four dis- 
os nw in connection with diseases of the 

in. These are to produce catalysis, electrolysis, coag- 
ulation, or an intense heat. Galvanic electricity is the 
one usually employed, faradic rarely, and static or 
franklinic hardly at all. For actual cautery the iron 
is less valuable than the galvano-cautery, and this is 
in many res inferior to the “thermo-cautery ” of 

Paquelin. dermal curette is often more valuable 


than any of these. “ Diatheses” are next considered 
of hie. Dr. Piffard is the unum - ed · leonem American 
champion. 

The rest of the volume is devoted to a consideration 
of the individual pathological conditions which ma 
exist in the skin, and the questio vexata of classifica. 
tion and nomenclature, in which the writer differs from 
the majority of his colleagues in this country, is avoided, 
as far as possible, by arranging the various dermatolog- 
ical lesions alphabetically. This part of the book keeps 
pace with modern research, and is filled with informa- 
tion and su i A full bibliography comes next, 
followed by an extended formulary for the internal 
and external administration of remedies, and an alpha- 


betical index completes what we must regard as a 
practical and valuable addition to the literature of der 
matology. E. W. 
A New School jology. By Ricnarp J. Dunau- 
son, A. M., M. D. Philadelphia: Porter and Coates. 
The Human . By H. Newer Martin, D. Sc., 
M. A., M. B. New York: Henry Holt & Co. 1881. 


Taking thought of the functional integrity of one's 
organs may not add one cubit to a man’s stature, but 
are always to school 
text-books in physiology. Two such ai ea re- 
cently been submitted to our inspection. One of them 
was written by Dr. Dunglison, author of the well- 
known medical dictionary, and is intended for young 
pupils in the lower schools. It is elementary in char- 
acter, and reads easily. Most of the subjects treated 
are familiar physiological experiences of a child's every- 
day life, and are therefore well adapted to attract his 
interest and attention. The language is concise and 
plain. Where technical terms are unavoidable they . 
are accompanied by brief explanations of their mean- 
ing and derivation. The illustrations are numerous, 
and well executed. Indeed, we find nothing to criti- 
cise in the book except the statement that 1000 F. 
under the tongue is a normal temperature. We should 
dislike to have our temperature stand at 1000 F. for 
any length of time. 

Dr. Martin’s book is altogether different in its scope 
and character. It forms one of the American science 
series for high schools and colleges,” but it can hardly 
be called elementary in design. Although small in 
bulk it contains a very fair statement of nearly all the 
leading physiological topics of the day. It is, indeed, 
a sort of concentrated extract of the science, and will 
require considerable outside study on the part of a 
teacher who wishes to prepare it for ready digestion 
by his pupils. We think considerable space is wasted 
on a dry category of bones and other anatomical parts. 
This space might more profitably be occupied by other 
matters. In an ideal physiology the description of the 
anatomy of an organ should be so woven into the ac- 
count of its functional activity that the student will 
imbibe his anatomy unawares, as it were. 

About thirty pages of the book, in the form of an 
appendix, are devoted to reproduction. Although this 
is an important topic, and one in regard to which all 
young people should be properly informed, yet it is 
hardly appropriate for study by a mixed class of boys 
and girls. This appendix, however, is entirely distinct 
from the rest of the book, and has an index of its own, 
so that it can be removed bodily, and an expunged 
edition thereby prepared. GaRLAND 
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BEHOLD HOW A LITTLE LEAVEN LEAVEN- 
ETH THE WHOLE LUMP. 

Wrrum the last two weeks seven or eight cases of 
a rather mild and ill-defined form of typhus fever 
have been brought to the City Hospital in Boston. 
These patients were all members of the same family, 
and the advent of the disease is clearly traceable to 
the return of the father from a visit to New York. 
Now, although the exaggerations of the alarmist are 
undesirable in connection with the present state of 
the public health in New York, and the mention of 
such diseases as plague and cholera is only pertinent 
as a sort of cold comfort to show that there are se- 
verer penalties for the violation of hygienic laws than 
any as yet incurred, or at all likely to be incurred at 
this time or in this part of the world, we do feel it em- 
inently right that the actual condition of things should 
not be disguised, and that the dangers to which the 
city and State of New York see fit to expose, not 
only their own populations, but those of other cities 
unfortunate enough, from a sanitary stand-point, to be 
in close relations thereto, should be plainly set forth 
and kept iu view. With four or five lines of railway 
and steamboat connecting the city of New York and 
Boston, over which a vast amount of travel is daily 
passing, it is impossible to have such a disease as ty- 
phus fever, which has been largely banished from its 
former haunts in Germany, in Ireland, and Scotland, 
and which we had begun to think ourselves justified 
in relegating to the limbo of demons of less enlight- 
ened days, it is impossible, we say, to have such a dis- 
ease threatening to assume an epidemic form in New 
York without other cities being disturbed thereby and 
feeling themselves justified in remonstrating vigorously 
at the continuance of any conditions which favor the 
propagation of such diseases. It is no answer to such 
remonstrances to say that the disease did not originate 
in the offending city, but was brought from without. 
Our quarrel is not with the seed, but with the soil, 
and with the owner, whoever he may be, who neglects 
it; and though prepared to give due and proper atten- 
tion to the care of our own patch, we feel that our 
neighbor, although a sovereign State, has no right to 

upon us undue labor and anxiety. 

Crowded tenement houses and insufficient fresh air 
are even more favorable to the spread of typhus fever 
than filthy streets. Dr. Russell, of Glasgow, than whom 
2 Si has no better health officer, believes 

a dwelling containing the proper number of cubic 
feet of good air to each occupant is almost proof 


against typhus fever, and his sanitary administration 
of Glasgow goes far to show him right. 

Again, the season is not far distant when typhoid 
fever will begin to demand its yearly tale of victims, 
and we may be sure that from July onward the num- 
ber in New York and in cities in connection with it — 
and what cities are not — will be no less than usual, 
unless the one reptile, as Hirsch thinks is its habit, 
shall succeed in swallowing the other. 

If the public authorities had codperated, in even a 
lukewarm manner, with private enterprise and benev- 
olence in New York the death-rate of the city for the 
first three months of this year would not be 29.36, a 
death-rate which, accompanied by a constantly in- 
creasing weekly mortality, does offer a serious menace 
to the welfare of that and other cities during the 
coming summer months. : 


— 


THE RESIGNATION OF MR. WEBSTER FROM 
THE MASSACHUSETTS BOARD OF HEALTH, 
LUNACY, AND CHARITY. 

Tue resignation of Mr. David L. Webster from the 
State Board of Health, Lunacy, and Charity deprivés 
the State of the services of a most valuable officer and 
the board itself of a member it can ill afford to lose 
at the present time. Mr. Webs:er, before his becom- 
ing a member of the State Board of Health, in 1873, 
had done Boston important service while a member of 
the council, especially in the establishment of the city 
Board of Health, in the management of our public in- 
stitutions, and in insisting upon a competitive examina- 
tion for the selection of the city engineer. For a long 
time known as one of our most intelligent and public- 
spirited citizens, he entered into the work of public 
hygiene with such zeal and fidelity, that to his mature 
judgment and judicial fairness the success of state 
medicine in Massachusetts has been largely due. His 
untiring labor, even at the sacrifice of his own comfort 
and health, his most conscientious fulfillment of every 
duty, his thorough courtesy and genial manner will 
long be remembered by his associates in office. 

Mr. G. P. Carter has been appointed as Mr. Web- 
ster’s successor. Mr. Carter is a very 
gentleman, and was one of Governor Talbot's council ; 
his other qualifications for a position in the health de- 
partment of the board have not as yet been brought to 
our notice, and we are inclined to thiuk that he must be 
a persona grata from a political point of view. We, 
moreover, doubt very much whether in the present con- 
dition of the board a thoroughly efficient successor to 
Mr. Webster or a perfectly independent person could 
be induced to join it. 

Perhaps after politics has had its will of the super- 
vision of the health of this State the public welfare 
may have an opportunity to be considered. We are 
evidently, in this State of Massachusetts, on the same 
road in matters sanitary which has led New York to 
the in which she now sticks, only we have 
not traveled quite so fur. Whether we shall know 
enough to turn round and retrace our steps before 
that stage of the journey is reached remains to be seen. 
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We do not believe that the medical profession of 
Massachusetts, or at least the more intelligent and dis- 
interested part of it, will ever rest satisfied until the 
health department of this misshapen board is divorced 
from the most unnatural union into which it was un- 
willingly and foolishly forced. 


— 


THE HISTORY OF ABDOMINAL SURGERY. 


Tuis branch of surgical practice, considered as a 
legitimate and now indispensable specially, was made 
the subject of a rapid sketch in one of our recent ed- 
itorial articles. We therein rehearsed, necessarily in 
a rather summary manner, a few of the most striking 
achievements of modern and contemporaneous surgery 
in this particular branch, not at all with the preten- 
sion of minutely or accurately expounding the history 
of its rise and progress, much less with the futile ob- 
ject of attempting to discuss and settle the many 
claims to the priority of execution of the various ab- 
dominal operations which were incidentally touched 
upon, but simply for the purpose of showing how 


greatly the field of legitimate surgical intervention in 


abdominal diseases had been enlarged. 

In connection with this subject, and as a conse- 
quence of our attempt to deal with it in the manner 
and with the object just defined, our attention is now 
called to the entire record of Dr. Gilman Kimball, of 
Lowell, whom, indeed, we had expressly named among 
the few surgeons mentioned in our article as having, 
since McDowell, helped to establish the operation of 
ovariotomy, and, with it, the present practice of ab- 
dominal surgery. 

Touching, in the course of our summary review, 
upon the subject of the removal of the uterus, in cases 
of myoma, we mentioned only the names of Péan, 
Koeberlé, and Spencer Wells among the most success- 
ful operators. We see no reason, however, why we 
should not take this opportunity to add the informa- 
tion, now brought to our notice, that this operation 
has been successfully performed in several cases by 
Dr. Kimball. In a paper published in Paris in 1865 
by Koeberlé on the Suprapubic Extirpation of Ute- 
rine Fibroids, the author states (page 59) that the 
first operation of this kind was performed by Mr. 
Heath, of Manchester, in 1843, and that the first suc- 
cessful cases were those of two American surgeons, of 
Burnham in 1853, and of Kimball in 1854. The last- 
mentioned date, however, is incorrectly given. Dr. 
Kimball himself, writing in the Transactions of the 
American Medical Association, ! states that his first 
successful case of removal of the uterus and of both 
ovaries was performed in 1853, and was recorded in 
the JouRNAL in May of the same year. Upon seek- 
ing to verify the precise dates of these operations, we 
found that Dr. Kimball’s first successful hystero-odpho- 
rectomy was performed on September 1, 1853, the pa- 
tient having apparently never been seen by him be- 
fore the very day on which she underwent this most 
grave operation ; and that the case was reported in 


1 Volume xxviii., 1877, page 326. 


this journal May 3, 1855 (page 249). Burnham's 
operation, of the same character, also successful, is 
said by Courty to have been performed on the 25th of 
June, 1853, and to have been.reported in 1854, in the 
Worcester Medical Journal. 

In concluding our remarks on this subject, we 
would say to our contributors and readers that if any 
one wishes to undertake the difficult task of 
forth, completely and accurately, exhaustively and ex- 
haustingly, the history of the development of abdom- 
inal surgery, including the priority of conception, 
execution, and of success of each of the operations 
therein included, we shall be happy to lend our col- 
umns for the publication of the valuable historical 
review, which would doubtless be the result of such 
investigations, if carried out with the needful patience 
and labor. Our own editorial duties render it quite 
impossible for us to undertake at present a task involv- 
ing such extensive and arduous research. 


— 


MEDICAL NOTES. 


— The eulogies which reach us from various quar- 
ters, of the late Dr. R. O. Cowling, of Louisville, are 
very glowing, and evidently very sincere. Medical 
journalism has lost in him an admirable representative, 
and the profession in Kentucky a member whom the 
younger men will do well to hold in remembrance for 
his many fine qualities. 

— The Boston „which has for over 
thirty years occupied a building originally intended for 
two dwelling: houses, is discussing plans for new quar- 
ters. The old building is poorly ventilated and two 
hours’ work in some of the rooms exhausts a man’s 
vitality for the whole day. 

— Dr. Samuel H. Durgin has been confirmed by 
the board of aldermen as member of the Board of 
Health of the city of Boston for three 

— Ground is soon to be broken on Huntington 
Avenue for the new Children’s Hospital. 

— Dr. Hamilton Osgood was a passenger, by the 
steamer Atlas, for Liverpool, on Saturday, the 21st 
inst. 

— The influence of vaccination on the number of 
deaths is well shown by the statistics of Sweden, 
where vaccination has long been compulsory. In the 
prevaccination period (from 1774 to 1801) the aver- 
age of deaths was 1973 per million inhabitants; in 
the non-obligatory vaccination period (1802 to 1816), 
479 deaths per million; and in the period of compul- 
sory vaccination (1817 to 1877), 189 deaths per mill- 
ion. ‘Thus, the average of deaths in each million of 
inhabitants has diminished from 1973 to 189. 

— Baltimore, as well as Boston, is annoyed by a 
disagreeable and, hitherto, unknown taste in its water. 
Professor Remsen, of the Johns Hopkins, who was 
detailed by the authorities to investigate the cause, 
was not able to arrive at any result. He character- 
izes the flavor as a “ putty taste.” 

— The British Medical Journal makes the follow- 
ing announcement in regard to the proposed Iuter- 
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arrangements for this exhibition are progress- 
ing 80 satisfactorily that it promises to be the most 
important sanitary exhibition hitherto organized in 
this country. Applications for space are now being 
rapidly sent in, as the 31st inst. is the last day fixed 
by the committee for receiving them. Up to March 
15th applications for 984 feet had been received by 
the committee. The Certificates of Merit which are 
to be given will be valuable awards to the public and 
to the successful exhibitors, on account of the high 
character of the list of jurors, which already includes, 
among many others, the following: Medical Section: 
Christopher Heath, F. R. C. S., William S. Playfair, 
M. D., C. Higgens, F. R. C. S., C. S. Tomes, F. R. S., 
John Marshall, F. R. S., Dr. Robert Farquharson, M. 
P., the president of the Pharmaceutical Society, C. H. 
Golding- Bird, F. R. C. S., Lionel Beale, F. R. S., W. 
B. Carpenter, C. B, F. R. S., J. S. Bristowe, M. D., 
Major Duncan, R. A., Surgeon-General Longmore, 
C. B., E. H. Sieveking. M. D., etc. Sanitary Section : 
Sir Joseph Fayrer, K. S. 8. I., M. D, F. R. S., 
George Aitchison, F. R. I. B. A., 
A., T. Roger Smith, F. R. I. B. 
D., Alfred Waterhouse, A. R. A., Captain 
Galton, C. B., F. R. S., Ernest Hart, M. 
W. H. Corfield, M. D., William Eassie, C. E., 
Field, M. Inst. C. E., R. Thorne Thorue, M. B., Pro- 
fessor Prestwich, F. R. S., etc. In addition to the 
interest taken in the exhibition by medical men, archi- 
tects, and manufacturers, the general public have rec- 
ognized the importance of the work thus initiated by 
the executive committee of the Parkes Museum of 
Hygiene, by subscribing to the Guarantee Fund, 
which, at the meeting of the committee last Tuesday, 
was reported to amount to £1,026 7s. At this meet- 
ing the secretary read a letter from Mr. MacCormac, 
the honorary secretary-general of the International 
Medical Congress, forwarding the following resolution, 
which had been unanimously passed by the executive 
council of the Iuternational Medical Congress at their 
last meeting: “That the sum of fifty pounds be guar- 
anteed to the committee of the International Medical 
and Sanitary Exhibition to be held at South Ken- 
sington in connection with tne Parkes Museum of 
Hygiene on the occasion of the Ivternational Medical 
Congress.” 


— 
— 


NEW YORK. 


— Notwithstanding the increase of typhus and 
other infectious diseases, causing a corresponding in- 
crease in the already high death-rate of the city, and 
notwithstanding the most emphatic and earnest public 
protest of the entire medical profession, as well as the 
rest of the portion of the community, the 


lower house of the legislature, greedy of the political 
. patronage of which its members would thus be de- 
prived, still refuses to pass the excellent senate street- 
cleaning bill, which makes the mayor directly reepon- 
tible for the proper carrying out of the work required, 
and the filthy and disease-breeding streets still remain 
in statu guo. The mayor has given the most solemn 


assurances that if the matter is entrusted to him he 
will remove the whole street-cleaning business from 
the domain of politics, and the best proof that this 
would actually be the case is found in the fact that 
he has announced his determination to appoint a man 
like Lieutenant-Commander Gorringe (who has al- 
ready secured the necessary leave from the secretary 
of the navy) superintendent of the department, in 
case the senate bill should become a law. At the 
large and enthusiastic meeting of physicians held at 
Chickering Hall on the 13th of April, special feeling 
was expressed against the course of Dr. Isaac Hayes 
(the Arctic explorer), a member of the assembly, who 
had at first expressed himself strongly in favor of the 
bill, and promised to exert all his influence in secur- 
ing its passage. but afterwards not only voted against 
it, but refused to present a petition of the most influ- 
ential physicians of New York 1 support of it, which 
had been sent him with the confident expectation that 
he would urge it upon the attention of the house. 

— At the meeting of the Board of Health on Tues- 
day, April 19th, it was announced that there were 
103 typhus fever patients in the hospital on Black- 
well’s Island (being an increase of 47 during the 
week), and 68 new cases in the city were reported 
against. 55 the previous week. There were 121 pa- 
tients in the small-pox hospital, and 31 new cases 
were reported against 51 the week before. 

— During the three months ending March 31st, 
3616 persons were vaccinated for the first time, and 
19,653 were revaccinated by the officers of the board 
of health, 10,498 of these individuals being in schools 
and other institutions. This is an increase of 6,663 
over the corresponding quarter last year. In his re- 
port, Dr. J. B. Taylor, chief of the vaccinating bureau, 
states that the number of unvaccinated adults in the 
city is much greater than generally supposed. “Upon 
reference to the reports of small-pox cases attended 
by us during the period,” he continues, “I find a total 
of 239 cases, 73 of which occurred among the unvac- 
cinated. In the month of March alone there were 
118 cases, 45 unvaccinated. Very few of those who 
were reported as having been vaccinated have ever 
had it successfully performed since infancy, and we 
have never before had so large a number of cases oc- 
curring among the unvaccinated in proportion to the 
total number. ‘There is every reason to believe that 
there are hundreds, and it may be thousands, of others 
likewise unprotected among the adults.” During the 
same quarter the sanitary police made 40,295 inspec- 
tions and attended to 3156 complaints, and the disin- 
fecting corps fumigated and disinfected 321 houses 
infected with small-pox, 715 with scarlet fever, 613 
with diphtheria, 15 with typhus fever, 35 with mea- 
sles, 35 with typhoid fever, and 17 with cerebro-spinal 
meningitis. 

— About a year ago a monkey escaped from a 
Bowery Museum and bit off a part of the nose of a 
little girl. The morsel of the lost member, which was 
valued by the friends at $50,000, has been decided in_ 
the courts to be worth $3,500; a verdict for that 
amount having just been awarded by the jury in the 
case. 
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— The Governor has just sent to the Legislature a 
message relative to the stench nuisances at Hunter's 
Point and the vicinity opposite New York, which is 
accompanied by a report from the committee of inves- 
tigation of the State Board of Health, to the effect 
that they find that these nuisances seriously affect the 
comfort and health of the residents of New York and 
Brooklyn. The message says, “It is a notorious fact 
that particular kinds of business, including the refining 
of petroleum, the utilization of animal offal, the manu- 
facture of fertilizers and cream of tartar, and the storage 
of manure, all conducted on a large scale near the 
metropolis, have been very offensive from the emana- 
tion of noxious vapors. This subject, involving, us it 
does, the health of nearly 2,000,000 of people, is 
worthy of your serious attention, to the end that all 
necessary legislation may be secured to avert the dan- 
ger now imminent.” 

— At the last meeting of the Academy of Medicine 
Dr. Louis Elsberg gave an exhibition of the mode of 
using the galvanic accumulator (Trouvé's polyscope) 
for storing dynamical electricity for cautery and illum- 
inating purposes, and Dr. M. H. Henry read a paper 
entitled Remarks on Amputation of Redundant Scro- 
tum for the Relief of Varicocele, Illustrated with new 
Instruments to Facilitate the Operation. A memorial 
of the late Dr. Oliver White was also read by Dr. D. 
Bryson D. lavau. 


PHILADELPHIA. 

— At the last meeting of the Academy of Surgery 
Dr. J. C. Hutchinson, of Brooklyn, N. Y., read a 
paper on the Treatment of Hip-Juint Disease, insist- 
ing particularly upon the importance of rest and fixa- 
tion of the joint, and recommending the high shoe on 
the sound foot, so as to have the weight of the affected 
limb as an extending force, while the patient was al- 
lowed to go about on crutches during the day, while 
at night extension by weight and pulley is required 
to prevent painful muscular spasms.’ The paper was 
freely discussed, and while general agreement as to 
the principles of treatment was evident, the greatest 
diversity in the methods for attaining the desired end 
was exhibited. Nearly every speaker had a preferred 


plan for the treatment of hip-joint disease which dif- 


fered in detail from that of every other. Dr. Hutch- 
inson expressed great satisfaction with the freedom of 
the debate, in which his method did not escape criti- 
cism, but reaſſirmed from experience the value of the 
plan proposed in the paper he had read. His re- 
marks were warmly applauded, and the publication of 
his essay usked for in the proceedings of the Academy. 

— A new gastronomic departure, having for its ob- 
ject the teaching of domestic economy, has been 
started by the New Century Cooking School of this 
city. A few weeks ago, a party of invited guests sat 
down to a dinner which cost eighteen ceuts per bead; 
last week the same institution excelled itself by invit- 
ing a company to what was intended to be a nine- 
ceut dinner, but which in truth only amounted to 
seven cents per head. Several physicians were among 


1 This form of treatment is in use both at the Carney 
Good Samaritan Hospitals in Boston. Ep. 220 


the entertainment : — 

The affair was even more of a success than the 
eighteen-cent banquet, partly because it was an ex- 
ploit of still cheaper marketing. “ How to market” 
is as necessary as to know “ how to cook,” and both 
are taught in the Girard Street school. The table 
was spread, as before, with pretty china, and even 
more profusely decorated with flowers than on 
previous occasion. At each plate lay violets with 
ménu card, and large epergnes alternated with 
baskets of choice hot-house flowers, sent in by 
of the school. ‘The bill of fare, as before, was a 
of costs also, and had it not been that the lady 
agers were put upon the witness stand, and 
that it was all true, as there set down, some 
party would have gone away skeptical as to the 
of the substantial meal. 

BILL OF FARE. 
Dinner, 2 March 3, 1881. 


2 


accaroni. 
Rice pudding. * dumplings. 

The cost of these dishes was set down as follows: 
Pea soup: beef, nine cents; peas, five cents; season- 
ing, one cent. This was a really delicate soup, and . 
it was explained, when the cut of meat was called for, 
that it was a piece from the shoulder, with very little 
bone, and that it took a pound and a half, costing six 
cents a pound. The veal croquettes were made from 
the neck of the veal, two pounds at five cents a pound, 
making the cost: veal ten cents; milk, four cents; but- 
ter, five cents; eggs, two ceuts; crumbs, one half cent; 
seasoning, one half cent; lard, three cents. The 
pressed soup meat, cost set down above, was also used in 
making up these excellent croquettes. The Irish stew: 
mutton, fifteen cents; potatoes, three cents; onions, 
two cents. Pork and beans, the pork costing twenty- 
two cents, beans, ten cents. Curly potatoes, which 
had been put through the colander, and then browned, 
six cents; maccaroni, ten cents; cheese eight cents. 
Rice pudding : rice, two cents ; milk, sixteen cents ; rai- 
sins, five cents; sugar, three cents. Apple damplings: 
apples, twelve cents; potatoes, six cents; flour, three 
cents; sauce, nine cents. Coffee and milk: coffee, fif- 
teen cents; milk, eight cents. Bread in soup, the little 
croutons, was sent down at two cents, and the Parker 
House rolls cost ten cents. All together the bill of 
fare summed up two dollars and twenty-two cents. 
As before, the additions to the invited guests put the 
number actually dining there yesterday at thirty-two, 
making the actual cost per guest seven cents. 

The moral of all this is to show how, given the fire 
and given the cook, which are both, of course, in 
every house where a dinner is cooked daily, these 
prices, per dish, are all that it need cost the house- 
keeper, and she can have the variety for the figures 
named. 


[Aran 28, 1881, 
the guests. The matter is so closely connected with 
hygiene that we append the following brief account of 
Parker House rolls. 
Irish stew. Curly potatoes. 
Pork and beans. 
Veal croquettes. Cold slaw. 
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NDON LETTER: FROM AN OCCASIONAL 
CORRESPONDENT. 


THE following letter from an occasional correspondent 
in London, gives some additional and curious details of 
the feelings and comments to which Dr. Quain’s at- 
tendance upon Lord Beaconsfield gave rise. These de- 
tails show rather more of the inner history of the ques- 
tion than could be from the somewhat general 
mention of the subject contained in the letter from our 
regular correspondent in last week’s issue. — ED. 


PROFESSIONAL ETIQUETTE. 


Mr. Eprron, — The point has been raised, by no 
means for the first time, in reference to certain facts 
and individuals, in connection with Lord Beaconsfield’s 
very serious illness, as to the propriety of regular phy- 
’ gicians meeting in consultation a reputedly homeo- 
pathic practitioner. Your regular correspondent or 
exchanges may have enabled you to already shock your 
readers with an account of what some might sensa- 
tionally style “ low life above stairs.” 

I send you the following, cut from an excellent arti- 
cle in to-day’s Lancet, from which much may be learned 
and more inferred: “ Dr. Quain has violated a funda- 
mental principle of professional conduct in acting with 
Dr. Kidd, an eminent homeeopath, in treating the Earl 
of Beaconsfield according to the regular practice of 
allopathy.’ This is the conclusion which is forced upon 
us, and it is one in which we believe the profession 
will feel compelled to acquiesce.” 

I will presently give you an extract from last week’s 

ish Medicul an tly strangely in- 

organ, which has deemed it prudent to remain 

silent this week on this warm question. From last 

week’s British Medical Journal, interpreted by its own 

silence this week, and to-day’s Lancet, a very complete 
view of the puints of the case may be gathered. 

It is well known that Sir William Jenner had re- 
peatedly resisted overtures made to the end that he 
should consult with Dr. Kidd, and if it be true that 
Sir William Jenner and at least one other distinguished 

sician had declined to meet Lord Beaconsfield’s 

itual medical attendant in consultation upon the 
case, before Dr. Quain consented to do so, it is not 
surprising that that senior practitioner's position ap- 
peared to require some explanation. However, s’ex- 
cuse, s'accuse,’ your readers like all others, who are 
necessarily unaware that Dr. Quain holds any court 
appointment, might have a difficulty in properly con- 
struing the following paragraph from the British Med- 
tcal Journal of the 2d inst.: 
participating 
friends, de- 


declined, with great regret, to accede to it, under the 
impression that Dr. Kidd was a ic practi- 
tioner. Being, however, assured in the most positive 
manner that Lord Beaconsfield had on no previous oc- 
casion been treated homeeopathically, and was not be- 
he sought the advice of 
experienced Fellows of 


ing 80 treated on this occasion, 
_ some of the most prudent and 
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the College of Physicians, who were decidedly of opin- 
ion that Dr. Quain would not, under the — 
Those who 
ve known Dr. in, and his strict i ity i 
— > onal ntegrity in all 


their approval of the course which he pursued under 
the difficult circumstances in which he was placed.” 

Additional light having been thrown on the subject, 
it probable that the children of Eve exist on 
this side of the Atlantic, even in the charmed circle of 
medical journalism ; and also that prudent and experi- 
enced Fellows of the College of Physicians number 
amongst themselves the goose and gander for whom a 
consultation with a homeopathic practitioner is not 
common sauce. 

On Thursday morning Sir William Jenner consulted 
over Lord Beaconsfield’s illness with Dr. Quain, as a 
published and distinct favor to the latter, in the absence 
of Dr. Kidd, who was for the purposes of the consulta- 
tion to be treated as a non-existant. 

Sir William Jenner's unflinching integrity, fearless 
character, and wide-mindedness have thus been con- 
spicuously displayed, under the most trying circum- 
stances, as an example to all who may be tempted 
stray from the jealousl course of strict med- 
ical etiquette. Let us hope, as I believe, 
medical profession now contains more than 
would decline public honor rather than countenance a 
practitioner hoisting double colors, would despise un- 
generous criticism upon his giving the congé to a fash- 
ionable, clever, but irregular practitioner of medicine, 
and would be ready to lend a hand to assist a colleague 
in a difficult and more or less invidious position, ac- 
cepted, let us hope and fear, under the inestimable 
pressure of fashionable and social connections. 

Lonpon, April 9, 1881. 


— — 
MASSACHUSETTS MEDICAL SOCIETY, 1781-1881. 


Mr. Ebrron, — It is proposed to have at the com- 
ing centennial meeting of the Massachusetts Medical 
Society on June 8, 1881, a comparative and historical 
exhibition of instruments, surgical apparatus, medi- 
cines, books, etc., illustrative of the advances which 
have been made in these various ts. The 

i a subcommittee of the committee of ar- 
rangements, appeal to the members of the society for 
the loan of such things as they may possess or be able 
to command which would be of interest in such an exhi- 
bition, and would be glad to be informed by mati as soon 
as ble what articles can be placed at their disposal. 

active codperation of the members of the Society 
is earnestly solicited in order that the exhibit may be 
made as full and interesting as possible. 
J. GREEN, 
15 Mr. Vernon Street, Boston. 
Epw. H. Braprorp, 
150 Boriston Strezt, Bosrox. 


AN OUTBREAK OF TRICHINOSIS FROM EAT- 
ING THE FLESH OF A WILD BOAR. - 
Tux following account, by John Wortabet, M. D., 
physician to St. John’s Hospital, Beyrout, is condensed 
from the Lancet : — 
The village of Khiam, where this disease has recent- 
ly broken out, lies not far from the principal sources of 


Migtellanp. 
sired that further advice should be obtained, and Dr. 
Quain was requested to attend in consultation with Dr. 
Kidd. It should be mentioned that Dr. Kidd had for 
the last three years attended his lordship in like at- „ 


* 
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From the thick jungles of papyrus a 
boar was shot and brought to Khiam on 
November. This was a great treat to the 
villagers, who can rarely afford butcher's meat, 
of them ate the flesh, raw or half-cooked. 
was observed at that time to be perfectly 
good, but during the second week the per- 
had eaten became ill, and if any at 
date they suffered later. Of those who had ab- 
stained not one fell ill. ‘The symptoms of the disease 
were the same in all the victims; but those who ate 
the flesh raw suffered most severely, and the children 
ly suffered less than adults. The head of the 
was sent as a present to a family some miles 
north of Khiam, who boiled it very thoroughly before 
eating it, and though a good number joined in the re- 
past no one of them suffered in the least. 

These facts I verified by visiting the place of the 
disaster, which is a two days’ journey from Beyrout, 
and where I spent January Ist and 2d in studying on 
the spot the circumstances of the case. I found 257 

more or less ill,— namely, men 121, women 
101, children 35. Five others — three men and two 
women —had died before my arrival. 

As I entered the village I was at once surrounded 
by some twenty men, women, and children ; their faces 
were still puffy and pale, and they looked very weak. 
but convalescent. | had one story to tell; We ate 
of the flesh, but did not feel unwell till some days 
after, when we had much pain all over the body, swell- 
ing, and fever. We are now much better, but very 
weak, and not free from pain yet.“ In examining the 
cases I found nothing more than they had stated. 
The tongue was clean, the appetite good, and the 
functions of the alimentary canal normal. In almost 
every case, however, there was a peculiar appearance 
of the floor of the mouth, the inferior surface of the 
tongue, and the gums. Situated on the mucous mem- 
brane there were small white conical projections, a few of 
which I clipped aud subsequently examined with the 
microscope, but with negative results. The gum often 
presented congested patches, while at its border it was 
sometimes red, and bled easily on pressure. 

The period of incubation does not seem to have 
ever been under ten days, though it was prolonged in 
some cases to twenty. In one individual, who had 
eaten the meat fairly cooked, the disease did not ap- 
pear before the end of the fourth week, and then it 
was 8o slight that he was not laid up by it. They 
were unanimous in saying that up to the date of the 
actual invasion of the disease they felt as well as usual. 
I heard, however, of one man who had vomiting and 
diarrhea soon after eating, probably the effect of an 
overloaded stomach, aud that he was one of those who 
had suffered the least. The instances in which the 


The order of the symptoms, after the disease was 
fully declared, appears to have been, as far as I could 
find out, a swelling of the face and extremities, accom- 
panied or soon followed by severe pain in all the mus- 
cles of the body, and more or less fever, with head- 
ache, thirst, pérspiration, and much itching of the 
skin. ‘These symptoms continued about two weeks, 
and it was during this period that five persons died, 
apparently from the effects of the fever. The major- 
ity of the sick became then slowly convalescent, and 
left their beds. The number of the sick who were 


still confined to their beds could not have been far from 
one hundred, but most of them were evidently begin. 
ning to recover, and with the exception of an dems. 
tous state of the face and extremities, and lin 
pains in the muscles, with, perhaps, a slight febrile re. 
action towards evening, there was nothing particular to 
observe. The severer cases, which were not more 
than five or six, presented still the typical features of 
case with a dry, typhoi ng tongue, and appeared 
bo 
and probably produced by a general irrita- 
tion of the whole system. The pain, which invaded 
all the voluntary muscles, was very severe, but ap- 
peared most in the muscles of the extremities at the 
points of their attachments to the bones. Both flexion 
and extension were very painful, and the patient 
lly on his back, with his limbs in a state of 
flexion. In one instance I found the calf of the leg 
hard and very tender on pressure. Every movement 
gave pain, and the muscles of mastication, swallo 
and breathing seemed to be all equally impli 
The voice was somewhat husky, and there was pain in 
the region of the larynx. At one time during the 
march of the disease — complained of a swelling in 
the ton and some suffered from conjunctivitis, 
of which I saw two instances. The bowels seemed 
to have been regular throughout. Some of those who 
were still sick in bed had been better, but had relapses, 
attributed to imprudence on leaving their room too 
soon, 
Some ten years ago there was a similar outbreak 
from the same cause in a village a few miles to 
east, when about twenty persons lost their lives. 
was told, also, that the wild boar lives chiefly on the 
roots of the canes which are abundant in the marshes, 
aud as he burrows the ground with his snout he snaps 
up small animals, such as worms, snakes, and wild rats 
—the latter of which are said to be sometimes in- 
fested with trichina spiralis. 

Was this outbreak, then, one of trichinosis? No 
case of death took place while I was there, and to 
Open a grave would have been perhaps impossible. 
All traces of the boar had disappeared. One brave 
man offered his arm for examination, but I did not 
like to inflict pain and injury on the poor fellow, who 
was still suffering severely from the disease. I heard 
of a cat which had eaten of the meat and died, but it 


piece of muscle (biceps brachialis), which reveals un- 
der the microscope a good number of trichins, aud sets 
at rest any question as to the nature of the disease. 


The parasite lies coiled across the primitive fibres, and 


(Apri. 28, 1881, 


psi 
| 
could not be found. I heard of another in regard to 
1. ’ which the statements were very contradictory as to 
4 whether it had eaten or not. It-appeared well and 
: quite lively. On killing it and examining different 
8 pieces of muscle with the microscope, I found them 
: quite healthy and free from the parasite. I still hope 
i to obtain a piece of muscle for examination, and to 
4 communicate the result. In the meantime it is quite 
ta rational to believe, from the history of the outbreak 
and from the symptoms of the disease, that we had 
1 here an instance of a trichinatous infection on a larger 
; scale than has hitherto been recorded. If it were not 
14 ° that, what else could it have been? 
1 In a postscript the doctor adds: A somewhat aged 
i woman, whom 1 had seen quite ill when I was there, 
L has since died, and I have succeeded in obtaining & 
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within the sarcolemma of the fasciculi, and 
to be free — not enclosed in a cyst. The tri- 
ong 
moderate pressure of the covering g but they 
200 to ger thes uncoiled, and to foes i 
teristic spiral form. ‘To the naked eye the tissue has 
a perfectly healthy appearance. A letter from the 
village states that they were rr 
relapses, and mentions particularly a return of 

ing, of muscular pain, chiefly at the bend of 

and knees, and of much itching over the whole 

The patients complain of a sense of sudden 
get food as soon as there is a 


i 


able to be out feel weak, and continue to 
I fear there will be more fatal cases 

a note itor of the Lancet adds: We 
ceived from Dr. W. a specimen of the muscle referred 
to in the postscript, and on microscopical examination 
found it to contain a large number of non-encysted 
embryo nematoids. The isolated worms possessed 
the general shape, with terminal anus, met with in the 
embryos of trichinw spiralis. They were too imma- 
ture to admit of any details of organization being made 
out. They were found to be % long by 54,’ broad. 
The fact that they were no is in accordance 
with the other fact that they had not yet attained the 
usual size of encysted trichinæ. 


REPORTED MORTALITY FOR THE WEEK ENDING APRIL 16, 1881. 


Percentage of Deaths from 
Cities. by'Cenaus | Deaths in | under Five Lang Diphtheria Cerebro- 
of 1880. | each. ears. | imotden and | Scarlet | Spinal 
Diseases. Croup. * | Meningitis. 
New York Trrrrrreeeeeeeerrs s) ee 1,206,590 789 297 24.72 19.52 7.60 6.21 2.80 
Philadelphia .......0..seeeeeeee- 846,984 | 412 135 18.45 9.95 3.16 1.21 73 
Brooklyn. 566,689 90 22.03 14.41 11.02 4.24 42 
Chie ee 304 198 87 30. 30 16.67 8. 08 3.54 6.57 
Boston. — 535 183 66 19. 13 17.49 9.84 1.64 a= 
Be TAGS. cc . 350,522 149 48 25.50 11.41 67 67 14.77 
Baltimore 6 332,190 135 49 20.00 11.11 8.89 2.22 1.11 
Cincinnati 255,708 121 51 9.09 17.36 .83 83 1.70 
Orleans — 216,140 113 27 19.47 9.7 88 7. 96 88 
District of Columbia. 177,638 95 36 8.42 13.68 2.11 1.05 — 
Pittsburgh. .......... eee 156,381 70 36 34.29 10. 00 4.29 15.71 10.00 
‘alo —»—k̃ * * ee 155,137 54 20 3.70 20.37 3.70 — — 
Milwauke rr 115,578 42 20 23.81 9.52 7.14 2.38 7.14 
Providen c. 104,855 47 16 17.02 21.28 2.13 6.38 — 
New Haven. „% 882 22 5 4.55 13.64 — — — 
( Peeters 49,999 43 11 18. 60 5 16.28 — 16.28 — 
Nashville „6 %%% „„ 2 „ „ 43,461 26 8 19.23 19.23 — — 3.84 
Lewell %%% „„ „„ eeeeee 59,485 23 6 13.04 13.04 4.35 — — 
Dreesen e 58,295 25 6 12.00 12.00 4.00 4.00 — 
.es dessen 52,740 14 3 7.14 — 7.14 — — 
Fall River.... see 49,006 20 8 20.00 5.00 5.00 
—K— A 39,178 12 4 33 33 — 8.33 — 16.67 
38,284 5.26 - — — 
New Bedford lll 26,875 14 2 21.43 — — 7.14 — 
.. eee 24,985 4 2 — 75.00 — — — 
— eee 21,851 10 1 10.00 10.00 — — — 
21,785 8 2 — — — 
D 21,213 6 1 = 16.67 — — — 
r 19,329 9 2 22.22 — — — — 
18,475 5 — 20.00 — — — 
Newton Wannen 16,995 6 — 16.67 16.67 — — — 
Newbury port. 13,537 8 2 12.50 — — — — 
FTF 12,405 3 0 * 33.33 * 2 - 
Twenty-six Massachusetts towns 213,336 82 14 18.29 15.85 7.32 1.22 1.22 


Deaths reported 3017; 1058 under of 


fi ; 
cipal “zymotic” diseases (small-pox, — diphtheria’ and Boston 


„ diarrheal diseases, whoo -cough, erysipelas, and fe- 
— 621, consumption 460, fone — 485 4 phtheria and 
eroup 170, scarlet 113, cere nal meningitis 80, small- 
pox 58, malarial fevers 44, typhoid fever 40, diarrhœal diseases 

» @rysipelas 25, measles 24, puerperal fever 15, whooping- 
cough 12, typhus fever one. From small-pox, Philadelphia 37, 
New York 11, Chi nine, Brooklyn one. From malarial 
vers, New York 15, St. Louis eight, New Orleans five, Brooklyn 

r, Boston three, Chicago and Fall River two, Philadelphia, 


timore, Cincinnati, District of Columbia and Nashville one. 
From typhoid fever, New York and Philadelphia seven, Brook- 
Pe three, Chicago, Boston, St. Louis, Baltimore, Cincinnati, 
ilwaukee, h two, District of Columbia, Pitts- 
orcester, Lynn, Holyoke, Glouces- 
iarrheal diseases, New York 


and Westbo 
burgh, Charleston, Lowell, 
ter, and Attleborough one. From d 


11, Philadel — —„- 
, Baltimore, and District of Columbia two, 

cinnati, Pittsburgh, Providence, Lowell, Lawrence, and Newton 
one. From erysipelas, New York seven, Ch three, Phila- 
delphia, Brooklyn, Baltimore, Ci , New ord, and At- 
tle two, Boston, Gloucester, and Milford one. From 
measles, New York seven, Boston five, Nashville three, Balti- 
more and Providence two, Brooklyn, Chicago, Cin 


Orleans, and Pittsburgh one. From pue ever, Ch 
— three, New York and Brooklyn two, Philadelphia St. Locle 


— 
— 

New Orleans, Milwaukee, Providence, New Haven, Newbury- 

port, and Westborough one. From whooping-cough, New York 

our, Chicago three, Baltimore two, Philadelphia, Boston, and 
District of Columbia one. From typhus fever, Baltimore one. 

Twelve cases of small-pox were reported in Brooklyn, 34 in 

Chicago, one in Boston, seven in Pittsburgh, two in Milwaukee, 

one in Lowell (also one of varioloid) ; diphtheria 28, scarlet fe 


BOSTON MEDNICAT. AND 


SURGICAL JOURNAL. (Apri 28, 186), 


ver 11 in Boston; 12, scarlet fever 10 in Milwaukee. 
The mortality from cere nal meningitis has increased from 
65 for the weck ending April 9th to 80. 

In 45 cities and towns of Massachusetts, with a lation of 


1,131,247 (population of the State 1,783,086), the death-rate 
2 was 21.43, against 24.16 and 20.71 for the 
two weeks. 

For the week ending March 26th, in 149 German cities and 
towns, with an estimated population of 7,854,993, the death- 
rate was 27.1. Deaths reported 4098 ; under five 1885: pulmo- 
nary consumption 621, acute diseases of the respiratory organs 
441, diarrheal diseases 143, diphtheria and croup 129, typhoid 
fever 77, scarlet 1 70, w * -cough 45, measles and 
theln 42, puerperal fever 27, small-pox (Konigsberg two, La- 


Berlin 24.6; Lei 21.6; Hamburg 21.8; Hanover 18.3; 
men 18.5; ber: Franbfort 20.5; Strasburg 31 8. ** 
For the week ending April 2d, in the 20 English cities, with 
an estimated population of 7 616 417, the death-rate was 21.9, 
reported 3196: acute diseases of the iratory 
358, whouping-cough 67, small- — 57, measles 
diarrhwa 36, fever 27, diphther death-rates 
from 13.6 in Leicester to 28.9 in 7 Sheffield 1 2; 
Birmingham 20.1; Leeds 20.2; London 21.8; ’ Liverpool 24.7; 
Bristol 26.2. In Edinburgh 18. 8; Glasgow 22.4 Dublin 30.8, 
In the 20 chief towns in Switzerland, for the week ending April 
2d, population 548,301, there were 37 deaths from acute dis. 
eales of the respiratory organs, diphtheria and croup 15, diar- 
rhœal diseases 14, typhoid fever 13, — eight, mail 
The death-rate of Geneva was 15. 


deck, Tilsit, Munich two, Berlin two, Aachen three, Essen) 12, | three, scarlet fever two. 
phus fever (Königsberg two, Thorn five, Tilsit) eight. The | Zurich 35.9, Basle 31, Berne 35.1. 
renged rom 16.5 in Mannheim to 39.9 in Chemnitz ; Te Sor eb Week wen 
Köni 39.5; Breslau 36; Munich 39.6; Dresden 30.9; lows : — 
Barom- | Thermom- Relative of | V of State of 
eter. eter. Humidity. Wind. Wind Weather. I Rainfall. 
Date. 
2 E 
1881. 1123 
E 444 < a 418613 < a 
Sun., 10 | 29.877 | 41/53 | 34 63 66/57/62) N NE 12 F | F | 
Mon., 11 | 29.914 47 65 34 53 21 37 77 WM WM Wi 7 11s 0 
Tues., 12 | 29.943 35 4132 54 100 90 81 W | E NE 6 3 6 O Hys O — | = 
Wed., 13 | 29.744 | 37 | 38 | 35 81 100 100 | 94 NE NE | NE 41516 0 Li R O — = 
Thurs., 14 | 29.696 | 38 | 43 | 34 | 90 82 90 87 N NE | NE 7 6112 0 0 0 — — 
Fri., 5 | 29.310 | 37 40 31 100 81 | 63 | 81 NW NW Ww 28 20 16 |HyS; O F — — 
Sat., 16 29.565 46 59 35 63 25 43 pt. SW W W 13 ib 7; F | F | C | — = 
Week. 29.721 40 59 31 70 84.56 1.40 
1 0., cloudy; C., clear; F., fair; G., fog; H., hazy ; Hy. S., heavy snow; S., smoky; R., rain; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM APRIL 16, 1881, TO 
APRIL 22, 1881. 


McCuettay, and 


surgeon. When relieved b 
to repair to these 4 


Assistant Su Ebert, headquarters for as- 
to duty. S. O. 44, Department of the 
5,1 


H., captain and assistant surgeon. 
relieved by Assistant Surgeon Spencer, to proceed to * — Lap- 


wai, — and report for assignment as medical officer of that 
post, relieving Assistant Surgeon Ebert. S. O. 44, C. S., De- 
tment of the Columbia. 

Heizmann, Cua L., captain and assistant Re- 
lieved from duty at Vancouver R assi to 2 
as post su . Fort Townsend, W S. O. 44, C. S., De- 
partment of the Columbia. 


Ainsworth, F. C., captain and assistant surgeon. Having 
— at these headquarters, will report to the commanding 
r, post of San Antonio, Texas, fur temporary duty. S. 

O. 56, Department of Texas, April 11, 1881. 

Srencer, WILIA G., captain and assistant surgeon. When 
relieved by Assistant Surgeon pene to proceed to Fort 
Coeur d’Alene, Idaho, and report f or assignment as medical offi- 

post. 8. O. 44, C. S., Department of the Colum- 


Evert, R. G., first lieutenant and assistant surgeon. Instruc- 
tions b telegraph of this date to proceed to Fort Lapwai, Ida- 
ho, and relieve Surgeon McClellan as medical officer of that 
post, temporarily, confirmed. When relieved by Assistant Sur- 
11 8 to N proper station, at Fort Walla Walla, 

O. 44, C. S., ment of the Columbia. 
first lieutenant and assistant surgeon. 

Wy. tor to the commanding Fort Sanders, 

for — 8.0 O. 31, Department of the Platte, = 
G. 


E., first lieutenant and 


assistant su 
signed to duty at Fort Yates, D. T. 8. ; 
8. O. 61 <f Oakland. 


Binxixcuax, H. P., first lieutenant and assistant 
* hi, S. O. 62, 14 from 
o> m, is suspended un 1, 1881. 
A. G. O., il 14, isst. 
Wretu, An C., first lieutenant and assistant surgeon. As- 
R doy ot Fort Meade, Dakota. S. O. 61, Department 
Dakota, April 11, 1881. 


Bos Society ron Mepicat Osservation. — A reg- 
ular meeting of the societ will be held Monday evening, 
— at eight o clock, in the hall of the Medical Library, — 
ton Place. r, Dr. D. H. Hayden. Subject, M 
Kidney. Election of members. 
M. H. Ricnarpsoy, M. D., Secretary. 


Books anp 


R. Bigelow, M 
of Med 
‘the Massachusetts College of 


Fifteenth 1 Catalogue of 


of the 
By S. Weir Mitchell, M. D. 
1 3 enry C. Lea’s Son & Co. 
T Education of the Rich. abe 5 ) 
An Introduction to Patho orbid Anatomy. By T. 
Henry Green, M. D. Fourth n from the fifth revised 
and enlarged English edition. Philadelphia: Henry C. Lea's 


Women. 


Son & 1881. 

Ex en ae AS, some Points to the Nor 
mal VII a. By J. 8. Lom M. D. 
London: 1880. 

Annual Report of the Health Officer to the City Connell 

Calfornia, for 1880. E. H. Wooley, M. D., Health 


408 
— —-¼¼½ —᷑⏓:̃̃ —D —ę-—: — ui. tꝛęã ᷓ-—Q— ꝛ̃¹̃— ——v—t4Lyä — —i« 
7 
14 hobia. 
4 
(Reprint.) 
print. 
1 
1 
19 
1 
. 


Vou. CIV., No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


409 


Original Articles. 


UNNECESSARY SURGICAL OPERATIONS IN 
THE 1 OF THE DISEASES OF 
WOMEN. 


BY CLIFTON E. WING, M. D., BOSTON. 


THE OPERATION FOR RESTORING THE CERVIX UTERI 
WHERE THIS HAS BEEN RUPTURED. EMMET’S OP- 
ERATION. ; 


Curiously enough, while a short time ago division 
of the neck of the womb” was the gynecological fash- 
jon, now its exact opposite, “the closure of the neck 
of the womb,” when this has been divided by nature or 
art, is the popular operation of the day. 

When Dr. Emmet clearly described the condition 
which had been (and, even now, still is) so often mis- 
taken for “ulceration of the womb” and devised an 
operation which might be employed for its cure, in 
cases where such a course was called for, he did a good 
thing for gynæcology. In former days “ ulceration” 
was the bete noire of those who treated women’s dis- 
eases, and cauterization with nitrate of silver or more 
active agents was the “ proper treatment.“ Dr. Em- 
met's exposition of the real condition of the parts has 
done away with much of this malpractice which had its 
origin in ignorance. But if every woman with a lacer- 
ation at the neck of the womb is to be considered a fit 
subject for a surgical operation, without regard to 
whether this condition is really a cause of troublesome 
symptoms or not, then the discovery of Dr. Emmet is 
to prove anything but a boon to womankind. 

ost women who have borne children present more 
or less of this lesion. Many have rupture and eversion 
of the neck of the womb without symptoms. Certain 
ones suffer from this condition. Measures of treatment 
directed to this lesion, it is needless to say, should be 
reserved for these last cases, but there is at present, in 
America, at least, a marked tendency to resort to the 
operation devised by Dr. Emmet, whenever the condi- 
tion of eversion is found, whether it be a cause of suffer- 
ing or not. It is true that by this means the typical 
conical form of the neck of the womb can be restored, 
but it is also a fact that very many of these women are 
not going to be benefited thereby. 

A western physician has re Ke so clearly 
upon this operation that I cannot do better than quote 
freely from his article.“ After stating that the opera- 
tion “has reflected unstinted credit upon its author, Dr. 
Emmet,” he proceeds: “ But I am afraid the disposi- 
tion is just now to a too frequent resort to this serious 
operation. It is my conviction, and I know that there 


are many others who think as I do, that this procedure, | 8 


80 useful in its place, is being done far more often than 
there is any need for, and that there are many who are 
beginning to look upon it as a panacea fur nearly all 
the forms of cervical disease. All new discoveries have 
to pass through what might be called an exaggeration 
= before they at length settle down to their proper 
el. So with the operation in question. There is 
something so simple and direct about it as to make it 
t captivating to the surgeon’s eye. Here is nature 

at fault, as usual, and art coming triumphantly to her 
relief with a neat plastic operation. Could anything 
be plainer? One writer in his enthusiasm advises the 


1 Concluded from page 392. 
8 . ornia State Medical Society, by W. 


Pa 
H. Mays, M. 
52 


measure even after the ordinary slight laceration of 
labor; which is simply throwing overboard all faith in 
the restorative powers of nature. Proceeding on such 
a rule, nine tenths of parous women would have to be 
made the subjects of surgical operations. Let it be re- 
membered that a certain amount of laceration accom- 
panies every labor, whether normal or abuormal. Let 
it be remembered, too, that the cervices of all women 
who have borne children present evidences of 

tearing, all the way from slight irregularities of the 
os to clefts extending deep into its structure. Is there 
any one of us who has not again and again found such 
a condition coexisting with perfect uterine health) 
As far as my own practice I must admit that at 
first I was much taken with the operation and 
formed it more often in former years than of late. 
There are many others who reckon their trachelor- 
rhaphies in a similar declining ratio, although never 
ceasing to regard it as one of the most valuable contribu- 
tions ever made to gynecology. .... We live and think 
in cycles. Even fashion is subject to this law, and 
fashions in medicine have always characterized our sci- 
ence. The fashion of sewing up the uterus as an or- 
dinary therapeutic measure may be expected to have 
its day, and then its true worth will be recognized — 
that of a most reliable, but serious and not often de- 
manded, operation.” 

When gynecologists recognize the truth of this last 
sentence then will the real benefits of Emmet’s dis- 
covery be realized. Its effect so fur has been in great 
measure the supplanting of the old treatment (by caus- 
tics, etc.) for “ulcerations” (which never existed), 
which, although it was misdirected and, in the light of 
our present knowledge, absurd, — yet was seldom fol- 
lowed by serious or fatal results, — by the performance 
of surgical operations, alarming to the patients and 
their friends, and which in a large proportion of cases 
are uncalled for and can be avoided. fact is that 
very many cases of “rupture and eversion” (cases 
formerly considered “ ulceration”) require no treat- 
ment whatever, i. e., the lesion is innocuous. Physi- 
ciaus have been rather led away by an exaggerated 
idea of its bad effects. For example, women with this 
condition have been solemnly assured by their doctors 
that unless they underwent operation for its cure they 
would never again become mothers, when perhaps the 
lapse of a few months has disproved such assertions and 
left the medical gentlemen in an awkward position. 

The cases which are accompanied by troublesome 
symptoms and demand attention are the exception 
rather than the rule. If surgical interference is confined 
to such, Emmet’s operation will be productive of much 
ood. As at present often done, not because it is really 
needed but because a chance for iis performance offers, 
it probably in the aggregate does more harm than good. 

The operation is by no means devoid of danger. 
Phlebitis, cellulitis, pelvic abscesses, septicemia, peri- 
tonitis, ete., have followed its performance by the best 
operators, and left results from which the patients would 
recover only after months of suffering, if at all. It is 
only a short time ago that a discussion in one of our 
local societies brought out accounts of several deaths 
after this operation. I myself have known of more 
than one such result. 

The two operations last considered have been re- 
ferred to, in a letter from London, in the following 
amusing lines : — 


“ When Dr. Sims was first here, he demonstrated, to 
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the satisfaction of a great many people, and indeed 
seemed almost to have established it as a canon in 
practice, that a great number of women are suffering 
from complaints which require that the cervix uteri 
shall be lacerated to the extent of complete division ; 
and we were under the impression that according to the 
well established experience of Marion Sims and his 
school, about twenty to twenty-five per cent. of the 
gynecological patients are required to have the cervix 
uteri divided in order to be restored to health. But if 
now we find that at least as many are suffering from 
complaints which require that cracks, cuts, and fissures 
of the cervix shall be shut up, it seems as if the greater 
= of the energies of that most fearfully numerous, 

ighly intelligent, and active class of practitioners, who, 


either as specialists or as family doctors, have a claim 


to the title of gynwxcologists, will in future be divided 
between splitting up the cervices of those women who 
yet possess them entire, or uniting with horsehair or 
silver wire those which are by nature cracked or fissured. 
The general moral would then be open to deduction, 
that in respect to the uierus, whatever is is wrong, and 
whatever is not, ought to be brought about.” 

This is rather an exaggerated view of the matter, 
yet there is a good deal of truth in these lines. ‘To my 
own knowledge, at one time a distinguished practi- 
tioner was doing many operations for dividing the neck 
of the womb, while an equally distinguished brother 
physician of the same city was industriously closing 
these cuts by operation and sutures, when the former's 
patients happened to fall into his hands. 


CURETTING OF THE UTERINE CAVITY. 


This is an operation which is being frequently per- 
formed at present. It consists in the scraping, with 
instruments devised for the purpose, of the inside of 
the womb (much as gardeners at certain seasons scrape 
trees), the object being the removal of morbid growths 
aud excrescences, and the consequent checking of ute- 
rine hemorrhage, etc. Formerly by the term “ curett- 
ing” was meant a pretty serious operation, one which 
was comparatively rarely done, it being, as a rule, re- 
sorted to only when simpler means of controlling uterine 
flowing had failed, and when, in the absence of other ap- 

rent cause of haemorrhage there was a strong proba- 

ility that “intra-uterine tungosities of intractable nut- 
ure were present. To insure the removal of such 
growths the “ curette” or instrument employed had a 
comparatively sharp (although not necessarily a “ cut- 
ting”) edge. With the increasing interest in the subject 
of diseases of women, such as has developed of late 
years, and the accompanying enthusiasm for * opera- 
tions,” naturally there has come an increased number of 
cases of curetting, until nowadays, if a patient presents 
herself with a simple uterine catarrh, and a history of 
increased uterine flow (which is but natural in such 
cases), and particularly if she have borne children, and 
has in consequence an “invitingly-open” uterine canal, 
perhaps the first thing the physician thinks about is the 
curette. But under this kind of practice the results 
with the old instruments were unsatis‘actory. Too 
many patients were seriously injured, and some were 
killed, by the procedure, for even in the best hands, 
“curetting” if thoroughly done is a dangerous process 
for the patient to go through, and an operation which 
should always be kept as a last resort. The result was 
the introduction of a less formidable instrument in the 
shape of the dull curette.” 


Now in most cases of common uterine catarrh the 
lining of the womb is more or less inflamed and swollen, 
and, from the presence of i secretion, soaked 
and softened. The use of even a dull curette, under 
such circumstances, will, almost always, result in the 
removal of more or less of the softened lining, with, 
perhaps, a few distended and swollen glands; but in 
such cases the proceeding is notat all necessary, for, 
the catarrh checked by proper means, the parts will 
soon return to a normal condition. I have several 
times seen the dull curette used under such circum. 
stances, and what were termed “ characteristic granula- 
tions” removed and exhibited with satifaction by the 
operator to those present, when I have afterwards taken 
some of these “ granulations” and “ teased them out” 
under water and seen them resolve themselves into 
strips of apparently normal uterine membrane, which 
had evidently been roiled up into little balls before the 
edge of the curette, as snow is rolled into balls by 
children, thus deceiving the operator. 

The great difference in the views held by physicians 
as to the dangers of “ curetting” is explained by the 
fact that one set of physicians mean by this term the 
thorough operation done with the sharper instrument ; 
an operation reserved for cases where other means of 
treatment have proved of no avail, therefore a com- 
paratively rare operation, and, from the nature of the 
case, à pretty serious one; while with others of the 
profession “ curetting ” is a common method of treat- 
ment resorted to whenever any excuse offers, the dull 
instrument being employed. The procedure, as por- 
formed under such circumstances, is often hardly wor- 
thy of the name “ operation,” although the opportunity 
of using this term is seldom missed by those who prac- 
tice it.! and in many cases has very little effect for 
either good or evil. But this is not true in all cases. 
In some conditions of the endometrium, where it is in 
an unhealthy relaxed condition, and it is desirable to 
“set up a healthy action” as our forefathers in med- 
icine would say, the stimulating effect of the use of the 
dull curette may prove advantageous, and the duil 
curette will, in some cases, if used with skill, remove 
soft growths successfully, but it will prove inefficient in 
the case of many of the harder growths and granula- 
tions so difficult to manage with ordinary means, for 
which the operation of curetting was formerly reserved. 
Many a gynecologist has learned this fact from expe- 
rience, and, after several “ operations“ with the dull 
instrument, has finally overcome the difficulty by using 
the sharper instrument. As one writer has said of the 
dull curette, It is an excellent instrument where noth- 
ing is to be removed ;” but in such cases other meas- 
ures less alarming to the patient will usually suffice. 

Although in careful hands rarely productive of bad 
cousequences (even when used, and not merely played 
with, as is often the case), yet there is a tendency in 
certain quarters to regard the dull curette as an instru- 
went safe for any one to experiment with, and one 
which the merest tyro in practice need not fear to 
make use of. A caution may not be amiss. No one 


1 T have been surprised at the way the term “ opergtion”’ is used, 
even by some physicians of good standing. I have repeatedly been 


told by persons who have come to see me about patients coming 


under treatment that the cases were probably serious ones, because 


the patients had already gone through so many operations, when 
later | have found the operations“ referred to, consisted, perhaps, 
in the application of some mild remedy to the cervix, perhape, in 
the use of a uterine sound, or, it may be, in the attempt to place 2 
supporter! Doubtless, such a use of the word has the advantage of 
| making a due impression( ?) upon the patient and her friends. 
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should attempt the use of a curette, sharp or dull, who 
js not sufficiently experienced in uterine examinations 
to assure himself of the absence of all pelvic infamma- 
tion, even slight. The of such inflammation, 
which, when slight and localized, is not always readily 
detected hy the inexperienced, often leads to uterine 
flowing; but under such circumstances curetting would 

y make bad work. Even the use of a sound is 
not advisable in such cases. Again, the physician’s 


length, naturally tends to sag. In this way a low posi- 
tion of the uterus often has much to do with the pro- 
duction of this condition. Unfortunately, in a large 
proportion of these cases, the conditions named are not 
the only abnormal ones present. Such patients are 
apt to have the womb left large after confinement ; 
a heavy weight upon its weakened supports. If such 
a patient goes through the operation on the anterior 
wall to reduce the vagina (preceded very likely by the 


office, from which the patient must return home, is not operation for rupture of the cervix, if the physician is 
the proper place for the procedure. Physicians often "enthusiastic over modern operative gynecology) and 
ignore this fact with impunity ; but I cannot but think | later the operation for ruptured perineum, since the 


it is making the patient run an unnecessary risk. She 
should be where she can lie quiet for a day or two, and 
longer if advisable. Occasionally there is severe 
hemorrhage with the operation, even with the dull 
curette, and no one can tell beforehand with which 
patient it will come. 

Dr. Emmet has devised forceps for removing granu- 
lations, etc., from the uterine cavity, which are very effi- 
cient, and render the resort to curetting but seldom 
necessary ; but I do not think they quite take the 
place of the sharp curette in all cases. I have used 
both to advantage in the same case. Once, I recollect, 
the hemorrhage was so rapid after removing some 
growths with the forceps, that I was forced to give 
them up, and finished the operation successfully by 
very rapid curetting, which brought away the rest 
In certain quarters the “sharp curette” has been de- 
cried as « barbarous instrument, one which should 
never have been invented, etc. It is its unnecessary 
aud heedless use which has brought it into such ill- 
repute. It need never be so keen-edged as to merit 
the name of a “cutting instrument,” and used with 
proper skill iu proper cases it supplies a place the 
dull curette cannot fill. Emmet's forceps are excel- 
lent for the removal of placental tissue and other prod- 
ucts of miscarriage ; and here another word in regard 
to the use of the curette. It should be avoided if pos- 
sible after miscarriage or labor, while the walls of the 
uterus are undergoing involution and the accompany- 
ing fatty degeneration. (Here Emmet’s or other for- 
ceps can be used with much greater safety.) I have 
known neglect of such caution, and the rash curetting 
of a patient a few weeks after the confinement, followed 
by fatal consequences. 


THE OPERATION UPON THE ANTERIOR VAGINAL 
WALL FOR PROLAPSE OF THIS PORTION AND ers- 
TOCELE. 


When there is a tendency of the anterior vaginal 
wall, with the adjacent bladder (cystocele), or without 
it, to sag and protrude through the vulva, an opera- 
tion, consisting in either the “folding in” or the re- 
moval of the slack of the vagina at this point, has been 
devised to correct the condition and afford relief to the 
patient from the “ bearing down ” bladder distress 
other symptoms referable to it. 2 

This “ sagging” of the anterior vaginal wall rarely 
takes place to a troublesome degree unless there are 
other abnormal conditions present, notably, rupture of 
the perinzum, or some one of the uterine displace- 
ments, bringing the cervix, and with it the upper 
part of the vagina, nearer the vulva. Oftentimes a 
“sagging uterus” is present. With an absence of 
more or less of the perinmum the vagina fails to get 
its usual support, and with a lowering of the womb the 
auterior vaginal wall, no longer extended to its normal 


weight of the heavy womb still remains she does not 
always get as much relief as can be given in many of 
these cases by the proper adjustment of a pessary without 
operative measures, and perhaps after going through 
all the operations the patient will still have to wear a 
supporter to be comfortable. Indeed, where there is 
this heavy womb, with a relaxed condition of the pel- 
vic tissus. a combination often found in practice, it is 
a very difficult matter and sometimes an impossibility 
to so constrict the vagina by any operation as to afford 
complete and lasting relief to the woman. In such 
cases it is often perfectly feasible, without any opera- 
tion, to adjust a lever or other pessary, which the pa- 
tient can herself remove and replace, which will raise 
the womb into place, and extend the vagina its normal 
length, o that practically no falling of the anterior 
vaginal wall is left. If the extending of the vagina is 
not alone sufficient then the lower end of a lever pes- 
sary may generally be so bent as to be of some addi- 
tional service in keeping the falling anterior vaginal 
wall in place. 

It has repeatedly happened to me to see such pa- 
tients who, having tried various supporters without 
relief, had been led to think operative measures neces- 
sary, who, much to their surprise and delight, have 
been relieved completely by the aid of a proper pes- 
sary. Some, who had been so thoroughly imbued with 
the idea that an operation was necessary, if they ever 
wanted to be comfortable, as to seem almost disap- 
pointed when I did not urge such measures at once, 
have experienced such relief from a pessary as to ex- 
press indignation that they were ever told an operation 
was necessary for them. 

While I believe of this operation, as I believe of 
each of the other operations considered, that in its 
proper place it is capable of much good, yet I believe 
of it, as I believe of the others, that at present it is 
done much oftener than is necessary or best. 

Patients suffering from these troubles are not infre- 
quently told that they must undergo surgical operations 
before they will be able to wear a supporter. Occa- 
sionally such conditions exist that this is the fact, but 
with proper knowledge of the adjusting of supporters 
these cases will prove rare, much less frequent than 


| are at present considered. Comparatively few practi- 


tioners are in any sense experts in the fitting of pessa- 
ries, yet a thorough knowledge of their uses is as neces- 
sary to the gynecologist as is the knowledge of splints 
and other apparatus to the orthopedic 2 This 
knowledge on his part frequently saves his patients 
from operative interference, and the same is true of a 
thorough knowledge of the pessary and its uses on the 

of the uterine specialist. At present any new in- 
vention in the shape of u supporter needs but one thing 
to make it attain popularity in the profession at once, 
however it may fail otherwise. If it be only easy of 
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introduction without paining the patient it is sure of a 
run for a while at least. The so-called “ soft cotton 
pessary,” highly recommended because it can “ be worn 


_where the womb is too tender to bear the pressure of a 


common supporter ” (the fact being overlooked that a 
properly fitted lever pessary does not come in contact 
with that organ), highly efficient in creating a stench if 
worn even a short time, and good for little else, but 
easily introduced by anybody into the patient's vagina 
without causing pain, is a — example of this fact. 
Dr. Engelmann, of St. Louis, has recently published 
an article entitled The Dangers Incident to the Sim- 
lest Uterine Manipulations and Operations, in which 
has collected many bad results following the com- 
mon gynecological procedures aud operations. Natu- 
rally, in recording the bad results, he was confined in 
t measure to the reported cases. Could he have 
— of the cases not reported his examples would 
have been multiplied manifold. I regard the paper as 
a most valuable one at the present time, and as possi- 
ble evidence of a coming reaction from the “ operation 
fever” which has afflicted gynaecology of late years. 
It certainly is a warning to the profession not to re- 
gard gynecological operations too lightly. If we can 
go a step further, and lead physicians to realize that 
operations now so much in vogue can often be 
avoided, it will be another step in the right direction. 
A former Harvard professor often quoted the saying, 
“Meddlesome midwifery is bad.“ He might have 
truthfully added, “ Meddlesome gynecology is even 
worse.” 
—_—@- 


THE USE OF ELECTROLYSIS IN THE TREAT- 
MENT OF HIRSUTIES.! 


BY JAMES C. WHITE, M. D. 


Tue natural growth of the hair upon different parts 
of the body varies in amount according to age, sex, 
and race. Overgrowth in point of extent may be ex- 
tremely circumscribed, as upon a hairy nevus or wart, 
or universal; as regards age, it may be congenital or 
develop any time aiter birth. The hypertrophy may 


consist in an excessive development of the usual large | tard 


and long hairs of the scalp, beard, axilla, and genitals ; 
of the short hairs which cover the general surface, or 
of the downy (lanugo) hairs upon the face and other 
parts of the female, into the strong, visible growth 
characteristic of the male. It is this latter variety only 
which demands the frequent aid of the surgeon. For 
universal hairiness, it may be stated in the beginning, 
nothing can be done; for the circumscribed forms in 
either sex connected with pigmented nevi and warty 
growths, the best treatment, when of moderate size, is 
the excision of the whole growth. When too exten- 
sive for such an operation the hirsuties may alone be 
treated by the method now to be considered. There 
is no more distressing affection to a woman than an 
excessive growth of hair upon the face, none for which 
she will more persistently seek relief. It may be con- 
fined — to the upper lip or to a few sparse tufts 
or scattered hairs upon or beneath the chin, or to the 
sides of the cheeks. The mustache may often be 
long and heavy, and the side whiskers largely devel- 
oped, while a full, strong beard is very rare, and gen- 
erally associated with universal hirsuties. Such growths 


1 ood before the Boston Society for Medical Improvement, April 


are by no means infrequent upon the faces of girls 
after the age of —— and the great majority of cases 
which present themselves to the surgeon and derma- 
tologist for treatment are between the ages of twent 
and thirty. These young women are generally in good 
health, and the hypertrichosis seems to be in no 
connected with any apparent disturbance of the sexual 
apparatus, Later in life, about the climacteric period, 
the lanugo hairs are apt to increase in size and de 
of pigment over similar parts of the face, but such 
forms more rarely seek professional advice. With the 
growth upon the face there is often a similar dev 
ment over the sternum and about the nipples at all 
ages In addition to the deformity it gives rise to, the 
presence of a noticeable beard or mustache is apt to 
develop a morbidly sensitive condition, which 

the bearer to shun society, and at times develops into a 
true monomania. The writer has known a lady who 
had visited surgeons in all the principal cities of the 
country in the vain search for one who would flay the 
whole lower half of the face for the extirpation of the 
hair growth. 

Treatment. — It is only within a short time that a 
radical method of cure for hirsuties has been known. 
Previously the three well-known means for the removal 
of hair could alone be advised by the surgeon, and 
these had already been re-orted to in the majority of 
cases by the patient. They are not only temporary 
in their action, but often are of positive injury in the 
case. These are, first, tlie method resorted to by the 
male sex for the temporary removal of the beard, 
namely, the razor; second, the application of depila- 
tories, which destroy the hair a little way within, in the 
mouth of the follicles, and which therefore retard the 
reappearance of the growth a little longer than the 
razor, which cuts it off at the level of the surface. 
These depilatories have, moreover, decided disadvan- 
tages. ‘They always, in virtue of their caustic proper- 
ties, produce more or less irritation or inflammation of 
the skin to which they are applied, which must tend 
to the stronger development of the overgrown hairs by 
feeding their vitality, hirsuties, as is well known, not 
infrequently following the rubefacient action of a mus- 
poultice to any part of the body. They most 
commonly consist of mixtures of quick lime and ar- 
senic, of sulphide of calcium, barium, ete. An objec- 
tion common to them and the razor is that by their 
use there is substituted for the more delicate and taper- 
ing pointed primary growth a coarser one of the same 
dimensions throughout and much more conspicuous, 
and that both must be used frequently when once re- 
sorted to. The third method is epilation. 
objection is not applicable to this process, for if the 
hairs ae pulled out “by the roots, which may be 
easily done, the new growth, which is delayed much 
longer than after the use of the first two methods, is 
still tapering, and comparatively delicate. Even this 
process, by the constant repetition which is necessary 
to keep the hirsuties under, tends to stimulate to some 
extent the growth of the neighboring follicles. Yet it 
is the only one which should be recommended by the 
surgeon as within the power of the patient to use or 
as affording any satisfactory measure of relief, although 
temporary, without aggravating the deformity against 
which jt is used. For the circumscribed hirsuties con- 
nected with papillary and pigment hypertrophy it is, 
when this is of small extent, a sufficient means of re- 
lief. But none of these measures can possibly effect 
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the desired result, the radical and permanent destruc- | 


tion of the growth, as this can be done only by the ob- 
literation of the hair papilla at the very bottom of the 
follicle. To accomplish this various methods have been 

iced and devised by American dermatologists with- 
in the last few years, such as the galvano-cautery ap- 
plied within the hair follicle; the attempted introduc- 


tion of powerful caustics or irritants to the interior of de 


the same; the mechanical destruction of the papilla by 
rimming out the cavity of the follicle with a trian 
glover's needle, eto. It may be said of all of them that 
they are unreliable and therefore unsatisfactory. 

It is to Dr. Michel, professor of ophthalmology in 
the Missouri Medical College, that we are principally 
indebted for the introduction of a method which is 
hoth practical and efficient, namely, elecirolysis. Its 
success was first demonstrated’ in the treatment of 
trichiasis, and subsequently its applicability to general 
hirsuties has been most successfully established, espe- 
cially by Drs. Hardaway, of St. Louis, and Fox, of 
New York. apparatus is a galvanic 
battery of ten or fifteen cells, supplying a current strong 
enough to decompose water. An excellent form for 
the purpose is the chloride of silver battery of sixteen 
cells, made by the Western Electric Manufacturing 
Company of New York. It is very compact, free 
from danger of spilling, and needs refilling only once 
a year. In addition there is required a small sponge 
electrode, a supply of the slender steel needles used by 
deutists for extracting nerves, with a proper electrode 
needle holder, and two cord conductors of a yard in 
length. The needle is connected with the negative 
pole of the battery, the sponge electrode with the pos- 
itive pole. ‘The needle, secured in its holder, is then 
to be carefully introduced within the hair follicle to be 
operated on as far as the papilla, and held there, while 
with the other hand the moistened sponge electrode is 
applied to the skin in the immediate vicinity of the 
part. Immediately a frothy material is seen to ooze 
trom the mouth of the follicle around the needle, the 
products of decomposition of the tissues in contact with 
its point. This should be allowed to continue for a 
few seconds, according to the size of the hair to be de- 
stroyed, when the sponge electrode is to be removed, 
and the needle then withdrawn. ‘The hair should then 
be removed by forceps, the ease with which it comes 
away indicating the completeness of the success of the 
operation. Should this require any force the needle 
should be again introduced within the empty follicle, 
aud the process of electrolysis repeated. A consider- 
able amount of pain is experienced during the passage 
of the current through the tissue, which ceases aimost 
entirely on the removal of the sponge. Sometimes, in 
addition to the frothing, the skin surrounding the needle 
is thrown up into an urticarial elevation, and is greatly 
reddened. Later the follicle may become inflamed, 
and form a crust, which adheres to the skin above it 
for a week or more. Sometimes a hard infiltration 
may be felt beneath the surface for a considerable time. 
Ordinarily the after-effects are very trivial, unless a 
small area be acted on repeatedly at short intervals. 
Finally, the parts return to their natural condition, 

aving in some instances a minute pit or depression 
to indicate the seat of the operation. If successful the 
hair does not reappear. The degree of success — 
largely upon the skill of the operator. Dr. Michel 


ms that ninety per cent. of the larger hairs are at 
1 St. Louis Clinical Record, October, 1875. 


once and permanently destroyed. Others are satisfied 
if fifty per cent. are successfully dealt with on the first 
attempt. 
upon those which reappear until all are finally de- 
stroyed. It is a question whether the hair should be 
extracted before inserting the needle. 
is very coarse, so that the mouth of the follicle is 
fined after its extraction, it may be well 
it before inserting the needle, but when the hairs are 
fine and blonde their presence is necessary to guide the 
needle within the follicle to be destroyed. 
to make the fine, pointed needle enter the follicle even 


the tissues in the immediate vicinity of the papilla, so 
that the electrolytic action may extend to and destroy 
this es-ential point. The subsequent non-resistance to 
the forceps during extraction shows whether this re- 
sult has been attained. The patient should be placed 
in the strongest light, and even under the most favora- 
ble conditions the eyes of the operator will tire after 
a ression of an hour or less. Per forty or fifty 
hairs are all that can be attempted by him at one time 
with advantage to himself or the patient, although the 
latter generally bears the pain of the process without 
flinching after the first few sittings. When an exten- 
sive hirsuties is to be treated a long time is required 
for the successful primary removal of the hairs, and 
some of the follicles will, without fail, require a repe- 
tition of the operation. For the fine, downy hairs oc- 
curring alone or interspersed with a stronger growth 
nothing had better be done until they attain a more 
conspicuous development. 


RECENT PROGRESS IN ORTHOPEDIC SUR- 
GERY. 


BY E. u. BRADFORD, M. D. 


RESECTION OF THE KNEE IN ITS APPLICATION TO 
THE TREATMENT OF ANGULAR ANCHYLOSIS.” 


PotnsaT states that in France this operation has 
not been in favor chiefly on account of the successful 
results of redressement forcé and the influence of the 
authority of Bonnet. 

Although forcible straightening is effectual in a 
large number of cases, it is useless in bony anchy- 
losis, and injurious (in the opinion of the writer) after 
purulent inflammation of the knee. A fracture of the 
fattily degenerated bone frequently occurs, and, th 
the result is often a useful limb (Nussbaum, Billre 
Rizzoli), in a few cases rupture of the vessels, injury 
of the nerve, and unfortunate results have followed. 

Poinsat regards re resse ment. forcé us contraindicated 
also in anchylosis in young persons, where hypertrophy 
of the condyles usually follows the subluxation of the 
femur backwards, which frees the femur from pressure. 

In these cases two operative procedures are to be 
considered, osteotomy of the femur and resection. Of 
these the writer believes resection to be preferable, for 
the reason that in this operation the joint is opened 
aud all diseased tissue is removed, and the bility 
of subsequent inflammation is removed. writer 


2 Bull. et. Mem. de la Societé de Mhir., vol. v., p. 461. 
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has collected seventy-seven cases, and found a mortal- 
ity from the operation of eight per cent. The results 
where antiseptic precautions were * were more 
favorable (thirty-six operations and no death). 

The writer regards the operation as entirely free 
from danger in patients under fifteen years of age, but 
success has been obtained in adults. Six cures are re- 
ported between forty and fifty years, and one fifty-seven 
years old. 


CONGENITAL DEFORMITY OF THE LOWER EXTREMI- 
TIES, CURED BY RESECTION OF THE KNEES.! 


In a child twenty months old, besides congenital de- 
formity of the fingers, a distortion of the lower limbs 
existed, so that the toes touched the scrotum. The 
femora were of normal length. In the right limb the 
patella and the tibia were wanting, the head of the 
fibula was driven forward and upward, straightening of 
the limb was impossible on account of adhesions in the 
abnormal position. The fibula was slightly curved. 
The muscles were normal. In the left limb the pa- 
tella was present, but the upper third of the tibia was 
wanting. Resection of one knee was performed (un- 
der antiseptic precautions). Healing by first intention 
followed, and in twenty days the second knee was oper- 
ated on, and the wound healed in twenty days. In 
a few months the patient became able to walk using 
apparatus. Anchylosis at the knees did not result, 
flexion and extension 2 ee lateral motion was 
prevented by supports. Partial development of the 
rudimentary tibia followed. 


ARTHRITE PLASTIQUE ANKYLOSANTE DE GENOU.? 


Nicaise describes an affection which he claims has 
been overlooked by the majority of surgeons and sur- 
gica! writers. The name of plastic arthritis was given 

y Gosselin, and owing to the usual termination the 
term “ankylosante” is added. In the case reported 
the affection began with a chill after confinement, the 
first local symptom was pain in the shoulder and knee, 
the former soon became well, but the latter entered 
into a painful chronic condition, which after five months 
* in a stiffness. 

is affection resembles, in its result, gonorrheal 
rheumatism, but pathologically it is distinct, as it is 
present in patients who are not suffering from gon- 
orrheea. Seven of these cases have been observed: 
four by Nicaise, two by Gosselin, and one by Duret. 
The joints affected were the knee four times, the elbow 
twice, and the hip once. The course is rapid subacute, 
and the termination is always anchylosis. The treat- 
ment should consist in placing the limb in a good posi- 
tion, and in counter irritants, leeches and blisters, to 
relieve the local tenderness. Whether fixation should 
be employed or not is at present undetermined, and the 
writer inclines to recommend gentle passive motion 
when no pain is caused in that way. Brisement forcé 
is not useful in this affection, but massage may be of 
some benefit. 


ACUTE ARTHRITIS IN INFANTS.® 


Mr. Thomas Smith called attention to an affection, 
frequently fatal, which he termed “ acute arthritis of 
infants,” consisting essentially of a pathological change 

1p iorn. d. n., Ace. id. 

Chir, No. 10,18 10 * * di Med. a Torino, 1880, Centralbl. f. 
op., 1881. 
3 St. Bartholomew's Hospital — vol. xv., 1880. 


in the articular extremities of the bones. In all cases 
examined a cousiderable loss of substance in the end 
of one of the bones forming the joint occurred. In 
some of the cases the absorption proceeded from the 
joint surface toward the deeper parts; in others the 
destruction had begun in an abscess at the articular 
end of the bone, which burst into the joint by an 

ing near the margin of the articular cartilage. 
disease has neither a traumatic nor a syphilitic origin. 
Mr. W. Morrant Baker reports two additional cases 
occurring in children six months and nine weeks old. 
In both effusion within the capsule of the knee took 
place (in one with suppuration), which was evacuated 
by incision. ‘The result was great relief from 

and in one case recovery, with the reéstablishment of 
motion ; in the other with marked improvement in po- 
sition and strength of the limb. 


ANTISEPTIC RESECTION OF JOINTS. 


Konig, at the last Congress of German Surgeons, 
stated that 21.5 per cent. of the cases of resection 
done by him (117 in all) had become in the course of 
four years tuberculous, and he concluded that resec- 
tion had little influence on the tuberculous diathesis, 
since, according to Billroth’s statistics, twenty-seven 
per cent. of the cases with tuberculosis of the joints 
not operated on died. In this opinion of König Es- 
march concurs. But Hueter, Volkman, and others, 
dispute this, and claim that there is a fallacy in these 
figures, as the comparison is between the lightest vari- 
ety of this class of cases with the severest. Rydygier“ 
claims that the tuberculous affections of the joint oc- 
cur in three classes of patients ; — 

(1.) Those with general tuberculosis, with several 
local manifestations. 

(2.) Those with primary tuberculous foci in other 
organs and a secondary manifestation in the joint. 

(3.) Primary articular tuberculosis, from which there 
is a danger of secondary general injection. 

Hence, theoretically, the sooner this focus is re- 
moved the less is the danger of generalization of the 
affection, but operative interference in the first two 
of these classes cannot be looked upon as a prophy- 
lactic measure. In affections of the third class, how- 
ever, resection should be looked upon as a means of 
prophylaxis. 
SCROFULOUS DISEASES OF JOINTS COMPLICATING 

PHTHISIS. 


In the Transactions of the Medical Association of 
Georgia, Atlanta, 1880, Dr. Robert Battey reports the 
following case: A young man, twenty years old, pre- 
sented signs of consolidation of the left lung, and in 
the upper part a large cavity. For nearly a year he 
had been suffering from a suppurating inflammation of 
the left knee. Amputation of the thigh was performed 
to relieve him of his pain, His appetite immediatel 
returned, and in a month he became able to go out wi 
crutches. A year later his cough had di ’ 
had grown fat, and became well enough to engage in his 
occupation. He remained in this condition for three 

ears, when he suddenly died of hemorrhage from the 
ungs. 

The marked improvement in the patient's condition 
following amputation illustrates the relation between 
the original focus and the secondary condition as well.“ 


4 Deutsche Zeitschr., f. Chir., 1880 309. 
5 American Journal of the Medical Sciences, April, 1881. 
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ACUTE PRIMARY SYNOVITIS OF THE HIP. 

Three cases of this affection, hitherto regarded as 
rare, are reported by Dr. V. P. Gibney.’ The course 
run was comparatively brief. 

The writer claims that the history of synovitis differs 
from that of osteitis in that the invasion of the former 
is acute and well defined. In the early stages of ostei- 
tis there is no joint-tenderness, and the pain does not 

nt the patient from walking. The reverse is, 
— true in synovitis, which is also an acute affec- 
tion. usually running a course of from four to ten weeks. 
A diagnosis will often necessarily be based on the ex- 
clusion of other affections. 

If the joint is tender in synovitis the pain is referred 
to the obturator whenever the joint surfaces are ap- 
proximated. There is no infiltration of the periartic- 
ular tissues. Sometimes an elastic fullness about the 
trochanter or below the groin can be perceived if there 
is much disteution of the capsular ligament. 

The patients make a good recovery, with reéstab- 
lishment of motion. The treatment consists of rest 
and counter irritation. 

NYGIENIC TREATMENT OF RICKETS, 

The Pathological Society of London devoted much 
time to a discussion of the etiology and pathology of 
rickets, and a variety of theories as to causation were 
brought up. The most rational of these is that of 
Broca, who defined rickets as the “ultimate effects of 
everything which interferes with the nutritive processes 
during the rapid growth of infancy.” 

The connection between syphilis and rickets, claimed 
by some writers, is based on the improvement in cer- 
tain cases from the treatment by small doses of bin- 
iodide of mercury, but this simply illustrates that syph- 
ilis may be a cause of the perversion of nutrition, but 
not necessarily the only cause. English and American 
authorities lay more stress upon improper feeding as 
a principle of causation than the Germans, who con- 
sider the defect one of assimilation rather than alimen- 
tation, and who regard defective ventilation and over- 
crowding more injurious than faulty diet. 

The prevalence of rickets on the Continent, among 
the poorer classes, is well known. In Milan thirteen 
per cent. of the children from the poorer quarters suf- 
fer from rickets. In Turin four schools have been 
opened, accommodating thirteen hundred children. The 
object is to cure the rickety condition by physical de- 
velopment. ‘The children live at home, but are brought 
to the institutions in the morning, and are taken away at 
night. The time during the day is speut in instruction 
according to the kindergarten method. Every availa- 
ble resource of gymuastics, hydropathy, and orthopaedics 
is employed.“ The children are fed, and arrangements 
are made for them to rest during the day. Spiromet- 
ric and dynamometric observations are made monthly, 
and the improvement in the deformity is recorded by 
photographs. Of one hundred and ninety-seven chil- 
dreu admitted in one year, thirty-eight were * 
cured, uud seventy-eight were greatly improved. 
Gamba, the physician in charge, reports that repeated 
exercise of the muscles aids the absorption of enlarged 
portions of the boues to which they are attached, and 
that exostoses disappear. ‘The children almitted are 
between the ages of four and twelve. A somewhat 
similar institution exists at Milan, where a few hospi- 
tal beds are furnished for cases requiring osteotomy.” 


1 New York Medical Journal, April, 1881. 
2 Medical Times and Gazette, March 19, 1881, p. 323. 


FLAT FOOT IN INFANTS. 
Volkmann * classifies flat foot 


ent upon uterine pressure. (2.) A form due to too 
rapid change into the position of the adult foot. (3. 
Rachitie flat foot, appearing sometimes before 
begins to stand. (4.) Paralytic flat foot. 

C. Hueter is of the opinion that the alteration of 
the shape of the foot from the slight supination seen 
in a new-born child into that seen in the adult is the 
result of the pressure due to the weight of the body. 
The axis of the astragalo-calcaneal joint is so placed 
that the weight of the body in walking tends to evert 
the foot. Volkmann rejects the idea that this fact is 
the cause of the flat foot of children, for the reason 
that this eversion takes place before children learn to 
stand, and in the first months of life the foot may be 
in a position more pronated than is normally seen in 
adults, and he concludes that under ordinary circum- 
stances the weight of the body in walking and staud- 

t. 


In vewly-born infants the bones have a different 
shape from that of adults, and the changes which occur 
during growth are independent of static laws. As an 
example of changes in the growth of the limb which 
take place in opposition to the effect from the weight of 
the body, the increase in the angle of the neck of the 
femur with the shaft may be quoted, and also the hol- 
lowing out of the arch of the foot. There is, however, 
a form of flat foot which has been termed “ static flat 
foot,” where, in addition to the eversion, a sinking of 
the arch is to be seen. This change is distinct from 
that which causes eversion, and which is dependent 
upon similar influences to those which, working in an- 
other direction, prevent in talipes varus and equino 
varus the iall deformity from remaining 
without relapse if the acts of standing and walking 
alone be relied upon.“ 

Holl“ states that the deformities of the foot can be 
classified as follows: 

(I.) Undue development of normal of 
the bone. (2.) Abnormal tuberosities not of patholog- 
ical origin. (3.) The same, but of pathological origin. 
(4.) An abnormal number of the bones of the feet. 
(5.) Absence or the coalition of certain bones of the 
feet, either as a result of a pathological change or con- 
genital deformity. The writer reports two cases of 
congenital tarsal union: first, of the scaphoid with the 
os calcis; second, of the scaphoid with the cuneiform 
bone, resulting from an inflammatory process. In the 
former the foot was held in the position of a severe 
flat foot, and in the latter that of a light grade of that 
deformity. Later investigations lead him to believe 
that congenital union and malformations of the tarsal 
bones are more important in causing flat foot than has 
been supposed, Four specimens in the Vienna Ana- 
tomical Institute with congenital union of the os calcis 
with the scaphoid show marked deformity of the valgus 


variety, and others are recorded showing union of the 


scaphoid and the astragalus. From the specimens he 
has examined he concludes that a new variety of val- 
gus must be considered, valgus e coalitione, a variety 


8 Centralblatt für Chirurgie, Fe 12, 1881. 

‘ Vide Medical ‘Times 2 arch 26, 1881, p. 349. 

5 Beitriige zur cane Se des Fusses, Archiv 
klin. Chir., 1880, 25th Bd , Ist Heft, p. 211. 

Zar Atiologie des Angeborenen  Plattfusses, Archiv fur klin. 
Chir., 1880, Bd. 25, Heft 4, p. 924. 
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which it may be perhaps possible to recognize during 
life, and which is, of course, incurable. 

The Report of the Orthopedic Department of St. 
George’s Hospital by Mr. Haward publishes some in- 
teresting statistics. Sixty-five per cent. of the cases of 
flat foot occurred between the ages of fifteen and 
twenty years. Sixty-four per cent. of spontaneous lat- 
eral curvature were between the ages of fifteen and 
twenty years. Seventy-four per cent. of patients with 
genu valgum were in children between three and five, 
and the majority showed other signs of rickets. Ina 
case of antero-posterior curvature of both tibiz a satis- 
factory result was obtained by a w section 
of bone.“ 


CONGENITAL MALFORMATION OF THE SPINAL COL- 
UMN. 


Mr. Willett, in the Medico-Chirurgical Transactions, 
describes this rare deformity. The dorsal spine was 
altered by a slight anterior with a left lateral curve ; 
four and a half of the dorsal vertebra were missing, 
five ribs on the right side and four on the left were 
absent, the left clavicle was out of shape, and the scap- 
ula was connected by a bridge of bone with the sixth 
cervical vertebra. The deformity is, in the opinion of 
the writer, due to an early defect in the elements form- 

the vertebral and lateral plates in the embryo. 

is malformation was found in an adult woman 
who had given birth to a living child, and who died 
of pericardial effusion in her thirty-first year. The 
specimen is almost unique occurring in a person of this 
age, a list of specimens in the English museums giv- 
ing only one other similar case in an adult, sixty-four 
years old. 


WEAK SPINES IN YOUNG GIRLS. 


Keating? calls attention to that class of spinal troubles 
due to strain of position, which is insidious in its onset, 
and therefore apt to escape attention. The series of 
cases he divides under two heads : — 

(1.) Those young enough to go to school, where 
the routine is injurious to them, and where cure is to 
be effected by a proper division of study and recrea- 
tion, including muscular exercise, good food, and fresh 
ai 


r. 

(2.) Those who have drawn from their stock of mus - 
cular or nerve force in the development of their intel- 
lect. After freedom from the restraint of school, their 
time is devoted to a sedentary life or to one of undue 
nervous excitement. In such cases the great muscles 
of the back are those most called upon, and give out 
either from want of nutrition or excessive tension. 
The equilibrium which is maintained by concerted ac- 
tion of the muscles of each side is lost, and neuralgic 
— and backache follow. In several cases the writer 

noticed a slight impairment of the faradic con- 
tractility of the muscles on the couvex or weaker side. 

He advises as a system of treatment the daily use of 
the faradic current, applied to those muscles that it is 
proposed to strengthen, that is, on the convexity of 
the curve. Cold sponging, friction, massage, light 
gymnastic exercises, and, if the patient’s strength per- 
mits, light exercise, and the application of a light sup- 
port made of card board, wet and moulded to the back, 
and secured by a bandage, and worn at times, are to 


be included in the treatment. 
iv Iso, American Journal Medi i . 
ide, Me n Jou edical 1881 


LATERAL CURVATURE. 
Dr. N. M. Shaffer,® in discussing the vexed 

of the etiology of lateral curvature, admitting that the 
primary causes are not definitely known, claims that 
certain facts ure sufficiently established for considera- 
tion, namely: Lateral curvature develops most fre- 
quently between twelve and eighteen years, is more 
frequent in females than males, and occurs more com- 
monly on the right side than the left. A “ nervous,” 
emotional, or hysterical condition frequently accom- 
panies the affection. None of these factors are, how- 
ever, always present, and simple difference in the 
length of the lower limbs cannot be suid to be influen- 
tial in causing true rotary lateral curvature. The os- 
seous malformation which is found is probably secon- 
dary to the original lesion, and the muscular contrac- 
tion seen is in no way similar to the reflex muscular 

m seen in joint affections. The distortion is proba- 
bly due to disturbed muscular conditions involving im- 
paired muscular power on one side. The muscles pri- 
marily affected are probably not the external muscles 
moving the spinal column, but the internal group which 
pass from vertebra to vertebra, and act on the column 
in segments. An analogue of lateral curvature is to 
be seen in true torticollis. 


The writer makes a distinction between true rotary 
lateral curvature and that due to simple muscular weak- 
ness, in the latter no rotation being present. A loss of 
lateral flexibility, due to “intrinsic” muscular resistance, 
is present in true scoliosis, and also frequently a uni- 
lateral atrophy of the mamma and unusual position of 
the scapula. — 44 the mamma, however, does 
not occur in scoliosis below the eighth or ninth dorsal. 
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Hospital Practice and Clinical 
Memoranda. 


GASTRORRHAGIA AND HZ MATEMESIS, WITH 
A CASE. 


BY B. L. WARREN, M. D., MEDFORD. 


H2MorRRHAGE into and vomiting blood from the 


is a complaint or a symptom which presents. 


many points of interest and importance. 

The term hæmatemesis does not necessarily imply 
hemorrhage from the stomach, nor does it always ac- 
company such hemorrhages, as we may have hemat- 
emesis from other causes without the stomach being pri- 
affected. 

the other hand, gastrorrhagia may occur without 
hematemesis, and the blood, instead of being vomited, 
be carried into the intestinal canal, and be dejected in 
the stools. The cause of gastrorrhagia may be: (1.) 
Direct injury to the gastric vessels by means of wounds, 
such as punctures by sharp bodies which have been 
swallowed, or by means of corrosive substances. (2.) 
By disease of the walls of vessels, as in varices, aneu- 
risms of large arteries, which are in the neighborhood 
and which become adherent to the walls of the stom- 
ach and perforate them. (3.) Venous stasis, leading 
to a passing through of the red corpuscles or to rupt- 
ture of the capillaries, with extravasation of blood upon 
the surface of the organ, causing obstruction of portal 
circulation ; hence we get hemorrhage from the stom- 
ams from the liver. Gastric hemorrhage 


may occur in cases of hemorrhagic diathesis, in 

nection with an excess of blood, and a diminished pro- 
portion of its fibrin. (4.) Gastrorrhagia may occur in 
scorbutus, yellow fever, etc., due, according to Pro- 
fessor Leube, Ziemssen’s Cyclopedia, Volume VII., 
“to the qualitative alterations of the blood itself, with- 
> pide, mal-nutrition of the wall of the ves- 


Idiopathic hamatemesis, independent of an change 
of texture, is considered rare, and not in ang wee an- 
* to epistaxis so common in children. 

icarious hematemesis, occurring with other consti- 
tutional hemorrhages or as vicarious menstruation, is 
quite common. The female sex seems to suffer from 
hematemesis more frequently than the male. The 
portion, according to Handfield Jones, is seventy- 

r per cent. females to twenty-six per cent. males. 
It may occur at any age. It sometimes seems to take 
place spontaneously, but really is due to some exciting 


Reg- | cause, which in itself is insufficient to produce hemor- 


rhage in a sound gastric membrane, but able to effect 
a rupture when any tendency to hemorrhage already 
exists. 


Under this head can be mentioned mental excite- 


ale, ment, strains, concussions of the body, and over disten- 


tions of the stomach. 

When a large enough quantity of blood is poured 
into the stomach, from whatever cause, it gives rise 
to a nauseating effect sufficient to produce vomiting, 
and is thrown up almost always in considerable quau- 
tity, and of a dark color, while that which is coughed 
up is most uently bright. The color is changed 
by the action of the gastric juice. The hemoglobin is 
changed to hematin. After the loss of blood has been 
considerable the patient presents the usual symptoms 

inting. 

Alt a correct diagnosis can readily be made 
out when the amount of vomitus is quite profuse, es- 
pecially when one has an opportunity of witnessing the 
attack, yet in some cases it will be quite difficult to 
ascertain whether the blood was vomited or coughed 
up, whether it came direct from the stomach or the 


adjacent parts. 

When called, therefore, to the bedside of a patient, it 
is of importance to decide whether the reddish-black 
fluid vomited is really blood. A microscopic examina- 
tion is sufficient usually to remove all doubts by the 
discovery of blood globules. In a great majority of 
cases it is merely symptomatic, and the nature and 
seat of the disease, of which the bleeding is a symptom, 
may be most commonly determined. 

Of the prognosis, Professor Leube says, “a compar- 
atively large number of patients with re- 
cover from the most ho anemic states, and we 
should not therefore despair of saving the patient until 
death has actually taken place. Still the 
is, under all circumstances, a depressing factor, and it 
should never be forgotten that one of the chief dangers 
of hematemesis arises from the tendency of the funda- 
mental disease to of 

“ Hemorr prod y the erosion o ves- 
sels is of — — dangerous, while the vicari- 
ous hæmorrhages, dependent upon capillary cougestion, 
are usually of a harmless character.” 

The treatment to be adopted, after considering the 
many different morbid conditions upon which it ma 
depend, is to be directed agaiust the disease of w 


Verbiegungen. IIlust Vrtljschr. d. Trat. Polytech., Berl., 1880, ii. 

150-152. Gundrum, Sayre’s Plaster Jacket, Antero-Posterior 

Support, Cincin. Lancet and Clinic, 1880, u. s., 329-332. 1 : 

— 
stomach 
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the hamatemesis is a symptom, and not against the 
symptom itself. If it is occasioned by poisoning, the 
egaines farther injary to the 
vessels should be used. If from cirrhosis of the liver, 


enic 
that has a tendency to increase the force of the heart's 
action, and heighten the blood pressure in the vessels 
the stomach, should be strictly avoided, and there- 
fore the most perfect rest in the recumbent position 
required. 

The intense alarm of the patient caused by the oc- 


hot drinks, highly seasoned articles of food, or coarse 
diet. The safest plan is to give only bland liquid 
nourishment. 

The question may naturally arise whether we have 
any remedies which wit 12 
gerous hemorrhages. If so which one is to 
as giving the most promise of rendering effectual aid 
in case of emergency. 

The best hemostatic, and one of the most efficacious, 


which will help to restore the contractile action of the 
capillaries already weakened, will be of great service. 

The following case will serve to illustrate some points 
of interest in connection with this brief review of the 
etiology, symptomatology, diaguosis, and treatment of 

and hematemesis : — 

Miss C. B., aged twenty-five, single, weight one 
hundred and twenty-five, living with her parents, who 
are both healthy. She has been a public school teacher 
for four or five years, and is now u teacher; is accus- 
tomed to sufficient amount of out-door exercise, as she 
walks from her home to school, three quarters of a mile 
away, daily; has no hereditary predisposition to any 

i ; always considered herself healthy in every 


— aylil complained of any illness of any kind 
worth mentioning, till some time in October last, when 
she was troubled with what she thought dyspepsia, and 
took the usual remedies, but without any benefit. 
Previous to, and whilst complaining of dyspepsia she 
had been taking lessons in singing by the Abdominal 
Method or Elocution Breathing. She took her lessons 
weekly, and of one hour’s duration. Soon after taking 
a few lessons she felt a severe distress at her stomach, 
“a deathly feeling” as she termed it, and said, that the 
singing made her dyspepsia worse, and, in fact, made 
her feel so badly as to incapacitate her at times from 
finishing her lesson. 

After a month or so, she discontinued taking lessons 
for about the same length of time. 

She again com them, and after each lesson 
the return of the same distressed feeling was experi- 
enced. The last lesson was taken February 12, 1881. 
Sunday evening, February 13th, just before retiring, 
she felt a very great distress, and soon vomited a pint 
or more of dark bloody fluid. Early Monday morning, 
February 14th, vomited again, about the same quantity 


and of the same character. She went to school at the 
usual time, and while there again vomited. There was 
no recurrence of hemorr until the afternoon of 
Wednesday, February 16th, when she again vomited 

rhaps a quart of a similar bloody fluid, at which time 
F was called and enw her after she had ceased ; from 
the loss of blood, and extreme fright consequent 
upon the same, found her almost with cold 
extremities, blanched lips and and almost ina 
state of collapse. 

The treatment consisted in quieting her fears as far 
as possible. Mustard was applied to epigastrium, hot 
water to feet, and fl. ext. ergot and pyro-gallic acid 
in muc. g. acacise were to be given, and repeated di- 
rectly after vomiting. The recumbent position was 
strictly enjoined. I saw her again in the evening of the 
same day, and then learned the history of the case as 
above described. I then carefully examined the case in 
detail ; and in answer to strict inquiries in regard to her 

ious health she informed me that she never had 
sick enough to call a physician since childhood, 
had no trouble with the functions of menstruation (was 
having her menses at the time), was not subject to 
epistaxis, never had any trouble with the liver or spleen, 
heart or lungs, never was subject to a except for 
a slight cold. She never had had any ial trouble, 
and in fact had always considered herself well; and as 
far as an examination of all the organs, above referred 
to went, they seemed to be in a perfectly normal con- 
dition. The diagnosis of the case was not clear, and 
I felt in doubt as to the cause of the hemorrhage till 
she informed me, rather inadvertently, that she had 
been taking lessons in the new mode of singing. The 
true cause of the trouble at once seemed more appar- 
ent, and in the absence of all other known reasons or 
recognized causes 1 was disposed to adopt the opinion 
1 the hemorrhage resulted from the injurious effect 
0 singing. 

devoid of interest to 
the profession and to the community, occurring, as it 
does, so soon after the cases in the practice of Dr. Clifton 
E. Wing, reported in the Boston Medical and Surgical 
Journal, November 25, 1881. ‘The cause seems the 
same, although the results differ. Dr. S. W. 
maid, in answer to inquiries made by Dr. Wing, said, 
“TI have no doubt that injuries such as you describe 
have been produced by attempts at abdominal (dia- 
phragmatic) respiration. I have known the digestive 
functions disturbed, pain and soreness in various parts 
of the abdomen produced,” ete. 

I will not quote further; suffice it to say, that in 
the opinion of the above named physicians injurious 
pressure may come upon the internal organs, causing 
various forms of trouble, especially in females, as the 
result of this new method of singing. Now in carefully 
investigated cases other effects of like character may be 
found, and this should render the subject worthy the at- 
tention of the family physician. 

February 17th. Patient rested during the night. 
Pulse 103. Tongue slightly coated. Some thirst. No 
appetite. To continue treatment of ergot and pyro- 
th. Had comfortable 

e 19 a comparativel 
night. To be kept perfectly atill and free from excite- 
ment. 


February 20th. Recurrence of hemorr 
this morning. Pulse 100, feeble. — 2 
centre, very thirsty, pale, 


and anemic, extremities 


from chlorosis, give preparations of iron and the hygi- 

currence of vomiting blood should be allayed by assur- 

ing words, and care should be taken to avoid any local 

irritation of the mucous membrane of the stomach by 

is cold, administered in the form of the ice pill, in con- 

nection with the external application of ice to the epi- 

gastrium. The ice pill allays extreme thirst, and helps 

to stop the tendency to vomit. 

In the hemorrhagic diathesis, when we may suspect 

a diminished ; of fibrin, any known remedy 
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um. Vomited about a pint of bloody fluid, dark 


colored, not coagulated. 


case, although at first rather in doubt as to the cause. 
which in my opinion was the direct factor in bringing 
on the hemo Dr. Hodgdon took a specimen of 
the bloody fluid for examination by the microscope. 
February 2ist. General a favorable. 
More color in face. Pulse 106. Temperature 99° F. 
Tongue slightly coated, but moist. Thirst gone. 
quietly all night. Dejection from the bowels. 
February 22d. Passed a comfortable night. Tem- 
perature normal. Tongue moist, and no distress or 
pain. 

February 23d. Is better this morning. More 
color in face and lipe. alee 100. Tongue nearly 
clean. 


February 24th. Hada night. Says she feels 
— —U Tongue clean. 


assisted to an upright position upon the stool felt “a 
death-like sickness, lost consciousness and fell back 
wards, In about twenty minutes after getting again 
in bed she had a return of the vomiting, in quantity 
a half pint, and as nearly as I could j 
of a bright red color, of fresh appearance. 
I saw her about eight o’clock, and du visit she 
vomited the second time, less in quantity, of 
vomitus the same, At about nine o’clock she vomited 
No return of hemorrrhage during the night, and at 
the morning visit, February 25th, I found her quite 
leed he ed her — enjoying quiet 
in bleeding prevent from 
Pale 100 Temperature 99°F. 
t, ice to epigastrium. 
Ice pills to be taken quite often, pulv. opii and ipecac 
at bed-time, and to continue ergot and acid, especially 


afier vomiting. 


February 26th. Noreturn of vomi 11 * 
_ dng night. Pulse 106. ‘Temperature 108 . — 
or distress. 


February 27th. Pulse 100. Temperature 99° F. 
Tongue slightly coated. Says she has a very 
able sweetish taste in mouth.” ‘To have tr. chl. ferri 
gtts. xv. in sat. sol. eld. potass, 3ss three times per day, 
and to continue opii and ipecac, omit ergot and acid. 

Microscopical examination by Dr. Hodgdon of the 
fluid vomited gave conclusive evidence of blood glob- 
ules, the relative proportion of red and white was 
maintained. 

February 28th. Pulse 92. T. 99° F. Had 
a quiet night and is feeling quite well. Some appetite 
for such things as are forbidden. 

March Ist. She has now passed a week, and no re- 
turn of hemorrhage; is much better. Pulse 92. 
Tongue clean. 

3d. Slept well all night and is anxious to 


guarding against the 


recurrence of ey vi To spare the stomach, by | gra 


using only easily d articles of food, and a gradual 


and cautious return to her usual diet. 
March 5th. Doing well, and feeling a great desire 


the thought of 


to get up. Pulse 88. Natural appetite returning. 
jection. 
March ; 
without any bad effects, except 
or 


tress. 
March 11th. Sat u and to-day, about 
twenty minutes each 2 4 — weak. 


= have quiniz sulph., grs. ii., two or 


A GALLSTONE. 


BY WILLIAM HERBERT ROLLINS. 


Patient a previously healthy woman of years. 

at intervals, 

August 19th. Took two Schenk’s pills. There was 
a slight operation, the last till August 27th. 

August 20th. Took one Schenk’s pill. 

ve for fifteen days. plained of severe parox 
mal pain above the navel y the 

the day and night. 

August 23d. Took ten grammes of castor oil and 
an injection of soap and water. Vomiting began dur- 
ing the morning following each paroxysm of pain and 
continued at intervals of ten to fifteen minutes until 
August 24th, at nine r. M. 

August 24th. The patient was seen about five r. M. 
Condition at this time: Face haggard, she was lying on 
her back, thighs flexed, and legs drawn up, but no posi- 
tion was long maintained, though the thighs were pretty 
constantly flexed. Abdomen slightly sensitive and a 
little distended. Tongue, dark and dry. Pulse 115, 
irregularly intermittent. Temperature 104° F. Par- 
oxysms of pain, lasting from three to five minutes, came 
on at intervals of from seven to ten minutes, followed 
by vomiting of yellowish fetid fluid. Chloroform was 

ven at the approach of each pain till nine r. u., then 
twenty-five milligrammes of sulphate of morphia were 
injected into the arm, the injection being repeated four 
times during the night. Vomiting and pain, which 
had grown less since the first administration of chloro- 
form, ceased at ten P. M. to return no more. 

August 26th. As the patient could not sleep an 
opiate was given at intervals till September Ist. To 
avoid the constipating action of morphia on the bowels 
narcia was used in twenty milligramme doses. It was 
rubbed dry upon the tongue to prevent deranging the 


August 27th. An involuntary discharge of black 
liquid 3 The first operation in eight 
days. Nothing was recognized but some pieces of peach 
skin. Similar discharges continued at intervals during 
the following — 

August 29th. night a discharge of greater 
consistency occurred. In it was found a hard lobulated 
egg-shaped body measuring 4.40 by 3.40 ceutimetres, 
and weighing one hour after it was passed 11.950 


The body was es- ly divided by a saw. There was 
a nucleus one centimetre in diameter, of a gray-browa 
color. A light yellow band surrounded this, sending 


Dr. Hodgdon, of saw patient with me in 
consultation at twelve o'clock. After a very careful 
examination he, in the absence of all negative symp- 
fully accorded with me in my di is of the 
| 
| three times per 
| March 13th. Sat up today three hours, and is 
| feeling quite well and will soon be convalescent. 
— 
— 
en | 
In the evening at about seven o'clock, while being | 
— 
get up. 
After-treatment to consist in 
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radiating prolongations to the surface of the mass, 
through the enveloping dark brown material. Ether 
dissolved most of the sawdust. The solution was with- 
out color. It yielded colorless tabular crystals with 
angles of 100° and 79° 30”. 


ſieports of Aocictics. 
— — 
PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 
Apri. 25, 1881. Dr. T. B. Curtis presided. 


CHRONIC ENDARTERITIS OF THE AORTA, WITH UN- 
USUAL COURSE AND CONSEQUENCES, 


Dr. Draper exhibited the aortic arch from the 
body of a woman fifty-five years old, and presented 
brief notes of the clinical history of the case. Symp- 
toms referable to the disease represented by the speci- 
men began to develop in 1875, when the patient first 
had severe shooting pains in the left side of the neck, 
and between her shoulders; these were attended with 
dyspnea, sometimes amounting to orthopnea, sym 
toms which persisted during her life. At intervals of 
two or three months, between 1875 and 1879, she had 
attacks, which she described as “ spells coming without 
warning, seeming as if a wave struck her on the back, 
rolled up over her shoulder, and broke as it crossed 
her head.” During these nervous paroxysms her urine 
became dark-colored, and micturition was painful; the 
attacks ended in insensibility, the patient falling wher- 
ever she * — happen to be. 

In 1876, her attending physician, Dr. W. H. Camp- 
bell, of Roxbury, observed a slight fulluess above and 
below the sternal end of the left clavicle; he detected 
some pulsation at this point, and a sound which he in- 
terpreted as an aneurismal bruit. At this time, also, 
there was a very perceptible difference between the 
two radial arteries, the impulse in the right being nor- 
mal, that in the left being soft aud small. Nothing 

was observed about the heart. 

In August, 1879, the patient was found, one evening, 
in an unconscious condition on the street, and was 
thereupon admitted to the City Hospital, where she 
was under Dr. Draper’s observation for six weeks, At 
this time the prominence over the clavicle was not ap- 
parent. The left radial pulse was relatively much 
weaker than the right, and at times was wholly obliter- 
ated. The left carotid pulse was also scarcely percep- 
tible. The voice was tremulous, and at times husky. 
The pupils were equal, although tae patient stated that 
she noticed a dilatation of the left pupil coinci- 
dently with the attacks of pain and dyspnea. A mu- 
sical murmur was heard above the middle of the left 
clavicle over a limited area. Nothing wrong was no- 
ticed about the heart. Under treatment the patient 
grew stronger, and her general condition improved ; 
the oedema of the feet and ankles, somewhat annoying 
at the time of admission, subsided; the souffle above 
the clavicle was less distinct. Pain in the left arm 
developed during the latter part of her stay, but there 
was no change in the appearance of the arm. While 
a patient at the hospital she had no recurrence of the 
neurotic attack. 


During the eighteen months after her discharge 
from the hosptal, and up to a few days before her 


death, she was able to live in comparative comfort 
most of the time. An occasional exacerbation of her 
previous symptoms occurred. Dr. Campbell noticed 
in the autumn of 1879 that the musical sound had 
wholly disappeared from above the clavicle, and the 
left radial pulse was lost. The pain in the arm 
tinued. A fortnight before her death she had an 
tack simulating angina pectoris. She was found 
in her bed one morning, having retired in usual 
the night previous. 

At the autopsy the chief interest was found to cen- 
tre in the heart and arch of the aorta. The heart was 
hypertrophied to a marked degree, and there was a 
moderate amount of dilatation of the left ventricle, 
The muscular tissue was of good color and firmness. 
All the valves were normal except the aortic, whose 
semi-lunar folds were thickened, retracted, and irregu- 
lar, constituting a stenosis as well as incom 
the aortic opening. The coronary arteries were healthy. 
The aorta throughout its extent was thickened, 
ened, and reduced in calibre. Thin es of calcare- 
ous matter were imbedded at in in the intima. 
But the most interesting feature was the fact that in 
the process of inflammation and consequent alteration 


p- in the coats of the artery, the orifice of the left com- 


mon carotid had become wholly occluded by a semi- 
transparent tissue thrown across it, and presenting on 
the inner (aortic) side a small funnel-shaped depres- 
sion, while the orifice of the left subclavian was in a 
similar manner almost obliterated, the opening for the 

of blood being reduced to a mere point, admit- 
ting a fine probe. Both the arteries (carotid and sub- 
clavian) above this obstruction were of normal size, 
and their walls were, apparently, a little thinner than 
usual. The innominate, on the other hand, was dilated 
so as to admit the tip of the index finger to the dis- 
tance of nearly an inch; its intima in this dilated por- 
tion shared in the inflammatory process of the aorta. 
Above this part the innominate was normal. 
organs and regions of the body presented nothing note- 
worthy so far as they were examined. The head was 
not opened. 

HIRSUTIES. 

Dr. Wnrrn made some remarks on the use of elec- 
trolysis in the treatment of hirsuties, and exhibited a 
battery adapted for this purpose. Vide page 412 of 
the JOURNAL. 

LITHOTRITY. 


Dr. Francis WILLIAus, by invitation, described 
and exhibited a new evacuator for the bladder, the 
report of which will appear in a later number of the 
JOURNAL, 

Dr. Bol Ls thought that the valve, which seemed 
to him similar in principle to that of the.“ flute-key” 
valve of a stomach pump, might be used with advan- 
tage in connection with a siphon for filling, emptying, 
or washing the stomach without the usual stomach-pump 
syringe. Its compactness and simplicity would com- 
mend it for that purpose, and the readiness with which 
the current can be reversed makes it more desirable 
than the siphon alone. 


— “Three or four hours daily in the open air re- 
gardless of weather, light meals, and plenty of sleep,” 
is the recipe for good health which Bancroft, the ven- 
erable historian, freely offers to the public. 


—— 

— 

{ 
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; 
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MEDICAL SOCIETY OF THE COUNTY OF NEW 
YORK. 


Ar a stated „April 25th, Dr. Clinton Wag- 
ner read a paper on Habitual Mouth-Breathing: Its 
Causes, Effects, and Treatment. He first called atten- 
tion to the fact that the habit of mouth-breathing, with 
its attendant evils, was confined to civilized nations, 
and entirely unknown among the savage races of man- 
kind. Thus, Catlin had found that in one hundred 
and fifty tribes of North American Indians there was 
no deafness or disease of the air-passages, and after a 
careful study of the subject had arrived at the conclu- 
sion that this was attributable to the fact that nasal 
breathing was universally practiced among them. This 
experience was confirmed by Dr. Wagner’s own more 
limited observations when he was an army su in 
Idaho. Near the post where he was stati was a 

Indian village, the inhabitants of which were 
nominally under his professional care, and he had fre- 
quent opportunities for noticing the entire exemption 
of the community from ear, nose, and throat disease. 
Yet the sanitary conditions in which these people lived 
were, as a rule, of the most unfavorable character, and 
there could be no doubt that this immunity was due 
solely to the total absence of mouth-breathing among 
them. 


The causes of this unfortunate habit, so prevalent in 
civilized communities, were to be looked for in the 
nose, mouth, and throat. In regard to the conditions 
giving rise to it, it had formerly been impossible to 
arrive at a correct di is in many instances ; but 
with the rhinoscope and other modern appliances at 
our command, this was no longer the case. Among 
the nasal causes was mentioned occlusion of the infe- 
rior nares, particularly by a deviation of the septum, 
which might be either congenital or acquired. Some- 
times the septum was twisted like the letter S, a con- 
dition apt to produce stenosis on both sides. Other 
sources of mouth-breathing were found in the presence 
of nasal polypi, mixomata, fibromata, adenomata, ex- 
ostoses, and false membranes resulting from syphilitic 
or strumous ulcerations. In some individuals there 
was a congenital imperforate condition of the nares, 
and in others there was a general thickening and hy- 
pertrophy of the mucous membrane. It was not nec- 
essary, however, that the nares should be completely 
closed. When any of the above pathological condi- 
tions existed, even a slight cold in the head would 
often render nasal breathing exceedingly difficult, and 
if this were to recur from time to time the pernicious 
habit of mouth-breathing would gradually be acquired. 

Of mouth causes chronically enlarged tonsils con- 
stituted the most common. Among the others enu- 
merated were tumors of the soft palate and phar- 
Inx, and also elongated uvula. If the latter was pres- 
ent, the patient would soon find by experience that the 
disagreeable tickling and irritation caused by it were 
relieved to a great extent by opening the mouth, which 
always caused more or less retraction of the velum, 
and with it of the uvula. Irregular, uneveu, and im- 
perfect teeth also sometimes give rise to the habit of 
mouth-breathing. 
produced by it, they could be at 


Once recognized in any one who had been addicted to 


it for any considerable time. Among the characteris- 
ues 1 upon the countenance of such a 
one are retracted li 


lips, the protruding teeth, the 


4 


open mouth with the peculiar wrinkles surrounding 

and the silly and almost idiotic expression which 2 
observer could at once recognize. The law of com- 
pensation did not apply to the nose as to other organs. 
Thus, if one eye or one ear were impaired, the sensi- 
tiveness of the other became increased, while if one 
arm was amputated the strength and usefulness of the 
other was augmented: but the closare of the meatus 
on one side of the nose did not cause the other one to 
expand. On the contrary, this one also was apt to be- 
come diminished in size. The sense of smell became 
greatly impaired or was altogether lost, while the whole 
contour of the nose was changed. The sense of hear- 
ing was more or iess affected, the relaxation of the 


with impurities, resulted in follicular pharyngitis or 
pharyngitis sicca, one of the most distressing of all 
throat affections. The patient was forever 

efforts to dislodge the hard, dry, tenacious mucus, 

so common was this trouble that a continual bawking 
saluted our ears, whether we were in the cars or at the 
social gathering, the church or the theatre. Chronic 
catarrhal laryngitis was also a common result of mouth- 
breathing ; and when a strumous diathesis was present 
tubercular laryngitis was almost certain to follow. 
Snoring, too, was due to it, this habit being unknown 
among those who breathed through the nose. 


tion of the blood and faulty nutrition. Again, asthma 
might be produced by closure of the nasal passages 
from any cause, aud nurslings suffering from 
are sometimes subject to asthmatic attacks during 
sleep. In some cases, indeed, the tongue had 
swallowed under these circumstances, and death 
resulted from asphyxia. 

Dr. Wagner then went on to speak of the 
ment, and said that the local cause was first 
sought for in any case, after which such operation 
should be performed or topical medication applied as 
was necessary to remove it. After referring to the oper- 
ative procedures for correcting the shape of a deviated 
septum aud removing exostoses, poly pi, and other forms 
of tumor, he advocated very strongly the use of dilata- 
tion by means of metallic sounds for stenosis of the 
lower meati from hypertrophy of the mucous mem- 
brane over the inferior turbinated bones. In this i 
of treatment, which he had found very s he 
had been guided by the same principles which had 
proved of service in urethral surgery. At first 
sage of the instrument proved quite painful in 
cases, but not more so than the introduction of 
sound into the bladder often proved. This hyperes- 
thesia off after a few applications, however, and 
the patient generally derived so much relief from the 
procedure that he was quite ey to have it repeated 
as often as was necessary. The dilators employed va- 
ried in size from that of an ordinary pocket-case probe 
to that of a No. 6 or 8 urethral sound, and weeks, 
and sometimes months, were required for the process. 
For the first week it was best to introduce the instru- 


to 


| 
| 
| muscles controlling the mouth of the Eustachian tube, 
| leaving this continually open ; and the trouble varied 
in different cases from slight to total deafness. 

The effects upon the ‘pharynx were readily recog- 
nized. ‘The constant action upon the mucous mem- 
brane of cold air, which was very apt to be loaded 

| ‘The effects of mouth-breathing upon the general 
| constitution were very serious, and in young subjects 
it was apt to result in the malformation of the thorax 
known as “ pigeon-breast,” and in imperfect oxygena- 
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ment daily, but afterwards less often. Patients could 
also be iustructed to practice the dilatation themselves 
in any case where this was desirable. In addition it 
was often advisable to make the following application 
to the mucous 


Petass.iodidi . Er. iv. 
Zinci iodidi gr. X. 
Aque fl. Ji. 


In the above formula the chloride of zine (ſive grains 
to the ounce) could sometimes be substituted with ad- 
vantage for the iodide. Where the tissue was excess- 


ively hypertrophied the gal vauo-cautery was recom- 
mended. 


If the mouth-breathing was due to enlarged tonsils, ex- 
cision was to be regarded as the only satisfactory rem- 
edy, and Dr. Wagner stated that he never made topical 
applications in such cases except under protest, when 
urgent objection was made to the use of the knife. 
The operation, if performed with the guillotine, was 
very = and, in his opinion, wholly devoid of dan- 
ger. When infants and very young children breathed 
through the mouth instead of the nose, an examination 
should be made to find out what the difficulty was. 
Mothers and nurses, the most careful to keep every 
other part of the child scrupulously clean, almost univer- 
sally neglected the nose ; and it was recommended that 
the noses of infants should be cleansed by means of a 
small syringe and warm water, or a small camel’s hair 
brush. A little vaseline applied at night would 2 
vent hardening of the nasal secretions until the child 
was old enough to learn to snuff up water with the 
nostrils from the hand. If the mouth was found open 
during sleep the lips should be gently pressed together, 
and all children at an early age should be taught the 
vital importance of always breathing through the nose 
instead of the mouth. 


Dr. Wagner’s paper was discussed by Dr. Andrew 


H. Smith and others, after which Dr. A. D. Rockwell | ical 


read a paper entitled Progressive Locomotor Ataxia 
Differentiated from Functional Conditions which sim- 
ulate it. 


ficcent Literature. 
— 
Students’ Aid Series. Aids to Diagnosis. Part J. 
. By J. Mirner FornENndUL, M. R. 
C. P. don. 1881. Part II. Physical. By 
J. C. Tnhorowcoop, M. D., M. R. C. P. New 
York: G. P. Putnam's Sons. 1881. 


These are two very neat little primers of unusually 
attractive external appearance. y are primers in- 
tended for the medical student, not for the public. In 
Part I., or Semeiology, Dr. Fothergill has essayed to 
put in a compact form the signs or symptoms which 
are noted by the eye before a physical examination 
of the patient is made, and under the same heading 
are discussed the pulse, the temperature, and the exam- 
ination of the urine. The author has succeeded in do- 
ing this — and entertainingly, and on the whole 


There can be but one opinion of the im of 

this part of medical education, and of the value to the 

1 of the acquisition of an opticus eruditus. 

— he becomes more — 2 of this than 
sician to out-patients of a hospital in a lar 

city. Though the importance of semeiology is still 


recognized in the abstract, it is practically less and less 
cultivated since the introduction of so many new in- 
struments of precision. 

The old-fashioned physician and the country physi- 
cian of to-day even, with their five senses educated to 
the highest point and well alive, will often reach con- 
clusions in regard to a given patient which the ophthal- 
moscope, the sphygmograph, etc., will arrive at with 
scarcely accuracy and with much expenditure 
of labor and time. in the 
temptation to “ snap dinguoses to exaggera- 
tion of certain signs, of which Dr. Fothergill’s little 
compendium affords apt illustrations. Thus the student 
must be on his guard not to take him too seriously when 
he reads, under the title Forehead: “In some cases 
the forehead carries with it a moral significance. There 
is the broad, eburnated the forehead Jere- 
miah recognized when he said, Thou hast a whore’s 
forehead, thou refusedst to be ashamed.’ The woman 
with this forehead will deny pregnancy with the most 
unblushing effrontery, and is utterly untruthful when 
anything connected with morals is involved.” And 
again, under the title Chin: “ A prominent chin goes 
with the full underlip and the light morals.” i 
under the title The : “ A wrinkled ear lobe, with 
a face seamed with wrinkles, usually goes with exten- 
sive but very chronic visceral cirrhosis.” Under the 
title Hands we find: “ Where there are black, sodden 
hang - nails on the fingers of girls they tell of illicit 
practices, and so are very instructive. Especially is 
this the case where there is a cold, wet palm,” etc., etc. 
A too literal interpretation of such passages would, of 
course, quickly get the student or the young physician 
into considerable trouble. The litle book, as a whole, 
if followed prudently, contains many serviceable hints, 
and it is a good attempt to do what iu future may be 


e companion primer, on the principles of 

ical diagnosis, explains in sixty 16 m0 — 
methods practiced for the investigation and diagnosis 
of diseased states of organs. 


ie Illustrations of Cutaneous Syphilis. B 

GeorGe Henry Fox, A. M., M. D. Forty-eight 
ae Colored by hand. New York: E. 
Treat, No. 757 Broadway. 


The seventh, eighth, and ninth fasciculi of Dr. Fox’s 
atlas are received. We appreciate the author's energy, 
we wish him well personally, we emphasize the neces- 
sity of such works, and we regret the slight measure 
of success attending the present one. The three parts 
just issued are inferior to their predecessors in the 
character of the negatives, and suggest that the stock 
is running low. The experience gained by the author 
in the publication of colored artotypes should forbid 
also the issuing of such half-finished work as this in 

uestion. There has been too much good chromo- 
lithographing done in this line to allow of contentment 
with vague and blurred pictures from any source. No. 
7 represents tubercular syphiloderma under its sim 
ulcerative, squamous, and crustaceous forms. The first 
is passable, but uncolored, the second is vague as the 
shades of Ossian’s heroes, while its companion piece 
syphilede erythema as much as it does a 
syphiloderm ; owing plate is good, characteristic, 
and unmistakable; the concluding one represents the 
individual lesion well, but everywhere subject and 
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are almost smeared, as it were, together 


gether. 


Nothing is clean cut, and even the tu 
syphiloderm of the breast is obscured by the natural 
-set, thick-set cover” of its bearer. As a 


gain immensely by their absence. No. 
of syphiloderma 1 the 

second diffused 
subject blurred, the background 


i if a better exam of gummous 
A word of praise here for Dr. Fox’s earnest efforts 


place in Class 1. 


scaling 5 a or a chronic, scaling, ill-developed tu- 
bercle. Under — te i 
bous eruptions, 


neludes bul- 

ecthymas, rupia, etc. All of the erup- 

tions of Class 2 may, of course, be modified, and appear 

ulcerated or supiginous. Now, this is at all events an 

attempt at a better s of classification than the 

lesional one of Willan and Biett, which has been long 

outgrown. Most certainly, also, “too much stress is 
laid upon primary lesions. 


The Metric System in Medicine, etc. By Oscar Op- 

BERG, Pharm. D., Medical Purveyor, U. S. M. H. S., 
etc. Philadelphia: P. Blakiston. 1881. 

In the work before us Professor Oldberg has at- 
tempted to present an easy transition from the use of 
the duodecimal to the decimal system of weights and 
measures. We cannot agree with him that the way can 
be made easier by following his plan, which consists of 
the employment of “ fluigram for cubic centimetres, 
“dime ” for deci 
and “ mill” for milligramme. It would seem in our 
judgment that the great advantage of the metrical sys- 
tem is for all nations to use the same name and sym- 
bols and figures, to represent uniformity in the . 
ment of terms of weight and measure. 

Some of our readers may be surprised to learn on 
page 15 that the Hon. J. K. Upton, Assistant Secre- 
tary of the Treasury, says in the concludi 
of his report: “Jt should be borne in mind that the 
only legalized s of weights and measures in this 
country to-day is the metric system, and that this sys- 


me, and “ cent ” for centigramme, | ated 


tem is the only one we possess in harmony with that of 
any country.” We are not surprised that physicians 
hesitate to use the metric system in prescription writ- 
ing, if they are compelled to “learn the equivalents of 
the units of either system in the units of the other by 
heart; to apply convenient rules of conversion, verify- 

le in which doses are given in terms of both 

dose by direct comparison with that in apothecaries’ 
weights and measures after correcting or modifying the 
latter dose by the light of his experience and the re- 
quirements of the case in hand; and finally, to exam- 
ine already prepared metric prescriptions such as afford 
abundant illustrations of familiar practice.” 

This may do well enough for the practitioner who 
carries fifty prescriptions in mind ready fitted for any 
bedside practice, but it will y stagger him to go 
through this calculus, until he has learned them all by 
heart ; and how would it be with the practitioner who 
applies his therapeutical knowledge to his individual 
practice, formulating his prescription from a single dose 
which he brings to bear to combat the symptoms be- 
fore him? His therapeutical and physiological knowl- 
edge will be put to rout before this mathematical cal- 
culation by our author. 

In our judgment the only way to use the metric 
system in medicine is to learn the single doses in that 
system, and the posological table a Professor 
Oldberg is valuable for this — hy | probably 
the best part of his book. However, if any physician 
cares to translate his duodecimal prescription into the 
metric system he can readily do so by applying the 
eleven rules on pages 20 and 21; for our part we 

in grains and drams, and to build up each pre- 
scription from the single dose. The seventy-five 
of prescriptions in both apothecaries’ and metric wei 
are interesting curiosities, and it would not take man 
days to learn these by heart, but we shall — 2 
trouble to our readers. 


The ic Nerve; lis Relations to Disease. By 
C. V. Cuapin, M. D., House Physician Bellevue 
Hospital. Providence, 1881. Pp. 92. 

This is the Fisk Fund Prize Essay for 1880, and is 

a very creditable epitome or résumé of what is known 

upon the subject. There are two or three character- 

istics which may be noticed. The first is brevity. No 
unnecessary words are used, indeed, the brevity is car- 
ried so far that it requires very close atteniion to follow 
the author understandingly. When it is considered 
that a few years siuce Se two volumes, 
of about six or seven hun each, upon the 
vaso-motor nerves, this brevity will be better appreci- 


Another characteristic is completeness. The sympa- 
thetic is considered in nearly all its relations; the anat- 
omy is very briefly reviewed, then its physiology is 
given in more detail, and, finally, the pathology of le- 
sions of the sympathetic is treated under appropriate 

i Not only is the completeness of the work 
shown by the fact that almost every lesion is briefly 
mentioned, but there has been an exhaustive study of 
authorities, and the opinions of different observers have 
been sifted, and are given in very few words. 

Again, not the sl pretense is made to raise 
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specimen of hirsuties an iculitis is 2 
remarkable. No. 8 portrays cases of tubercular, sup 

ginous, ulcerative, and pustulo-crustaceous syphiloder- 

mata, and one of scrofuloderma. These, though the 

artist does not represent loss of substance naturally, 

are all good, especially the pustulo-crustaceous, which 

is excellent. ‘There are no black backgrounds here, 

and the plates 

9 gives four 

first localized 

and pretty g 

bad; the third dubious, and suggesting fistule from 

necrosis as much as gummata; picture, as a whole, 

cheap looking; the fourth and last plate represents a | 

rubicund and jovial face of Shakespeare, situated like 

the old “man of the mountain,” upon the knee of a 

lady evidently addicted to scrubbing floors. We shall 

not deny that the condition represented is patholog- 

ically gummatous, we accept Dr. Fox’s statement, of 

in the direction of an improved nomenciature in syph- 

ilis. He divides the syphilodermata into, practically, 

two classes: (1) the early disseminate and symmetri- 

cal eruptions; (2) the later and non-symmetrical ones. 

The early he considers as erythematous, papular, pus- 

tular; the late as tubercular, pustulo-crustaceous, gum- 

mous. The vesicular eruption, very rare, he would 

The would be an 
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the book above what it really is, a brief, compact, and 
very useful compendium of our present knowledge in 
regard to the sympathetic. No ill formed and half- 
digested theories of the author are advanced to lend to 
the book an air of originality, but the author modestly 
keeps himself in the background. For these reasons 
the book is deserving of commendation, and any one 
desiring to know what is the present state of informa- 
tion on almost any question in regard to the sympa- 
thetic will be likely to fiud it stated intelligibly in a 
few words. 

The author mentions an experiment in regard to the 
condition of the blood-vessels during sleep, which is of 
interest. “Hearing it suggested that if sleep is de- 
pendent on cerebral anwmia, amyl nitrite, which pro- 
motes the circulation in the brain, should awaken 
sleeping persons, I tried it one evening. With the aid 
of my nurse I very carefully applied a few drops of 
the drug to the nostrils of ten or twelve patients who 
were sound asleep, and in every case they awoke in 
less than one, or at most two, minutes. sis was re- 

ted on several evenings, and on different patients, 

t with a uniform result. Lest it might be the odor 
of the drug, or its irritation of the fifth nerve, or my 
presence near the bed, I tried, on other occasions, bi- 
sulphide of carbon and oil of peppermint, but succeeded 
in awakening not a third of those on whom they were 
employed.” 

rom the closing scntences in regard to trophic 
nerves it would seem that Dr. Chapin does not accept 
the view that there are such nerves distinct from vaso- 
motor and sensory nerves. 

So condensed is this book, and it is so almost en- 
tirely a record of experiments and opinions of others 
than the author, it is not possible to give an extended 
review of the facts and theories presented. So far as 
a careful reading can di- cover it is correct, and the au- 
thors quoted or referred to are not misrepresented. 
As references are given any one can satisfy himself on 
a regard to any subject in which he is in- 


The Student's Guide to Medical Case-Taking. B 

Francis Warner, M. D. Lond., etc. 

phia: Presley Blakiston. 1881. 

The author of this little book, a 1 2mo of two hun- 
dred pages, held during three years the office of med- 
ical registrar to the don Hospital. Impressed, 
whilst holding that office, with the need of the student 
of some guide as to what to observe in case-taking, 
and how to arrange his observations methodically, he 
offers this volume for the use of the student at the bed- 
side. It is well arranged, and will be found convenient. 


A Manual of the Practice of Medicine. designed for 
the 
By Henry C. Morr, M. D. New York. 1881. 


This book comprises 450 12mo pages, and treats of 
every disease which is likely to come under the notice 
of the practitioner. The author’s object has been to 
present to the student and to the busy practitioner a 
book in which a single point may be easily looked up, 
and in which the morbid anatomy, ztiology, symptoms, 
and treatment of every disease are so arranged that 
any one disease can be quickly reviewed. 

student will cram, and some practitioners will 
be very busy, hence books of this class will be pub- 


lished. The t volume is certainly very con- 
densed. At the end are to be found about four hun- 
dred prescriptions arranged in alphabetical order, ac- 
cording to their therapeutical uses. 


A Guide to the Clinical Examination of Patients and 
the Diagnosis of Disease. By Ricnarv Hagen, 
M. D., Privat docent to the University of Leipsic. 
Translated from the second revised and enlarged edi- 
tion by G. K. Guaux, M. D. Philadelphia and New 
York: Boericke and Tafel. 

The excuse that there is an absolute necessity for 
more students’ and busy practitioners’ guides, aids, ref- 
erence books, rade mecums, etc., etc., will scarcely avail 
the writer, translator, or publisher much as a passport 
to support and patron The main difficulty of these 
two much-considered classes of the medical fraternity 
must be at present to make a choice. The task of 
aiding them in this we find not only difficult but invid- 
ious. We think they will not go far wrong if they 
provide themselves with one book compiled by an 
American, one by an English, and one by a German 
author. The preseut volume might represent the last 
mentioned. It, too. has its good points. The second 
and last edition of the original was published nearly 
ten years ago, but that is not a matter of great con- 
sequence in a book of this kind. 


The Student's Manual of Histology, for the Use of Stu- 
dents, Practitioners, at Mi — By aeons 
H. Stowe tt, M. D., rofessor of Physi- 
ology and Histology at the University of Michigan. 
Detroit: George 8. Davis. 1881. 7 
It is a little difficult to assign this work its proper 

place. It does not pretend to be a thorough treatise on 
histology, and yet it is more ambitious than most of the 
works on technical methods, of which we have of late 
seen so many. It has a great many figures, most of 
which are from approved sources, but they are, as a 
rule, poorly executed. ‘There are some discussions in 
the text which would suggest a larger work, as for in- 
stance, that on the origin of the red blood corpuscles. 
Dr. Stowell is evidently very well read on his subject, 
and there is a good deal that is valuable in the book. 
His remarks on the recognition of blood corpuscles for 
medico-legal purposes deserve praise for the caution 
which characterizes them on some points. Among 
these, however, we cannot class his instruction to wash 
and then stain corpuscles from a clot that may be too 
highly colored. 

In the chapter on bone there is a very serious error 
due to confounding bone corpuscles with lacune. On 
page 84 there is a figure of two of the latter, canaliculi 
and all, described as the former. This is the more ex- 
traordinary that on the very next page we are told that 
in the living bone the lacuue contain protoplasmic cel- 
lular matter. 

In the chapter on the connective-tissue group we 
are surprised to find that migratory cells are described 
as lymph cells out of their proper places, which latter 
fact we think an assumption. The book has merits’ 
and defects like most others but, like many others also, 
it does not have a satisfactory raison détre. It does 
not pretend to fill the place of an elaborate treatise and 
we have plenty of good manuals telling the student 
how to work. 


7 
— 
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INSANE HOSPITAL CONFLAGRATIONS. 


Ir will be remembered that we called attention to 
this subject in our issue of March 24th. We regret 
to be called on so soon again to chronicle another fire. 
The following telegram from the Advertiser of April 
20th gives the details in brief: — 

« Awna, III., April 20th. A fire broke out in the bath-room 
of the second floor of the north wing of the Illinois Southern 
Hospital for the Insane at 11.30 o clock Monday night. After 

ng the patients out an effort was made to check the fire, 
tas the building had a mansard roof it was not until the cen- 
tre of the building was reached that the fire was mastered. A 
patient from Monroe County, named N. Therkle, was burned 
to death. The loss is $150,000.” 


In the same article we spoke of the importance of 
trained fire corps in insane hospitals; we quote these 
sentences from Dr. Arthur Mitchell, Scotch Commis- 
sioner of Lunacy, as being apropos. Speaking of 
the management of the Barony Asylum, he says: 
“The recent burning of one of the towers scarcely 
affected the appfearance of any part of the house, and 
in no way interfered with the usual daily life of the 
inmates. It is very creditable to the management 
that, even when the fire was at its height, the wants 
of the patients received their customary attention, and 
perfect tranquility was maintained. No confusion oc- 
curred in any part of the establishment, and neither 
patient nor attendant received any injury. The im- 
portance of possessing a trained and regularly exer- 
cised fire brigade was made very apparent. By their 
exertions the spreading of the fire was prevented.” 1 


— —— 


THE HORACE MANN SCHOOL FOR THE DEAF. 


Tur going to and coming from school of a crowd 
of children is always an attractive sight, and wher- 
ever you see the happy crowd just loose from school 
close observation will generally show more than one 
individual of mature years who pauses in his occupa- 
tion to watch and ponder over the pleasant spectacle. 

No one can pass a certain corner in the city at the 
hour of opening or closing school without having his 
attention drawn to a more than ordinarily interesting 
group of school children with bright and mobile faces, 
and a superfluity of gestures, and a very few moments 
will suffice to show that they are deaf aud dumb. 

Members of the Massachusetts Medical Society who 
were present at a late meeting will recall the very 
interesting address upon Visible Speech, by A. Gra- 
ham Bell, in which he explained a method of teach- 

a W 2 of Mental Science, April, 1881, page 100. 


— 


ing deaf mutes the use of spoken language. At 
the close of his remarks several deaf mutes were in- 
troduced, who illustrated the results attained by his 
method. Though the pupils were somewhat discon- 
certed by the presence of so large an audience, and 
their speech was constrained and artificial, the exhibi- 
tion was a striking and impressive one. Those who 
listened to the declamations of those pupils will be 
interested in a short account of The Horace Mann 


“ref, School for the Deaf, which appears in the Popular 


Science Monthly for May. 

The school was suggested in 1843 by Horace Mann, 
secretary of the Massachusetts Board of Education, 
but it was not until 1869 that the school was actually 
opened. It now numbers about eighty pupils of vari- 
ous ages and stages of advancement. Professor Bell’s 
system has been used since the beginning, but attempts 
are being made, with apparent success, to depart some- 
what from this arbitrary method. 

All the teaching must be in some way objective ; 
the begiuuing is made by writing words on the black- 
board, and associating the word with the visible object. 
A number of such names are thus written, repeatedly, 
until the pupil learns the association, and advance in 
writing is earlier aud easier than among children who 
hear. 

The first vocal attempt is to close the lips and make 
the sound of the letter m, which he does by feeling 
the curious vibrating sensation in his teacher's lips and 
chin and trying to imitate it. 

The congenital mutes and the semi-mutes, or those 
who become deaf in different stages of age and devel- 
opment, are separated so far as possible, for the semi- 
mutes usually retain a few words or sentences upon 
which to build, while those who have never heard 
must begin far behind them. Of those with acquired 
deafuess scarlet fever is considered the cause in about 
one third of the cases. 

Pupils are received at the early age of four and 
five years, and instruction is carried through all the 
studies of the upper grammar schools. The results 
attained vary, of course, in accordance with the nat- 
ural gifts of the pupil. 

Although Massachusetts was somewhat later than 
some of her sister States in the establishment of pub- 
lic schools for the instruction of deaf-mutes, it is in- 
teresting to kuow that she contributed somewhat 
largely to the first school of the kind in the United 
States, that at Hartford, and the school at Northamp- 
ton, we believe, has the distinction of being the first 
school in the United States where articulation was 
systematically taught. Similar institutions now exist 
in a large number of States. 

The sensitive feelings of the children are evidently 
carefully regarded by the authorities. ‘The school was 
first kuown as the Boston School for Deaf Mutes, but 
as the pupils learned to speak they ‘objected not un- 
naturally to being longer called“ mutes ;” in changing 
the name the city not only showed a deference to its 
still deaf though no longer dumb wards, but erected 
to the man who had the humanity to suggest the es- 
tablishment of the school, a monument more lasting 


| 
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than brass, and also much more graceful than many o 
the brazen images by which it attempts to bestow im 
mortality. 

— — 


MEDICAL NOTES. 


— The method of teaching anatomy from the liv- 
ing model, to which attention was called in our issue 
of April 14th, has been practiced and appreciated for 
some time pust, as we are informed, at the Harvard 
Medical School. 

— We have received too late for useful insertion a 
notice of the annual meeting of the Connecticut River 
Valley Medical Association, which was held at Bel- 
low’s Falls Wednesday, May 4th. The president de- 
livered an address on Death; Its Physical Aspect. 

—The Board of Health of Newton, Mass., has 
made the sensible regulation that before any work of 
plumbing or drainage is undertaken in any building a 
complete plan of all the pipes, traps, cess-pools, and 
other items shall be submitted to the city engineer 
for his approval or modification, as the case may be, 
and that no work shall be carried out except in ac- 
cordance with a plan so approved or modified. — Sani- 
tary Engineer. 

— Dr. Little, of Shanghai, has communicated a 
method of treating abscesses of the liver by large and 
direct openings with antiseptic precautions. The plan 
consists in determining as accurately as possible the 
seat of the purulent collection, and in verifying the 
diagnosis by means of the aspirator. Very free open- 
ings are then made with a bistoury into the abscess, 
the aspirator needle being used as a director. 

— Many people may have noticed the often disgust- 
ing odor proceeding from the size and paste of paper- 
hanging pervading an apartment for some time after 
the paper has been newly hung. M. Vallin, in the 
Revue d Hygiene, reports an interesting case, which 
has induced him to make some inquiries in this mat- 
ter. A lady, who, from time to time, came to town 
to supervise the decoration of her house, was three 
times successively seized with violent sickness and 
headache after sleeping in a newly-papered room. 
M. Vallin was struck with the putrefactive odor which 
pervaded the atmosphere, and, after examining into 
the matter, came to the conclusion that it proceeded 
from the wall. It was found that a horrible putre- 
factive odor proceeded from the size-pot, with which 
the paper-hanger, in the next room, was continuing to 
hang the wall-papers, and that his size was in a state 
of putrefactive change. On making further inquiries, 
various other cases have come under his notice in 
which illness has palpably been produced by the use, 
by paper-hangers, of size and paste undergoing or 
speedily entering on septic change; and it is ex- 
tremely desirable that this should be borte in mind, 
and, if necessary, a little oil of cloves, salicylic acid, 
or some other antiseptic agent should be added to the 
material which they use for this purpose, or, at any 
rate, care should be taken to avoid these di e 
consequences of carelessness which is only too com- 


— A temporary Museum will be opened in the 
rooms of the Geological Society during the sittings of 
the International Medical Congress in London this 
summer. All objects of novelty or rarity having ref- 
erence to the processes of disease or the results of in- 
jury will be acceptable for exhibition. The fol 
are some subjects to which it is intended to devote 
special attention: (a.) Methods of preparing, mount- 
ing, and preserving specimens. (b.) Special groups 
of injuries and results of disease (as illustrated by 
drawings, photographs, models, casts, or preparations). 
(1.) Injuries to Bone: Fracture of carpal end of 
radius, recent and old; specimens proving bony union 
after transverse fracture of patella; rare forms of 
fracture, dislocation, and separation of the epiphyses ; 
repair of skuil-bones after injury, especially of basis 
cranii. (2.) Bone Disease: Osteitis deformans ; col- 
lections of scoliotic and other pelvic deformities; speo- 
imens of necrosis without suppuration ; mollities ossium ; 
specimens of rickets in the lower animals. (3.) Re- 
sults of Operations: Arteries after catgut or other 
ligatures; osteotomy for genu valgum; specimens 
showing repair after excision of joints. (4.) Joint 
Disease : Charcot’s joint-disease ; rare forms of rheu- 
matic arthritis and gout. (5.) Skin Disease: Rodent 
ulcer and allied forms; molluscum contagiosum. (6.) 
Parasitic and other diseases which occur solely or es- 
pecially in particular countries; Madura foot, aii hum, 
etc. (7.) Lymphadenoma. (8.) External hydro- 
cephalus. (9.) Rare and important specimens of com- 
parative pathology. (e.) Arrangements will be made 
for the exhibition in groups on special days (of which 
due notice will be given) of Living Examples of cer- 
tain Rare Diseases, etc. The following are the sub- 
jects selected by the Committee for illustration, in this 
manner: (I.) Addison’s disease (bronzed skin and 
disease of supra-renals.) (2.) The coincidence of true 
gout and rheumatic arthritis. (3.) Charcot’s joint- 
disease. (4.) Myxadema. (5.) Syphilitic bone- dis- 
ease in children, simulating scrofula and rickets. (6.) 
Mollities ossium. (7.) Primary muscular atrophy. 
(8.) Rupture of brachial plexus or other large nerve- 
trunks. (9.) Scleroderma or morphea. (10.) Ke- 
loid of Alibert, especially with reference to its spon- 
taneous disappearance. (11.) True leprosy. (12.) 
Lupus erythematosus. (13.) Xanthelasma. All 
communications regarding this Section should be ad- 
dressed to the Secretary, 16 Palace-road, St. Thomas's 
Hospital, London, S. E. 

— The empress of Germany, who, as is well known, 
is interested in all projects for the alleviation of the 
sufferings of the sick and wounded, has expressed her 
lively interest in the coming International Medical 
Congress, and her intention to the distin- 
guished director of the Augusta Hospital in Berlin 


(her special charge), Professor Kiister, to represent 
her at the Congress. 


MEDICO-LEGAL. 


— Winspear v. Accident Insurance Co. (Court of 
Appeal. November 29, 1880.) By a policy of in- 
surance, defendants agreed to pay to the representa- 
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tives of W. one thousand pounds if “ the insured shall 
sustain any personal injury caused by accidental, exter- 
nal, and visible means. . and the direct effect of such 
injury shall occasion the death of the iusured.” The 

icy provided “ that the insured shall not be entitled 
to make any claim under this policy for any injury by 
any accident unless euch injury shall be caused by 
some outward and visible means, of which proof satis- 
factory to the directors can be furnished; aud that this 
insurance shall not extend . . . to any injury caused 
by or arising from natural disease, or weakness, or ex- 
haustion, consequent upon disease,... or to any 
death arising from disease, although such death may 
have been accelerated by accident.” The insured, 
whilst crossing a stream was seized with an epileptic 
fit, fell, and was drowned. He did not sustain any 
personal injury to occasion death other than drowning. 
The plaintiff recovered judgment, and defendants ap- 


Cohen, Q. C., and Gainsford Bruce, for defendants. 
Assuming that drowning is an injury caused by acci- 
dental, external, and visible means, the case is never- 
theless not within the policy, for what really occasioned 
the death was the epileptic fit, which caused the as- 
sured to fall down in the water and be drowned. The 
defendants are protected by the proviso, for this 
was a death arising from disease. [Brett. L. J. If 
there was an injury caused by accident, which accident 
was caused by natural disease, where is the exception 
applying to that ?] 

Lord Coleridge, C. J. I am of opinion that this 
judgment ought to be affirmed, and on the following 
plain and short grounds: The circumstances of the 
death are set out in paragraph four of the special 
case, which is a perfectly clear statement that the de- 
ceased died from drowning in the brook. Now drown- 
ing has been decided to be an injury “caused by some 
outward and visible means.” I am therefore of opin- 
ion that the injury by which the assured died comes 
within the risks which the defendants have undertaken. 
Then the only question is whether the case comes 
within the proviso contained in the policy so as to 
exempt the defendants from liability. That clause 
provides that no claim shall be made for any injury 
from accident, “ unless such injury shall be caused by 
some outward and visible means,” etc. The remarks 
I have already made apply to these words, and there- 
fore the case is clearly not within the first part of the 
proviso. Then it goes on to provide that the “ insur- 
ance shall not extend... to any injury caused by 
or arising from natural disease, or weakness, or ex- 

ion, Consequent upon disease,... or to any 
death arising from disease, although such death may 
have been accelerated by accident.” Here the injury 
was caused by an accident, that is, drowning, and 
therefore I think that this clause has no application. 
It seems to me that the words of the policy must 
mean what they say, and in such a case as this the 
injury is what really causes death. ‘Therefore, the 
defendants are clearly liable, and the judgment of the 
court below must be affirmed. Baggallay and Brett, 
L. JJ., coucurred. — Keporter. 
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MWiscellanp. 
— 
LONDON LETTER: FROM OUR LONDON con- 
RESPONDENT. 
COLOR-BLINDNESS, 


Mr. Ebrron. — Last night the thal 
Society of the United Kingiom held 883 
to receive the first report of its sub-committee for the 
investigation of color-blindness. 

This report dealt with the results afforded by the 
examination of some 18,088 individuals. The average 
percentage with defective color perception had been 
amongst males 4.75, amongst females 0.4 per cent., or 
the defect was rather more than ten times as rare in 
females as in males. The examination had extended 
to Ireland, where amongst 2859 male children exam- 
ined 4.2 per cent had been detected with defective color 
perception. 

In the Merchant Taylor’s School in the metropolis 
three pairs of color-blind brothers existed amongst 500 
pupils. The prevalence of defective color perception 
had appeared to diminish as those examined had 
risen in the social scale. 

Thus the police yielded 3.7, middle-class persons 3.5, 
professional persons 2.5, Eton boys 2.46 per cent. of 
more or less color-blind. 

Persons of Jewish extraction, members of the So- 
ciety of Frieuds, and deaf-mutes were grouped as excep- 
tional classes. Their existence as such in relation to 
the prevalence of color-blindness has come out con- 
spicuously, as may be gathered from the following: 
Amongst females of Jewish extraction no less than 3.1 
per cent. were found with defective color perception ; 
in the Society of Friends 5.5 per cent. of the females, 
and 2.4 per cent. of the female deaf-mutes were simi- 
larly conspicuous: whilst what was described as 
nounced color-blindness, extreme examples of the de- 
fect, were found amongst the males of the three above 
named classes to the percentage of 4.9, 5.9, and 13.7, 
respectively. 

The examples of the peculiarity were so prevalent 
as to reach close upon fifteen per cent. in one large 
college belonging to the Society of Friends, who had 
been most obliging in facilitating these investigations, 
and to whom it will be remembered Dalton, the distin- 
guished describer of the defect, belonged. To this fact 
was due much of the comicality attaching to the well- 
known tale of Dalton having worn in the public streets 
his scarlet university gown, which he judged to be of | 
same color as the hedge rows, and not of a prohibited 
tint. 

The sub-committee had not detected any case of 
monocular defective color perception, but as Mr. Carter 
suggested such would of necessity escape recognition 
unless each eye were tested separately. Mindful of 
Professor Holmgren’s case, in which there was color- 
blindness well-marked in one, and but slightly indicated 
in the fellow eye, Mr. Carter suggested that a reéxam- 
ination of the individual eyes of those who had been 

as slightly defective in color perception was 
likely to furnish more to the class of which Holmgren’s 
patient was a type; as, if the causation of the defect 
lav in the retina (which appeared likely), its unilateral 
occurrence should not be excessively rare. 

Mr. Frost mentioned a color-blind draper who re- 
quired to have many of his wares ticketed as to the 
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color, who begat seven sons and three daughters, of 
whom six sons were extreme examples of color-blind- 
ness, whilst the remaining children had normal color 
perception ; notwithstanding which, however, one of 
the daughters hod a son, who, at the age of twenty- 
one, was too red blind to distinguish between emeralds 
and rubies, though a jeweler. 

Mr. McHardy mentioned having noticed color-blind- 
ness as being most unduly prevalent amongst success- 
ful wood-engravers, a circumstance for which Mr. Car- 
ter suggested the explanation that possibly that trade 
was much confined to families in which it descended, 
like color-blindness, from generation to generation ; 
whilst the president, Mr. Bowman, thought it likely 
that color-blind persons with artistic taste and ability 
had a tendency to become eliminated from working in 
colors and to drift, by a process of natural selection, into 
work in black and white. 

Reference was made by Dr. McHardy to the experts’ 
report upon the color perception of the Connecticut 
railway employés, and to the important direct testimony 
of the fatal consequences of employing color-blind nav- 
igators, which has been furni by the collision in 
Norfolk harbor. 

The president alluded to the urgent need of imperial 
and international legislation in reference to color-blind- 
ness and visual acuteness, also to the great and disin- 
terested service ophthalmologists, by lending themselves 
to these investigations, were rendering to the traveling 
community, whose safety could not be secured until the 
color-blind had been eliminated, as could only be done 
by expert examiners, from those who were called upon 
to distinguish between colored signals. 

Dr. Brailey, who read the committee’s report, fa- 
vored three factors as participating in connection with 
the existence of defective color perception: (1.) A 

ysical defect probably situated in the eye itself. (2.) 

uention. (3.) Intermarriage. 

The first rapidly lent itself in connection with the 
known transmissibility of the defect. The second, if 
operative, must operate at an exceedingly early period 
in the infantile life, and thus possibly explained the 
rarity of defective color perception in girls who, being 
notorious for precocity, it was fair to assume devel- 
oped their faculty of observation earlier than boys. ‘The 
third was strongly supported by the facts elicited in 
connection with persons of Jewish or Quaker extrac- 
tion. The former had for numberless generations in- 
termarried, partly through necessity and perhaps in 
some cases through choice; whilst the latter, altogether 
a small and tolerable modern community, had until re- 
cently been prevented by the rules of the Society of 
Friends from marrying out of the sect. Dr. Brailey 
questioned the correctness of regarding red and green 
blindness as distinct. He considered the former an ex- 
aggerated degree of the latter, and had found there 
were vast numbers of cases intermediate between the 
two, which in many well-marked instances it was per- 
— easy to recognize as standing at either end of a 


NEVOID ELEPHANTIASIS. 


At the Clinical Society to-night, Mr. Thomas Smith 
showed a living specimen, the third be had seen of this 


right half since birth. The right leg, which was covered 
with an exaggerated growth of hair, appeared to be 
three times as bulky as its fellow. In Mr. T. Smith’s 
first case, which was somewhat similar, the portions of 
the limb when squeezed gave the same sensation that a 
wet sponge would under like circumstances. As a 
liminary measure, he had directed that limb to be care- 
fully bandaged, with the sequence that the patient be- 
came excessively ill and died; as Mr. T. Smith now 
believed in consequence of the bandaging. In his first 
case the external iliac vein was of normal size, whilst 
the internal was not smaller than a man’s thumb, and 
the ntevoid tissue, which contained considerable sinuses, 
extended into the pelvis. His second case occurred in 
a patient whose position enabled her to command every 
luxury that money could procure, she had attained the 
age of twenty-one years and appeared likely to live, 
with the aid of a weak elastic stocking, through the re- 
stricted career which her condition lettopen. The pa- 
tient betore the society had had the limb gently band- 
aged for a brief period, during which her health had so 
materially suffered as to recall the experience afforded 
by the first case, and lead to an immediate abandonment 
of a form of treatment which could so easily prove mis- 
chievous by forcing a vast volume of into a re- 
stricted area of the circulatory system. 


MENINGOCELE AND MATERNAL INFLUENCES. 

A hideous example of this deformity was quoted 
wherein much of the brain might be said to occupy the 
nose, and the infant had lived between three and four 
months. The mother attributed the malformation to 
a shock she experienced while three mouths pregnant 
with him, when in identifying a relative’s body, subse- 
quently to the autop-y, her hand came unexpected] 
on to the irregularity of the deceased’s forehead, which 
had been occasioned by removal of the skull cap. 

Loxbox, April 9, 1881. 


— — 


LETTER FROM JAPAN. 
A JAPANESE PHARMACOPGIA. 

Mr. Epitor,— The question uppermost in the 
minds of men in the financial circles of this Island Em- 
pire is that of the decline of the paper currency as com- 
pared with that of the metallic; in the diplomatic, that 
of the revision of the commercial treaties ; in the world 
of trade, that of the “ balance of trade; in the relig- 
ious world, that of the advance of Sintooism in Okin- 
awa, of the Greek doctrines about Tokio, and of Prot- 
estantism at Etchizeubori, and of the completion of 
Hougand)ji, a famous temple, near the foreign concession 
at ‘Tokio; and in the medical world, that of a pharma- 
coperia. 

At present there is no uniformity. In one hospital 
the English pharmacopeia, in another the American, 
in a third the Dutch, and thus on through the list, ac- 
cording to the nationality of the foreign physician em- 
ployed in the same. Thus about these hospitals as 
ceutres have grouped practitioners using a different 
standard for preparations from that in use in the next 
hospital town. Also the druggists, slowly working 
out the mysteries of the Chinese drug-list, would enter 


affection, which he has described in an illustrated | into this confusion of authorities, flounder about, and, 
paper, in the fifth volume of the St. Bartholomew’s | in all probability, would get up a system of their own. 
os 


pital Reports. The patient, a lad aged fourteen, 
had exhibited superficial nwvoid changes over his entire 


The coufusion in matters of pharmacy in Japan is now 
greater than that which reigned in the United States 
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when the Dublin, the Edinburgh, the London, and the 
Codex were found on the shelves of every reputable 
drug shop. Small parts only of either of the Western 
standards have been translated into Japanese. No one 
book, complete in itself, has been translated or compiled 
for the use of the apothecary and the physician. The 
rnment some years since issued regulations for the 
examination of condidates for license to en in the 
business of apothecaries ; specified those who should be 
exempt from such examinations ; called upon “ the local 
authorities to take proper measures to distinguish such 
as have passed a satisfactory examination,” and directed 
that any person who shall henceforth become an apoth- 
shall be examined in, among other subjects, the 
general principles of pharmacy and the general princi- 
ples of formulary.” 

The Imperial government decided at the close of 
Meiji 13 (1880) to have a standard pharmacopeia 
compiled and published. A special commission has 
been appointed by H. E. Mitoyoshi Matsukata, the 
Minister of the Interior, for this purpose. It is com- 
posed of the following gentlemen : — 

Hosokawa, member of Gheuro-in, President. 

Miyake, Professor of Medical University, Tokio. 

Matsumoto, Surgeon General of Army. 

Totsuka, Surgeon General of Navy. 

Hayashi, Surgeon I. J. Army. 

Nagayo, Director Department of Hygiene. 

Ikeda, Imperial Surgeon. 

Nagamatsu, Pharmacist, Army Department. 

Takagi, Medical Staff. 

Shibata, Sanitary De t. 

Ten Japanese, and the following Europeans now in 

ment service : — 

Dr. Beukema (Holland) Keu Hospital, Kanagawa. 

Dr. Baelz, Professor Tokio University, German. 

Dr. Louggard, Professor ‘Tokio University, German. 

Dr. Geerts, Professor Tokio University, German. 

Dr. Eykman, Professor Tokio University. German. 

The work of the commission was entered upon at 
the first meeting, which was held at Tokio on January 
11th. It is to be hoped that this commission will make 
diligent progress, will select all that is of superior qual- 
ity in each of the pharmacopœias, and will incorporate 
such selections, with proper emendations, into a vol- 
ume whose characteristics shall be plainness, simplicity, 
permanency, and brevity. And that, later, it shall be 
faithfully and conscientiously rendered into progressive 
Japanese, by appropriate and accurate equivalents. 

Of the lectus portion of this commission, the 
working, progressive part is from the army medical de- 
partment, Matsumoto, Totsuka, and Ikeda were of the 
early students who flocked to Nagasaki to learn of the 
Dutch teachers. These are the men who have been in 
the van of medical progress in Japan, the men who 
have urged the claims of the new learning upon the at- 
tention of the government, the men who have battled 
nobly against the prejudices and interests of a medical 
school established for centuries, the men who have dem- 
onstrated, in so far as their personal influence lay, the 
value of Western medicine. They have gained the day 
in official circles, in the army, navy, and civil service 
hospitals, but the masses of the practitioners and of the 
People are not in accord with the innovations. There 


ure at present in Japan, according to the Mui-Nichi 
Chim-bun, 65,200 practitioners of medicine, of which 
only 504 hold diplomas such as the notification of 
1876 calls for. Of this large number of “ doctors” it 


is estimated that sixty-six per cent. follow the Chinese 
school, twenty-one per cent. the “western system 
(that is, having a meagre knowledge of a few drugs and 
their applications), and thirteen per cent. follow the 
mixed Chinese and Japanese schools of practice. 

As may be known to many of your readers, the 
Japanese government has been making certain financial 
experiments on an extended scale, such as floating up- 
wards of 160,000,000 yen of fiat paper, and establishing 
a large number of national banks based on the national 
bonds ; it has been engaging in commercial and indus- 
trial operations usually left to private enterprise ; and 
has been making very extensive purchases of material 
for the army, navy, and civil services, all of which must 
be paid for in coin. The result is that specie has been 
drawn out of the country or locked up; that the bonds 
are quoted at about 68 with a par of 100, that the fiat 
paper from 170 to 180 as compared with the 
silver yen; that the prices of commodities have en- 
hanced much faster than salaries and prices of labor, 
with resulting inconveniences and even suffering. There 
is a general feeling, which the government takes no 
measure to disabuse, that all the embarassments are 
owing to the excess of imports over exports, that the 
trade with foreigners is disadvantageous and prejudicial 
to the interest of Japan, and that the people aud the 
government should draw once again a cordon of obstruc- 
tion about the Empire. A man by the name of Sada, 
reports the Choya Chimbun, has proposed publicly that 
the people of Japan shall use no articles which have 
been imported from America or Europe. This idea 
has obtained considerable support. Many so-called 
societies have been formed in Kioto and Osaka with 
this object. A doctor of the Chinese school is now oc- 
cupied in the organization of a similar society for sim- 
ilar ends in medicine. 

MEDICAL ORGANIZATION OF THE ARMY. 


A recent estimate of the population of Japan has 
placed the figures at 33.300.675. The Japanese army, 
on its present peace footing, is 59,891 men. In a few 
years it is expected to embrace 160,000 men, in the fol- 
lowing order: An active army, a reserve of the active 
army; a territorial army, and a reserve of the territorial 
army, each with a peace footing of 40,000 men. The 
medical department is in of two Inspector Gen- 
erals of Health, with the rank of general of brigade. 
This service is independent of the war ministry. It is 
divided into four sections :— 

Section I. General staff. 

Section II. General Hospital, Tokio. 

Section III. Hospitals of Tchindai, that is, the six 
military divisions of the Empire. 

Section IV. Regimental Service. sani 

In Japan, the infantry alone is organized by 
ments. Each regiment has one surgeon of the second 
rank. The artillery and cavalty service are dependent 
on the post surgeon for their medical attendance. The 
veterinary corps of officers is at present under the con- 
trol of the army medical department. The veteri- 
narian highest in rank has a position corresponding to 
chief of batallion. The pay of the regimental surgeon 
is fifty yen per month, and that of the assistant, when 
one is assigned, only thirty yen (one yen silver is now 
equal to ninety-one cents American gold). As all de- 
partments in Japan receive their pay in Satsu, or gov- 
ernment notes, and as this paper is now only worth 
fifty-seven sen silver coin per yen, it is evident that the 
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medical service is very poorly paid. As a matter of 

fact, with the exceptions of the general staff, the talent 

and education in the army medical department is in- 

ferior to that in the civil service. 

TITLES, DUTIES, SALARIES, AND RANKS IN THE MEDICAL DE- 
PARTMENT OF THE JAPANESE ARMY, 14 MEIJI. (1881.) 


3000 

Gun.I-86-Kwau. | I General of Brigade. 

Gun-I-Kwau. Chief Med. Dept. 2340 | ( 

Yaku-Sai-Kwau. Chief Med. Purveyor 2340 | Colouel 

Gan-1-3ei, I. Staff Surgeon 1740 Lieut.-Colonel. 

Yaku-Sai-Sei, I. | Staff Purveyor 1740 | Lieut.-Colonel. 

Gan-I-Sei, II. Staff Surgeon, 2d rank. 1140 | Major. 

Yaku- II.] Staff Purveyor, 2d rank. | 1140 | Major. 

Bu-I-Kwau Chief Veter. Dept. 1044 | Chief of Batallion. 

Gun l. Regimental Surgeon. 780 | Ist Lieut. of Infantry. 

Sai-K wau. Regimental Purveyor. 750 Ist Lieut. of Infantry. 
zu-I, I. Veterinarian, Ist rank. 624 | 1st Lieut. of Infantry. 
zu-I, II. Veterinarian , 2d rank. 578 1st Lieut. of Infantry. 

Gun - l- Fuku Passed Asst. Surgeon. 50 | 2d Lieut. of Infantry 

Sai-Kwau-Fuku. | Passed Asst. Purveyor. 510 | 2d Lieut. of Infantry 

Bu-1-Fuku, | Passed Asst. Vet., lst rank. 384 | 2d Lieut. of Infantry 

Bu-I-Fuku, II Passed est. Vet., 2d rank.) 336 | 2d Lieut. of Infantry 

Gun-I-Ho. , 420 | 34 Lieut. of Infantry 

Sai-Kwau-Ho Apoth. Dept. of Stores. 420 | 3d Lieut. of Infantry. 

Bu-I-Ho. 264 | 3d Lieut. of Infantry. 


Kairaktsnt Hosritar, Sapporo, Javan, February, 1881. 
— 


CORRECTION OF THE RHODE ISLAND MED- 
ICAL SOCIETY’S REPORT. 


Mr. Epitor,— In your issue of April 14, 1881, 
under the heading of the Rhode Island Medical Soci- 
ety, the reporter was led into some inaccuracies, which 
I beg leave to correct. 

he case of ununited fracture that I reported was of 
the tibia, and not of the femur, and the limb was not 
“encased in plaster for five months,” but in my care 
for that time. It was originally put up in plaster. 

Then, as to the case of litholapaxy, I merely stated 
that fearing a hard stone I used a Thompson fenes- 
trated lithotrite instead of a delicate instrument I had 
used for measurement. I found the stone measured one 
half inch in its longest diameter and nearly one quar- 
ter inch in thickness. 

I may take this opportunity of recording another 
case of litholapaxy in a man aged forty-three. The 
stone was small and hard, and proved to be eutirely 
oxalate of lime. I u-ed the Thompson fenestrated 
lithotrite, and removed forty-three grains. The length 
of the operation was about thirty minutes. A month 
after the operation no trace of any fragment was to be 
found, and the patient had been entirely free from all 
symptoms. He was up on the third day, and out of 
doors iu a week. Very truly yours, 

Epwarp T. Caswe Lt. 

Provipence, April 25, 1881. 


— 
— 


A SOLUTION OF MOR PIIA. 


Mr. Epiror, — If“ Querist ” will refer to the Phil. 
adelphia Medical Times of January 1, 1881, he will 
find an interesting article, by Dr. H. A. Wilson, on 
Soluble Compressed Pellets. Those of us who are 
suspicious of a long-kept solution of an organic salt 
like morphia, and who are disinclined to inject that 
article mixed with, or perhaps changed into, a fungoid 
growth, like penicilium, — and there are some wh 
would hesitate to use even small amounts of carbolic 


or salicylic acids or other preservatives, — have been 
in the habit of carrying their morphia for subcutane- 
ous use in the shape of powders. I have received 
from Messrs. Wyeth Brothers, of Philadelphia, within 
a few days, some of their pellets, made after the sug- 

tions of Dr. Wilson, with the codperation of Pro- 
— Roberts Bartholow and Professor Wolff, which 
are much more satisfactory, to my mind, than the pow- 
ders I have used for many years. This firm prepares 
at least eighteen varieties of salts of morpbia, atropia, 
and strychuia in definite amounts, and in perfectly sol- 
uble form. They are joined with sulphate of soda, a 
salt which is in no wise incompatible with the organic 
salts, and causes no pain or irritation, but even assists 
absorption. Moreover, morphia compressed alone be- 
comes hard and insoluble after a time, but the chloride 
or sulphate of soda intimately mixed with the morphia 
acts as a disintegrator, and by its ready solution leaves 


it in a state of fine subdivision ready to be acted on by 
water. Dr. Wilson briefly summarizes the advantages 
of these pellets in four propositions: They are of con- 


venient size, they may be used by the mouth if desira- 
ble, they are in fixed and definite doses, they are cer- 
tainly and rapidly soluble. -I shall be glad to show 
the new pellets to Querist” or any other professional 
brother. II. B. 


— 


AN APE-HEADED NATION. 


AT a meeting of the Anthropological Institute, held 
on March 22d, Professor Flower exhibited a collection 
of crania from the island of Mallicollo, in the New 
Hebrides, which had been lately presented to the Mu- 
seum of the Royal College of Surgeons by Mr. Luther 
Holden. The peculiar conformation of the heads of 
the people of this island attracted the attention of Cap- 
tain Cook and the naturalist Foster, who accompanied 
the great navigator on his second voyage, and who 
writes that “ the depressed and backward inclining fore- 
head causes an appearance in the looks and countenances 
of the natives similar to those of monkeys.” Yet Cook 
bears testimony to the activity, intelligence, and hon- 
esty of this “ ape-like nation,” as he calls them. A few 
years ago, Mr. Busk described some skulls collected in 
the island by the late Commodore Goodenough, and 
found that they all showed signs of having undergoue 
alterations in form, from pressure applied in infancy. 
The present collection corroborates Mr. Busk’s views; 
some of the skulls being deformed to a remarkable de- 

ree, and closely resembling the well-known ancient 

eruvian crania from the neighborhood of Lake Titi- 
caca. ‘This is the more remarkable, as on no other of 
the numerous islands in the neighboring ocean is this 
practice known to exist. Besides the deformed crania, 
the collection contained several monumental heads, 
said to be those of chiefs. In these the features are 
modeled in clay upon the skull, apparently with the in- 
tention of preserving a likeness of the dead person. 
The face is painted over with red ochre, artificial eyes 
are introduced, and the hair is elaborately dressed and 
ornamented with feathers. In one case the hair has 
been entirely removed and a neatly made wig subst.- 
tuted. The head thus prepared is stuck upon a rudely 
made figure of split bamboo and clay, and set up in the 
village temple, with the weapons and small personal 
effects of the deceased. This is a custom not hitherto 
known to exist among the Mallicollese, and its motive 
is not completely understood; but it is obviously analo- 
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to many others which have prevailed th 


all historical times and in many nations, manifesting it- moldering bones in W. 
self, among other forms, in the mummified bodies of the | Medical Journal. 


ancient Egyptians, and the marble busts over the 
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REPORTED MORTALITY FOR THE WEEK ENDING APRIL 23, 1881. 


Percentage of Deaths from 
Population | Reported | Deaths r 
Cities. by Census | Deaths in under Five 12 Diphtheria Cerebro- 
of 1880. | each. | Years. Dien, and Gearlet | “Spinal 
Diseases. Croup. * | Meningitis. 
New Tor 1.206,590 780 293 25.13 19.23 8. 46 5.38 1.41 
Philadelphia see 4 33536 846,984 423 134 21.99 8.27 3.31 2.84 24 
Brooklyn. 566,689 246 95 21.54 15.04 11.79 4.88 am 
Chicago... ee 503,304 241 110 22.82 14.94 7.88 .83 3.32 
Boston 362,535 163 42 12.27 19.02 8.59 1.23 
St. . 350,522 184 71 29.89 9.78 2.72 54 16.85 
Baltimore 332,190 133 49 15.79 7.52 8.27 1.50 75 
Cincinnati. 255,708 109 45 20.18 16.51 — 1.83 2.75 
New Orleanuns 416,140 113 41 28.32 1.77 1.77 13.27 — 
District of Columbia.. 177,638 71 29 12.68 14.08 1.41 1.41 — 
Pittsburgh. n. Q 156,381 81 36 34.57 6.17 6.17 9.88 6.17 
Buffalo —̃k 155,137 — — — — — — a= 
Milwaukee.. ʒ 115,578 64 33 29.69 9.38 9.38 6.25 10.94 
Providence... 104, 855 50 12 20. 00 20.00 2.00 4.00 — 
New 62,882 23 3 13.04 17.39 4.35 4.35 — 
‚G— ëKaù- 49,999 50 13 28.00 4.00 — 28. 00 — 
43,461 17 7 35.29 — 11.76 — 5.88 
7 59,485 30 6 6.67 16.67 3.33 — — 
Worcester ** 58,295 27 10 18.52 33.33 3.70 — 
Cambridge ‚—ͤ—ͤ—ͤ— 3333 52,740 19 15.79 21.05 15.79 — — 
Fall . 49,006 22 10 13.64 — 4.45 — 9.09 
renne 39,178 13 4 — 15.38 — — — 
Lynn —ͤ— * ** * 38,284 2 14,29 14.29 14,29 
Springficld........... — 33,340 10 5 10. 00 10. 00 10. 00 — 
Salem — 27,598 14 3 14.29 7.14 — — 
New Bedford 26,87 9 4 33 — — — — 
Somerville. 24,985 10 5 20. 00 10. 20. 00 
Hol oke eee 21,851 9 3 11.11 — am 
21,785 8 6 37.50 12.50 12.50 12.50 
Taunton „ % % % % „% „% „%% % „% „ „% „%% „„ ee 21,213 10 3 20.00 10.00 10.00 — 10. 00 
18,475 2 1 50.00 “et — 
Newton eee 16,995 3 1 33.33 33.33 — 
Newbury port 13,537 11 1 9.09 — = 
Fitchburg „41 „4146 12,405 2 1 — — 
Twenty-five Massachusetts towns..| 205,230 86 18 15.12 16.28 6.98 — 2.33 


19, erysipelas 18, typhus fever 13, puerperal fever 11, malignant 
pustule one. From typhoid fever, Philadelphia 19, New York 
11, Pittsburgh 10, Chicago four, Brooklyn and Providence 
three, Cincinnati two, Boston, New Orleans, District of Colum- 
bia, Lowell, Salem, Quincy, and Westborough one, From smail- 
pox, Philadelphia 33, Chicago 11, New York nine, Cincinnati 
one. From measles, Cincinnati 10, New York nine, Boston and 
St. Louis three, Philadelphia, Brooklyn, Chicago, Worcester, 
and Malden two, Baltimore, New Orleans, Providence and Nasb- 
ville one. From jal fevers, New York 14, New Orleans 
nine, St. Louis seven, Chicago three, Brooklyn two, Philadel- 
— Baltimore, District of Columbia, and New Haven one. 

rom diarrheal diseases, New York 12, District of Columbia 
five, Philadelphia, Brooklyn, and Baltimore three, Chicago, St. 
Louis, New Orleans, and Nashville two, Cincinnati, Milwaukee, 


and Providence one. From whoopin h, Chicago four, New 
York, Philadelphia, and New Bedford three, Cincinnati two, 


Baltimore, New Orleans, Providence, and Salem one. From 
erysipelas, New York six, Philadelphia five, Brooklyn, St. Louis, 
Baltimore, New Orleans, Worcester, Chelsea, and Brookline one. 
From typhus fever, New York 13. From puerperal fever, St. Louis 
tive, Brooklyn, Cincinnati, Milwaukee, Providence, Worcester, 
and Holyoke one, From maliynunt pustule, Newburyport one. 


The mortality from cerebro-spinal meningitis has decreased from 
80 for the week ending April 16th to 75. 

Ten cases of small-pox were reported in Brooklyn, 31 in 
Chicago, one in Boston, one in Cincinnati, one in New O 
four in Pittsburgh, one in New Haven; diphtheria 37, scarlet 
fever 12, typhus fever seven in ton; scarlet fever 20, diph- 
theria nine in Milwaukee; measles 45, rétheln 14, scarlet fever 
14, diphtheria seven, typhoid fever two, erysipelas one in Prov- 
idence. 

In 44 cities and towns of Massachusetts, with a lation of 
1,123,141 (population of the State 1,783,086), the death-rate 
for the week was 21.26. against 21.43 and 24.16 for the previous 
two weeks. 

For the week ending April 2d, in 149 German cities and 
towns, with an estimated population of 7,909,880, the death- 
rate was 26.7. Deaths reported 4061 ; under five 1888: pulmo. 
nary consumption 640, acute diseases of the respiratory organs 
425, diarrhceal diseases 144, diphtheria and croup 140, scarlet 
fever 77, whooping-cough 55, typhoid fever 53, measles and ré- 
theln 26, puerperal fever 15, typhus fever (Königsberg five, Dan- 
zig and Erfurt two, Thorn, Posen, Leipsig, and Frankfurt-a-O. 
one) 13, small-pox (Königsberx four, Berlin two, Munich, Frank- 
furt-a-O., Aix —_ and Essen one) 10. The death-rates 

eisbaden to 39.2 in Essen; Koni 


mere 27.3; Frankfort 24.3 ; A 
or the week — Som 9th, in 20 cities, with 
an estimated popula of 7,616,417, the death-rate was 22.4. 
Deaths reported 3264: acute diseases of the respiratory organs 


-w = 
—ñ 
us ro ut 
stminster Abbey. — British 
8 — —— 
Deaths reported 3043 (no return from Buffalo); 1102 under | 
five years of age; principal “zymotic” diseases (small - pox, 
measles, diphtheria and croup, diarrhoeal diseases, whooping- 
cough, erysipelas, and fevers) 679, consumption 457, lung dis- 
eases 416, diphtheria and I 193, scarlet fever 121, cerebro- 
spinal meningitis 75, typhoid fever 59, small-pox 54, measles 
39, malarial fevers 39, diarrhoeal diseases 37, whooping-cough 
34.7; Breslau 33.5; Munich 36.9; Dresden 28.8; Berlin 25.3; 
9 21.3 _ 21.9; Hanover 16.6 Bremen 26.4 Co- 
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(London) 359, measles 78, small-pox (London 7 whooping- 
cough 71, diarrhea 30, fever 26, diphtheria 16. death-rates 
ranged from 16.0 in Portsmouth to 28.0 in Li ; Man- 
chester 26.1; Sheffield 23.7; Birmingham 24.5; 21.8; 
London 21.6; Bristol 19.0. In Edinburgh 22.1; Glasgow 24.5 ; 


9th, en 479,934, there were 37 deaths from acute dis- 
eases of the respiratory o diphtheria and croup 16, diar- 
rhœal diseases 14, typhoid fever eight, measles three, small-pox 
three, scarlet fever two. The death-rate of was 18.7, 
Zurich 10.4, Basle 25.1, Berne 36.3, St. Imier 58. 

he meteorological record 


Dublin 38.0. for the week in Boston was as fol- 
In the 21 chief towns in Switzerland, for the week ending April | ows: — 
Barom- | Thermom- Relat Direction of Velocity of State of 
eter. eter. Humidity. Wind. Wind. Weather. i Rainfall. 
Date. 
1881 1143 a lala 
i 4464 E a 2144 < a 
— — — 12 — ™ 
Sun., 17 | 29.755 47 55 38 56 15 34 35 w NW W 12 20 2 F C C — = 
Mon., 18 | 29.865 | 46 | 56 36 42 10 36 29 NW W | NW 14 12 4 F C C = = 
Tues., 19 | 30.086 45 | 55 | 38 45 23 26 31 NW | NW NW 17 14 4 C C C — == 
Wed., 20 | 30.118 | 43 50 37 | 41 | 60 67 56 N E SW 3 8] 9 0 F ert Po 
Thurs., 21 30.040 | 48 | 64 | 35 73 15 32 47 W NW E 8 151 16 C C C * 10 
Fri., 30.113 | 42 43 38 82 74 75 77 E SE 8 4/10}; 4 0 0 0 — — 
Sat., 23 | 30.216 | 47 53 38 82 41 49 | 57 NW E 8 7 10 6 F C C — a= 
Week. 30.028 | 45 | 64 | 35 48 1.07 .02 
1 0., cloudy; C., clear; F., fair; G., fog; II., hazy; S., smoky; R., rain; T., threatening. 
OFFICIAL LIST OF CHANGES OF STATIONS AND | Additions and Illustrations. Philadelphia : 


DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM APRIL 23, 1881, TO 
APRIL 29, 1881. 


Bacux, D., major and surgeon. Granted leave of absence 
for one month on surgeon’s certificate of disability, to take effect 


as soon as a medical officer rts for duty at ia Arsenal 
and Barracks. S. O. 62, Di of the Pacific, Department of 
California, April 16, 1881. 

GreencearF, CnanLxs R., major and surgeon. To to 


superintendent-general recruiting service to conduct a detach- 
ment of recruits to Department of Dakota, and on completion 
of this “79 join his station (Fort Shaw, Montana Territory). 
8. O. 95, A. G. O., April 26, 1881 
Cronxuirts, II. M., captain and assistant su To pro 
ceed from Camp Sheridan to Fort McKinney, Wy., and 
for duty at that post. Camp Sheridan to be discontinued May 
1, 1881. G. O. 8, Department of the Platte, April 20, 1881. 
Biart, V., first lieutenant and assistant surgeon. So much 
of paragraph 1, S. O. 205, ber 24, 1880, from A. G. O., 
as relates to him is revoked. S. O. 94, A. G. O., April 25, 1881. 


Books anD Pampnuiets Recetvep. — The Student's Man- 
ual of Histology, for the Use of Students, Practitioners, and 
Microscopists. By Charles H. Stowell, M. D. Detroit: George 
S. Davis, Publisher. 1881. 

Lectures on Diseases of Bones and Joints. By C. Macnama- 
ra, F. R. C. 8. Eng. Second edition. London: J. and A. 
Churchill, New Burlington Street. 1881. 

Eighth Biennial Report of the Trustees, Superintendent, and 
Treasurer of the Illinois Asylum for Feeble-Minded Children 
at Lincoln. October 1, 1881. 

De la Phthi-je pulmonaire et de sa Curabilité. Par Jean- 
Louis-Simon Joly, Docteur en Médecine. Paris: Libraire J. 
B. Baillière et Fi 1881. 

The Diagnosis of Diseases of the Spinal Cord. An Address 
delivered to the Medical Society of Wolverhampton, 9, 
1879. By W. R. Gowers, M. D., F. R. C. P., etc., etc. With 


Second edition. 
Presley Blakiston. 1881. (From A. Williams & Co.) 

United States Marine Hospital Service. re on Trichinz 
and Trichinosis. Prepared under Direction of the Supervising 
Surgeon-General, by W. C. W. Glazier, M. D., Assistant Sur- 
geon Marine Hospital Service. Published by order of Con- 


Fourteenth Report of the Medical Staff of St. John’s Hos- 
pital, Lowell, Mass. 
List of Members of the American Academy of Medicine, 


January, 1881. 
s, with a Report of Two Successful Cases. By 


Hallux Va 
Albert N. Blodgett, M. D. ro 


Valedictory Address to the ye er Graduating Class 
2 — Woman's Medical College of Pennsylvania. By Rachel 


Presley Blakiston. 1881. (A. Williams & Co.) ety 

Ueber den sogenannten Schwellenden Finger (doight & res- 
sort). Von Dr. Carl Fieber. (Separat-Abdruck.) 

Sturz aus einen Fenster des dritten Stockwerks gefähr- 
liche Verletzungen. Mitgetheilt von Dr. Carl Fieber. (Sep- 
arat-Abdruck.) 

Ein Fall von Lipoma multiplex symmetrieum. Dr. Carl 


Fieber. (Separat - Abdruck. 

Ninety-Eighth Annual Catalogue of the Medical School 
(Boston) of Harvard University, 1880-81. 

The Student’s Guide to Medical Case-Taking. By Francis 
Warner, M. D. Lond. Philadelphia: Presley Blakiston. 1881. 
wee ee orth Carolina Board of Health, 


— 
1 
ö Photographie Illustrations of Cutaneous Syphilis. By George 
ö Henry Fox, M. D. New York: E. B. Treat. Parts 7, 8, and 9. 
N A System of Oral Surgery; being a Treatise on the Diseases 
and Surgery of the Mouth, Jaws, and Associate Parts. B 
rgery * 
N James E. Garretson, M. D., D. D. S. Third Edition, thorough- 
9 ly revised, with additions. Philadelphia: J. B. Lippincott 4 
iy Co. 1881. (A. Williams & Co.) 
ö The Diseases of Children; A Practical and Systematie Work 
for Practitioners and Students. By William Henry Day, M. D. 
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Lectures. all at the end of seven years. Finally, not to go into 
the process of exclusion more at length, it is impos- 


CLINICAL LECTURE ON SUBPERITONEAL 
UTERINE FIBROIDS. 


DELIVERED AT THE COLLEGE OF PHYSICIANS AND 
SURGEONS, NEW YORK. 


BY PROF. T. GAILLARD THOMAS, M. D. 


ENTLEMEN,— The patient who will now 
—.— and who has been sent to us through ro 
kindness of my friend, Dr. P. Brynberg Porter, is a 
native of Ireland, forty years of age, and unmarried. 
She states that she has been suffering for seven years, 
but has been able to work all the time. When asked 
the nature of her complaint, she replies, “I am all 
pains,” and when requested to designate the special 
seat of the pain, she says that it comes “all around 
the lower part of the stomach and down the legs.” 
She furthermore says that her “stomach often swells 
up,” and that she sometimes has headache. She is 
in her monthly periods, but says that she suf- 

fers very much at such times, the pain coming on al- 
most a week before the flow makes its appearance. 
When it is added that she suffers sometimes from back- 
ache, and occasionally has a slight leucorrhea, you 
have the complete history of the case as elicited from 
the patient herself. 

You will notice that there are really very few im- 
portant symptoms indeed. There is a good deal of 

vic pain, certainly, and some dysmenorrhea, but that 

about all. She has, however, a certain uterine dis- 
order in an unusually marked form. Under the cir- 
cumstances, I think it has been the greatest blessing in 
the world to her that she has been obliged to work for 
her living; for if she had been a wealthy lady, with 
nothing to think about except her own ailments, I can 
hardly doubt that she would have altogether succumbed 
before this. 

Now let me describe to you and y indicate on 
the black-board the condition of affairs that I discov- 
ered on making au examination in this case. When I 
carried my finger up into the vagina I found a nullipa- 
rous uterus, rather low down in the pelvis, and with a 
round, hard growth on its anterior surface. On resort- 
ing to conjoined manipulation, which could be em- 
ployed with remarkable facility in this case, on account 
of the laxity of the abdominal walls, I discovered an- 
other hurd mass, as large as a small cocoa-nut, situated 
behind the uterus, while beneath it could be felt two 
other similar growths. Neither of the ovaries could 
be detected, and the fact that all these growths moved 
with the uterus when it was rocked from side to side, 
or forward and backward, by means of the sound, 
showed that they were without doubt all outgrowths of 
that organ. The uterus is, then, the centre of at least 
four solid tumors, and the question now arises, What 
are they? There can be but one answer to this, and 
that is that they are uterine fibroids, although very 
different in character from the fibroids we frequentl 
meet with. They can, indeed, be nothing else. If 
they were phi ns they would be fixed immovably 
in the pelvis. They cannot be ovarian tumors, on ac- 
count of their position, to say nothing of their charac- 
teristics ; and if they were malignant in character other 
Symptoms would be present, and the patient's general 

th would be completely broken down. Indeed, it 
would have been 8 miracle if the patient were alive at 
5 


sible that they should be fiecal accumulations. 

_ I wish to call your attention particularly to the in- 
signiticance of the symptoms here, where there is such 
a very marked abnormal condition in the pelvis, for 
the reason that I know of no cases which are so apt to 
entice the young practitioner into giving an erroneous 
opinion, especially as regards prognosis, as those like 
the one now before us. When he finds, on making a 
physical exploration, such a state of affairs as we have 
seen to exist here, he thinks that he has made a diag- 
nosis of the utmost importance, and, led on by his im- 
agination to suppose that the worst results must inev- 
itably ensue, he makes a dreadful prognosis. Every 
word that he tells the patient, however, is contradicted 
by the subsequent history of the case, and ten years 
afterward it may be that he will have it thrown in his 
teeth that he made this great blunder in regard to it. 
The inexperienced gynecologist can hardly realize that 
such a state of affairs can exist in the pelvis without 
producing the most serious consequences, and, there- 
fore, I want to forewarn you especially on this point. 

Klaub, in his work on the Pathology of the Sexual 
Organs, the deductions in which are founded entirely 
on autopsies and microscopical examinations, has shown 
that fibroids of larger or smaller size (many of them, 
of course, quite minute) exist in nearly forty per cent. 
of all Anglo-Saxon women who have reached the age 
of forty. The remarkable prevalence of fibroids 
among negro women is notorious, and in my experi- 
euce it is quite exceptional to find one of them in 
whom one or more fibroids cannot be detected. Some 
years ago 1 had the opportunity of being present at 
the autopsy of a negress who died of inflammation of 
the lungs, and it is an actual fact that no less than 
thirty-five fibroids, of all sizes, were found on her per- 
son. The largest was about the size of my head, and 
the next as large as a cocoa nut. Thousands of women 
who are affected with fibroids are in happy ignorance 
that they have a tumor, and in this connection I would 
offer the following piece of advice to you: When in 
any case you have made the diagnosis of fibroids, do 
not inform the patient of the fact unless you are forced 
to do so; because the very name of tumor is a kind of 

shibboleth to most women, and it will probably have a 
very bad moral effect upon her. This should be ob- 
served as a general rule, although cases occasionally 
occur in which it is best to make the diagnosis known. 
It may be objected to the rule that there are some in- 
stances in which if we tell the patient that there is 
nothing serious the matter the future course of the 
case will not be in accordance with our predictions; 
but these are very rare exceptions indeed, and it is 
always possible for us to exonerate ourselves from 
blame by stating that the case is an exceptional one. 

It is an important point in connection with the pres- 
ent case that the patient is approaching the meno- 
pause, after which she is scarcely likely to have any 
trouble whatever. As far as I am able to make out, 
there is every prospect of her living to a good old 
and if, when she had died at the age of ninety, for in- 
stance, an autopsy should be made, nothing abnormal 
would be detected about the pelvic organs except a 
considerable number of cretaceous particles embedded 
in some hard, fibrous masses of comparatively small 
size, the remains of the extensive growths which now 
surround the uterus. 


| 
| 
| 
* 
* 


— 


434 BOSTON MEDICAL AND 


SURGICAL JOURNAL, [Mar 12, 1881. 


But it may be asked, Is there nothing that we ought 
to do for this woman? Unquestionably there is some- 
thing that can be done for her. The very fact of the 
existence of these fibroids shows that the patient’s sys- 
tem is below par, to borrow a commercial expression. 
There are exceedingly few persons, as you know, who 
can be said to be in perfect health, and in this instance 
the presence of the fibroids is the evidence that some- 
thing is wrong. I would, therefore, recommend a suf- 
ficient amount of exercise, a nutritious diet, and care- 
ful attention to all the emunctories of the body. I 
would surround the patient with the best hygienic con- 
ditions possible in her case, and, in short, would en- 
deavor to get her system in the same condition that 1 
would that of an individual in the first stage of pulmo- 
nary tuberculosis. She is not losing too much blood 
at her menstrual periods, and some efficient tonic is all 
the medication that she seems at present to require. 
It should be the physician’s endeavor to cheer the 
— up as much as possible in such a case as this. 

women, when they find that they have fibroid 
tumors are very apt to imagine the most terrible evils, 


He complained of no pain, but said he was very weak, 
and had no appetite. His pulse was 120, rapid and 
feeble. The temperature was 101.5° Fw. I could find 
nothing unusual in his lungs or heart, and the sciatica 
was no worse, so that I was at a loss to account for 
his condition. On March 5th I called my friend Dr. 
M. L. Chamberlain in consultation. We found the 
patient in bed, with his face A1 cyanotic, and the 
breathing somewhat accelerated. [lis wife said he had 
breathed rapidly for two days. He made no complaint, 
except of weakness. The pain in the leg was not 
troublesome, and with most careful examination we 
could find no evidence of hip-disease, and no tender- 
ness along the spine. The pulse was 120, feeble. 
Temperature 101° F. Respirations 30. No pain in 
chest. Percussion and auscultation of the lungs nor- 
mal, Mitral regurgitant murmur and hypertrophy of 
heart as before. Liver and spleen were enlarged. No 
ascites. No «dema of legs. Finding no indications 
but the great weakness, we ordered gin and infusion 
of digitalis, and requested a specimen of his urine for 
examination. The urine was normal. No albumen or 


and you will find that they are always asking if there | casts. 


is any danger of a tendency to cancer in their case. 
In regard to this point I may say that I never heard 
of but one instance of fibroid in which carcinoma oc- 
curred, and that was not very well authenticated. It 
is a remarkable fact that negro women never have 
cancer of the uterus, and yet, as I have mentioned, 
they almost invariably have uterine fibroids. Some 
time ago there was a discussion in the journals on the 
subject of uterine cancer in the n and a distin- 
guished medical professor of Charleston, S. C., a gen- 
tleman of immense experience in diseases of women of 
the African race, then stated that he had never seen a 
single instance of it. As another point of interest 

I may mention that although I have had the 
opportunity of examining a vast number of cases of 
ovarian cyst, I have never yet met with a single in- 
stance of it in the negress. 


— 
ULCERATIVE ENDOCARDITIS. 


BY G. M. GARLAND, M. D. 


Tux following case is interesting on account of the 
great obscurity which usually surrounds ulcerative en- 
docarditis and the consequent difficulties in the diagno- 
sis of the same. 

The patient was a very fleshy man, thirty-four years 
old, of sedentary habits, a liberal drinker. He never 
had a rheumatic fever, but a mitral regurgitant mur- 
mur has been audible over his heart for ten years. 
Four years ago he suffered from some spinal irritation, 
which lasted a few months and then disappeared. ‘Two 
years ago he became jaundiced, but was comparatively 
well after that until February 13, 1880, when he was 
seized with sciatica in his left leg. He says he played 
a game of billiards in a warm room on the previous 
evening, and then stood talking on the corner of the 
street for some time. On February 14th he was help- 
less in bed, but soon improved so as to sit up and move 
about the room, and I made my last visit on March Ist. 
On the afternoon of March 4th I happened to run in 
for a friendly call, when I found my patient in a rock- 

-chair, reading, but looking terribly pale and weak. 


On March 6th he was a trifle stronger, but on the 
following day he began to fail rapidly. Ceased to read 
and grew drowsy. He began to dream a great deal, 
and was wandering when awake. Pain in the leg was 
almost gone, and he could move freely in bed. 

On the 8th and 9th he began to have hallucinations 
and delusions, which were extremely pleasant in char- 
acter. Also began to be aphasic, swore round] 
when misunderstood. He became slightly — 
and the eyes had a marked lateral vibratory move- 
ment. He failed to recognize me once, and then im- 
mediately apologized for it. The temperature and 
pulse remained the same as on previous visit. 

March 11th. Brain trouble evidently increasing, 
but no paralysis of motion or sensation. Fails to rec- 
ognize old friends, and is rambling all the time. Hy- 
postatic congestion of lower lobe of right lung. ‘The 
face is more or less cyanotic and cold to the touch, al- 
though the internal temperature is 101.5° F. Heart 
is working harder, as shown by heaving of chest, but 
3 change in that organ could be detected. Pulse 

March 12th. Patient has been unconscious for 
twelve hours. Moves freely in bed, however. Vomits 
all food and medicine. Speech is thick. Both sides 
of chest full of loud, coarse, mucous riles. No edema 
of extremities. In trying to feel of feet to see if the 
were cold, my hand fell across the tibial artery, where 
noticed a strongly-marked Corrigan pulse. ‘The sensa- 
tion to my hand was as if a tight cord were snapped 
up and suddenly withdrawn from — 
same. is pulse is oguomonic of aortic insuffi- 
ciency, and on 11 Dr. Chamberlain and 1 
thought we could distinguish an aortic regurgitant 
murmur, but the coarse mucous rales above referred 
to were so noisy that it was difficult to settle the ques- 
tion. Our confidence in the significance of the Corri- 
gan pulse was so great, however, that we diagnosed 
aortic valvulitis, with resulting insufficiency, as the 
trouble in the heart. 

March 13th. Rapid superficial breathing. Profuse 
sweating of head. Slight increase of reflex movement 
on tickling feet. Scowls if face be pressed. Entirely 
oblivious of everybody around him. Urine passes un- 
consciously. No movement of bowels for four days. 
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Nothing was retained on stomach for previous forty- 
eight hours. Peculiar sweet death odor noticeable on 
entering room. Died quietly at 4.30 r. u., that is 
about eleven days after beginning of cardiac attack, as 
nearly as can be reckoned. 

The aatopsy was made by Dr. W. F. Whitney on 
the next day, with the following result : — 

Autopsy twenty-four hours after death. Ice had 
been placed on abdomen. Body of a very large man. 
Rigor mortis absent. Head not opened. Subcutane- 
ous adipose tissue largely developed. Large amount 
of fat deposited in omentum and mesentery. Other- 
wise nothing abnormal in peritoneal cavity. 

Pericardium normal. Heart enlarged. Walls of 
left ventricle three eighths of an inch in thickness; of 
right ventricle one fourth of an inch. Color of mus- 
cle light reddish brown. Microscope showed no chan 
in muscular structure. The free edges of the mitral 
valve slightly thickened and irregular, of a yellowish- 
white color. No evidences of recent disease. The 


aorti valves showed insufficiency by the hydrostatic- 


test. ‘The free edges of the valves were irregular in 
outline, showing a marked loss of substance. The 
curtains of the valves were slightly reddened, and on 
the surface, especially near the edges, was a yellowish- 
white deposit, mixed with recently-clotted blood, and 
on which small whiter specks were to be seen. These 
were found to be composed of minute round bodies 
(micrococci) larger than the granular detritus which 
composed the mass of the substance covering the 
valves. The right heart presented nothing abnormal. 

The right lung was bound to the chest wall by mod- 
erately firm adhesions. ‘The lung did not.collapse on 
removal from the body, and was of a dark reddish col- 
or. Upon section a reddish fluid, mixed with bubbles 
of air, could be pressed from the cut surface, which 
was homogeneous throughout. This was especially 
marked in the lower lobe. 

The left lung presented the same appearance, though 
to a less 

The spleen was of twice the normal size. On sec- 
tion the pulp was found to be of a dark-reddish color, 
and very soft. 

The kidneys were increased in size, soft. The 
capsule slightly adherent in places. On section the 
cortical substance was slightly increased in thickness, 
and was of a slightly opaque yellowish-white color, 
not uniform, but giving it a streaked appearance. 
outline of the separate cells, under the microscope, 
was not to be distinguished, and their bodies were filled 
with a fine granular substance. ‘ 

The liver was large, of a lightish-brown color, the acini 
distinct from each other, but the surface had an opaque 
look, and was rather dry. The outline of the cells 
was more rounded than normal. Some of them con- 
tained well-marked fat drops, but the larger number 
contained fine glancing particles, not turning blaek 
N acid. 

er organs presented nothing unusual. 

— 5 Acute ulcerative endocarditis. ¶ dema 
of lungs and hypostatic congestion. Cloudy swelling 
of liver and kidneys. Acute splenic tumor. 

If we exclude the cyanosis, which, of course, would 


make one think of the heart, we notice in this case 
the conspicuous absence of any symptoms pointing to 
that organ until the destruction of the aortic valves 
was revealed by the i * There was no 
precordial pain or op i 


breathing, and the 


435 

presented rather the of typhoid 

is no doubt but 
that this trouble is often mistaken for ague, pyemia, 


P 
enteric fever, subacute rheumatism, or tuberculosia. 
The beginning of the disease is always obscure. It 
may be ushered in by a chill or even a rigor. The 
rise 


consp y 
to 104° or 105.8° F., but may also run at a lower 
level. The temperature often — a n type 
of irregular fluctuations, which is a very important 
symptom. The pulse is always rapid, 120 to 160. 
may be jaundice, and articular pains are often 
complained of. Vomiting and diarrhea are common. 
These symptoms are general, and point in no par- 
ticular direction. But now follow a series of 


ge ena which are Se ic. Ulcerative endo- 


carditis is distingu 
vegetations upon the 
of the heart. These vegetations are soon torn from 
their attachments, swept away, and distributed among 
all the organs of the body. Lodging in the skin, they 
produce petechie, and even large purpuric blotches. In 
the spleen they cause enlargement and softening, with 
tenderness to pressure. The kidneys become inflamed 
and swollen, and albumen appears in the urine. Emboli 
in the brain produce all degrees of cerebral aberration, 
from muttering delirium to somnolence and coma. 

This series of successive explosions of nutritive and 
functional disturbances in numerous and remote or- 
gans, combined with great physical prostration, and 
possibly with pysemic fever, are the chief symptoms 
which lead us to suspect this disease. Of course, the 
case becomes immensely simplified if we obtain evidence 
of recent valvular changes in the heart itself. But 
the first point is to suspect the heart, and to examine it 
frequently. Dr. Thompson says whenever he finds 
murmur or medley of murmurs at the precordium, 
combined with delirium, he thinks of embolism of the 
extreme arterioles of the brain, and especially in the 
cortical substance of the convexity. 

The conditions under which this disease occurs are 
as uncertain and ill-defined as are the symptoms which 
accompany it. 

My case was preceded by sciatica, and the disease 
sometimes follows rheumatism. Dr. Osler! found that 
out of fifty-seven cases 26.3 per cent. were associated 
with rheumatism. The disease may occur spontane- 
ously, and no possible cause be discovered for it, and 
again it may be superimposed upon an old valvular 
trouble. It is occasionally secondary to some inflam- 
matory focus. Again one case is reported where it was 
associated with a suppurating corn on the foot. 

The nature of ulcerative endocarditis has long been 
the subject of discussion and experimentation. Vir- 
chow detected, many years ago, a difference between 
this and ordinary endocarditis, seeking an explanation 
of this difference he cut up various substances and in- 


jected them into the veins of an animal. Bits of 


caoutchouc simply produced the ordinary results of 
mechanical obstruction to the circulation, while animal 
substances (bits of muscle, fibrin, etc.) caused severe 
inflammation, suppuration, and sloughing. Virchow 
therefore concl that the phenomena of infection 
were due to chemical changes in the emboli. 


1 Recent in the Theory and Practice of Medicine. 
g. B. Shattuck, N. b. Boston Medical and Surgical 
March 31, 1881. 
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followed this idea in assuming that the irritant effects 
are due to the decomposition of the emboli which plug 
the vessels. Lanceraux thought the poisoning was 
caused by an alteration in the connective tissue of the 
valves themselves, and not by disintegration of the 
vegetations alone. Virchow noticed that the valvular 
deposits contained fine closely-packed granules, which 
were insoluble in potash, acetic and hydrochloric acids, 
but were dissolved in chloroform. He considered them 
to be of a fatty nature. 

Professor Winge was the first one (1869) to ad- 
vance the theory that these granules are living organ- 
isms, and he called the disease mycosis endocardii. 
This same view was taken by Professor Heiberg, of 
Christiana, who sent specimens to Virchow for exami- 
nation. With further study Virchow, Klebs, Koster, 
and a number of other Germans have given their ap- 
proval to this theory, and they say that the organisms 
found are micrococci, vibriones, bacteria, and leptothrix 
filaments. Some of these observers believe that the 
germs are the essence of the disease. Heiberg inclines 
to the germ side of the question, but he allows that 
cases of ulcerative endocarditis present themselves 
wherein no parasites can be Eberth thinks 
that the bacteria are introduced into the blood from 
without, and become aggregated into a sticky mass, which 
adheres to the surface of the cardiac valves. Here 
they multiply rapidly, and, dropping off, are distrib- 
uted to all parts of the body. On the other hand, 
some writers repudiate the germ theory with great 
vigor, and claim that the parasites, if present, are 
merely the accidents of the disease. Hiller says that 
bacteria and leptothrix are coustantly present in the 
healthy mouth, and if they are so dangerous we ought 
to be poisoned all the time. He thinks the granules 
described are merely detritus. 

Examining a case of ulcerative endocarditis after 
death, one finds one or more of the valves and portions 
of the endocardium covered with patches of vegetations 
and ulcerations. These patches are generally small 
in area, and may be on either side, and in any one of 
the four chambers of the heart. Of course, when the 
disease is limited to the right side of heart the brunt 
of the embolic explosion comes upon the Jungs, which 
usually contain scattered abscesses. The liver is pale 
and flabby. The spleen is soft and pulpy. The kid- 
neys present cloudy swelling, and hemorrhages may 
be seen in any or all of the chief organs and tissues. 
Dr. Hall Curtis’ reports a case where small spots of 
superficial gangrene formed on the right leg from mi- 
nute emboli in the skin. 

Little can be said in regard to the treatment of this 
formidable disease. Nearly all the cases reported 
have been fatal, and some were rapidly so. 1 have 
seen one doubtful case of recovery described, but it 
seems as if our chief consolation in this disease will be 
the satisfaction of having detected its presence before 
it was revealed by the autopsy. 


— On the first day of the American Medical Asso- 
ciation, by request of Dr. Gross, the rules were sus- 
pended to allow Dr. Gross to make a motion for the 
establishment of a section of dentistry. The motion 
was seconded by Drs. Sayre and N. S. Davis, and was 
adopted without a negative. The section is to be in 
working order at the next annual session. 


1 Boston Medical and Surgical Journal, May 13, 1880. 


THE NECESSITY OF THE LONG NOZZLE IN 
MAKING INTRA-UTERINE INJECTIONS AFTER 
CONFINEMENT.? 


BY EDWARD JACOB FORSTER, u. b., CHARLESTOWN, MASS. 


In cases where there remains in the uterus after 
confinement any clots, portions of the placenta or 
membranes, which by undergoing decomposition may 
be the source of septicemia, the use of the common 
vaginal tube or nozzle sold with the ordinary bulb in- 
jection syringe has, I am convinced by observation, 
been the cause of giving general practitioners a false 
sense of security, that by their use, they were doing all 
that was necessary to disinfect the uterine cavity and 
combat the tendency to septicemia. Such a tube 
should never be used unless the point is made to enter 
the os, and is carried well up to the fundus. A neg- 
lect to thus reach the fundus may be and is the cause 
of fatal consequences, as two of the cases which I re- 
port this evening will, I think, clearly show. 3 

The Davidson Rubber Company have made a tube 
twenty-seven centimetres long (about ten and one half 
inches), resembling the ordinary one except in le 
and the direction of the openings; the latter is onl 
eleven centimetres (or four and one half inches), 
They have also, at the suggestion of Dr. Wm. L. Rich- 
ardson, made a tube (here represented) of the same 


— 


length as the first, that is, twenty-seven centimetres, 
in which the openings are so pierced that the stream 
is recurrent and the holes make a spiral turn about 
the tube, and thus wash thoroughly every part. 

Some of these have been made which have at the 
end which joins the rubber tubing a joint so that they 
can be turned while in situ without at the same time 
turning the bulb. 

One of these long nozzles should be in every obstet- 
rician’s bag. 

In certain positions of the uterus the joint cannot 
be used. The tubes are made of block tin, and can be 
bent to any reasonable extent deemed necessary. 
Tubes of a poorer quality are made of lead nickel 
plated, and when bent the plating cracks off. 

Case I. While at dinner on the evening of Mon- 
day, the 18th October, 1880, I was called suddenly, in 
the absence of the family physician, to Mrs. X., thirty- 
four years of age, primipara, who was supposed to be 
at fullterm. I 7 — her lying upon the bed, dressed, 
unconscious, with head thrown back, eyes protruding, 
and violently convulsed, 

Ether was immediately given, and the following 
history obtained: The waters had broken five days 
beſore; the amount of urine passed during the last 
few days had been notably diminished; the patient 
having had severe headaches, had just before the con- 
vulsive seizure complained of great pain in the head. 

An examination per vaginam showed the cervical 
neck patulous, but otherwise as in the eighth month. 
Assistance was asked for, and Drs, J. G. 
and R. A. Blood responded. 


The necessity of emptying the uterus of its burden, 
and thus relieving the kidneys of the mechanical press- 
ure under which they were attempting to perform 

2 Read before the Obstetrical Society of Boston, March 12, 1881. 
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their function, was acknowledged by all present, and 
the induction of labor by manual dilatation was agreed 
to. Dr. Dearborn took charge of the anzsthetic, and 
Dr. Blood and myself undertook the dilation, working 
alternately. 

The vagina offered the most resistance, for when 
the whole hand had reached the os it was easy work 
to dilate it. After deliberation it was decided to com- 

the delivery by the forceps. 

I applied one blade, but a sudden crick in my shoul- 
der prevented me from passing the second. So the 

ication was finished by Dr. Blood, who locked and 
them to me, but before attempting delivery the 
physician who had been engaged to attend the case 
made his appearance, and I immediately offered them 
to him. Taking the forceps he at once extracted a 
rather small female, the cord pulsating strongly. All 
attempts made by the family physician to resuscitate 
the child failed. After giving him the history of the 
case up to the time of his arrival, I left the patient in 
his hands. 

I learned, accidentally, that on Wednesday, two days 
after delivery, the patient had a chill. 

Four and a half days after delivery I was called 
about four o’clock in the morning by the husband, ask- 
ing me to see the case in consultation, saying that the 
attendant had given an unfavorable prognosis. 

I found the patient delirious, pulse 104, full and 


the case. After some hesitation I assented, and soon 
after had Drs. Richardson and Blood in consultation. 

We at once wayne washed the uterine cavity, 
the first returning fluid being very offensive and con- 
taining putrescent matter. The catheter was also 
8 but. owing to the eyes of the instrument becom- 

ng clogged with diphtheritic membrane, several at- 

tempts were necessary before a tablespoonful of urine 
was obtained. The patient was soon unable to take 
stimulants,,the temperature rose rapidly, and death en- 
sued at 11.15 r. u. 

An examination of the urine showed it to be highly 
albuminous, and every field examined was filled with 
coarsely granular and fatty casts and blood cells. 

Case II. On the 27th of November, 1880, I was 
called to a neighboring town to see in consultation Mrs. 
Y., twenty-six years of age, primipara, who a week be- 
fore had been delivered of a female child after an easy 
and natural labor. 

When seen the patient was unconscious, pulse too 
rapid to be counted, temperature 102° FH. No tympa- 
nites. The nurse remarked that the lochia had less 
odor than usual, no offensiveness having been noticed. 
Three days after the confinement the attending physi- 
cian noticed the uterus much enlarged and informed 
the nurse that in all probability some clots would 
shortly come away. Stimulants were being given but 
sparingly, a tablespoonful of brandy only in the twenty- 

r hours. 


„ abdomen tympanitic and tender over the fundus | fou 


which was high up. The skin was said to have a yel- 
lowish tint which, however, did not appear in the gas 
light. There had been diarrhea, for which opium 
been given; the temperature was 102° F., and had 
never reached a higher figure. 

Quinine and stimulants in doses, with antiseptic 
injections every three hours, | think, had been the 
treatment pursued. ‘The time for an injection being at 
hand I asked and was accorded permission to see one 

iven ; the nurse gave the injection with a fountain syr- 

the common vaginal nozzle being used, the prox- 

imal end not passing the vulva. The nurse, in answer 

to my query if she always gave the injections and in 
that manner, replied in the affirmative. 

Retiring with the attendant I agreed to the quinine 
and stimulants, and suggested that he give the injections 
himself, passing the tube well up, to which suggestion 
he acquiesced. 

Later in the same day I was requested to see the 
2 and meet Dr. William L. Richardson at 

1.15 A. u. 

At that hour the attending physician, Dr. Richard- 
son, and myself were present. The patient’s condition 
was much the same as in the early morning. On ex- 
amination Dr. Richardson found the perinæum had been 
ruptured and stitched but the wound appeared well. 
The cervix was found to be torn in two places and the 
cavity of the uterus filled with old clots and decompos- 
ing débris of a very offensive character. The physi- 
cian informed us that three hours before he had thor- 

hly cleansed the uterus. 


pon retiring to the parlor Dr. Richardson advised | Th 


a thorough syringing and cleansing of the uterine cav- 
ity, a continuance of the brandy and quinine, and thought 
that the diarrhoea was an effort of nature to eliminate 
the poison and should not be checked. He gave an 
unfavorable osis. 

At about six P. u. I was informed that the attendant 
had been dismissed and was asked to take charge of 


A daily antiseptic injection had been given by the 
nurse with the ordinary nozzle, and no ive odor 
had been noticed. 

Making a vaginal examination I found the cervix 
torn and my finger covered with the most offensive 
fluid I have ever encountered. 

Using the long nozzle which I have described, I 
brought away large quantities of the same offensive 
matter, and continued the injections until the returu- 
ing fluid had no longer any odor but that of the carbolic 
acid which it contained. Hypodermic injections of 
braudy were given, notably strengthening the pulse 
for a few moments. The case, however, soon termi- 
nated fatally. 

In contradistinction to the foregoing unfortunate 
cases the following is reported. 

Case III. In the evening of the 9th of December, 
1880, I was called in consultation to see Mrs. Z., mul- 
tipara. The patient was a stout Irishwoman. An ex- 
amination showed the head engaged in the superior 
strait, the face to pubes, the cord prolapsed, and the 
anterior lip well down. She could not be made to as- 
sume the face and knee position, and all efforts to re- 
turn the cord were unavailing. 

Ether was absolutely refused. The forceps had 
repeatedly been applied and as often slipped. At a 
second visit, an hour or more later, after much urging, 
consent was obtained to administer ether, and I at 
once took charge of the anesthetic. 

In one of the attempts to extract the child the for- 
ceps again slipped, and the cord was broken in two. 
e head was finally brought down, and with it there 
appeared at the vulva what the attending physician 
who-first saw it thought to be the congested urethra 
and meatus, which had prolapsed ; examination showed 
it to be the greater portion of the anterior lip, all but 
separated from the uterus, lying antero-posteriorly in 
the vagina, and resembling in size, shape, and color, a 


small Bo sausage. 
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Antiseptic injections with the long nozzle were given 
at once and continued; the anterior lip sloughed off in 
a few days, the patient making a good recovery, with 
scarcely an untoward symptom. 

While Cases I. and II. are reported to show that 
the common vaginal tube gave a false sense of secur- 
ity, there are other points which are open to adverse 
criticism. 

The use of forceps in such cases as No. I. was for- 
merly taught, but latterly authorities advise delivery by 
turning as preferable in rendering the accidents men- 
tioned less likely to recur. In the light of my expe- 
rience in this case I should, under similar circumstances, 
practice turning. 

The importance of ‘izing some slight lacera- 
tions of the perineum, as insisted upon by Dr. G. H. 
Lyman, and the necessity of operating at the earliest 
possible moment, should cause an early examination of 
and attention to such injuries. 

In regard to the checking of the diarrhoea by opium, 
Dr. Armstrong, writing of Puerperal Fever in 1819, says 
that he found a diarrhea coming on in the first stage 
sometimes carried off the disease ; on the conirary, cos- 
tiveness was always an unfavorable circumstance. 

In Case II. the sudden en tof the uterus on 
the third day, which the attending physician rightly in- 
terpreted to be due to a clot, should at the same time 
have suggested the necessity of at once removing it. 

In both cases the injections were at first given by 
the nurses, an operation which should only have been 
done by the physician. 

Dr. Edward W. Jenks, in his article on Intra-Ute- 
rine Injections for Septicwmia,’ gives his opinion 
strongly upon this point, saying: — 

The administration of these injections ought never 
to be intrusted to a nurse or inexperienced assistant, 
but should invariably be given by the accoucheur him- 
self, with as much carefulness and attention to every 
detail as he would exercise in the performance of a 
surgical operation.” : 

In the discussion which followed the reading of his 
paper, Dr. Fordyce Barker, speaking of these injec- 
tions, said “ should never be trusted to a nurse,” 
and Dr, T. G. mas added that he never intrusted 
this delicate duty to one. 

The principal objections to using these injections 
after confinement are: — 

I. The alleged danger of air being made to enter 

uterine sinuses. 

II. The alleged danger of the fluid entering the 
peritoneal cavity through the open Fallopian tubes. 

In — 45 — if the tube is filled with the 
antiseptic fluid this accident cannot In regard 
to the second objection, the tubes — me here de- 
scribed lessen the danger of forcing fluid through the 
Fallopian tubes, the direction of the openings being 
reversed from those in the ordinary vaginal one. 

In using this tube for vaginal injections in the non- 
puerperal state, this distal opening is again dangerous, 
as fluid may unintentionally be forced into the uterine 
cavity. At the suggestion of physicians the company 
have discontinued making the central aperture. 

In using intra-uterine injections in the treatment of 
septicemia, and of their value I am thoroughly con- 
vinced, we cannot do better than bear in mind fol- 
lowing precautions given by Dr. Jenks : — 

1 Volu Transactions 
3 — of the of the American Gynecolog- 


“(a.) The mouth and neck of the uterus should be 
well di and a free outlet insured for the injected 
fluid. 

6.) Air must not be admitted with the injection. 

„e.) The fluid should be injected slowly, and with- 
out much force. 

„(d.) The fluid used for injection ought not to be of 
a lower than the normal temperature of the body.” 


22 Monument Square, CHarcestown District, 
Boston, 12 March, 1881. 
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RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 


E. G. CUTLER, M. D. 


CHANGES OF THE SALIVARY GLANDS IN HYDROPHO- 
BIA. 


Tnovan the infective character of the saliva in hy- 
drophobia is well known, there have been hitherto no 
positive descriptions of the changes met with in the 
salivary glands of animals affected with this disease. 
It is stated, indeed, that the glands are found to be in 
a hyperemic condition, Bruckmüller contra- 
dicts this statement. The ion of Nepveu * 
throws a little light on this subject. He found a toler- 
ably extensive small-celled infiltration of the interstitial 
tissue in the salivary glands of a boy seventeen years 
old, who died of hydrophobia. Elsenberg * gives the 
chief results of his investigations undertaken on twelve 

and two human beings affected with the disease. 
n the dog he found the greatest change in the sub 
maxillary and sublingual glands. The former was 
slightly enlarged, presented a smooth surface on sec- 
tion, with here and there indistinct acinous structure, 
and had a grayish-red color. Examined with the mi- 
croscope there was a considerable infiltration of the 
interstitial tissue, with small cells having one or sev- 
eral nuclei, and resembling precisely the colorless cor- 
puscles of the blood. This infiltration was greatest 
about the excretory ducts and veins of medium calibre 
in the hilus of the acinus; it diminished gradually 
towards the periphery, and at the hilus of the gland it 
was entirely absent. At times the infiltration of the 
acinus assumed such dimensions as to represent micro- 
scopically a collection of pus. The infiltration in the 
interacinous tissue was very much less. 

The fixed cells of the interstitial tissue were slightly 
enlarged, swollen up, without a trace of division. 

The blood-vessels, Ir the small veins and 
capillaries, were much dilated, and the blood filling 
them contained a large number of white corpuscles 
lying both irregularly distributed amongst the red cor- 

es and also next the wall of the vessel. 

The epithelium of the alveoli of the submaxillary 

land as well as the crescent-shaped cells (Lunulz 

ionuzzi) also did not remain unchanged. The con- 
tents of the secretory cells first became slightly granu- 
lar instead of consisting of a transparent, slimy mass, 
the granular mass ually increased, while at the 


same time the circumference of the cell diminished 
one third. The nucleus became rounder, increased in 
size, and its former peripheral position became a more 
central one. Such cells were readily stained by pikro- 


2 Gazette Médicale de 1873, No. 47. 
die mediciniochen Wissenchaften, March 26, 
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carmine or -hematoxyline, and occasionally two nuclei 
were seen in them. 

The crescent- cells swelled up, sometimes 
enlarged so much as to fill up two thirds of the entire 
alveolus. At the same time the number of their nuclei 
increased considerably, so that one found in a crescent- 
shaped cell three more times as many nuclei as in 
a normal cell. 

In addition to the above changes an inconsiderable 
number of small round cells, analogous to white blood 
corpuscles which had pushed in from the oe orn. 
interstitial tissue, were sometimes seen in the glandular 
alveoli. ‘The same appearance was also met with in 
the excretory ducts of middle calibre. The small cells 
piercing the wall lifted up the epithelium, separated 
the single cells from each other and got into the inte- 
rior of the duct. | 

A moderate infiltration of small cells occurred about 
the nerve ganglia, and sometimes it even penetrated 
the ganglia. 

Similar to those in the submaxillary, though 
of less intensity, were found in the sublingual gland. 

The orbital gland of the dog, which, like the two 
former, belongs to the same group of mucous salivary 
glands, was always very slightly altered. 

In these three glands Elsenberg always found the 
changes described above; the parotid showed only in 
four dogs inconsiderable alterations. The small-celled 
infiltration of the interstitial tissue was always moder- 
ate; the gland cells were a little enlarged, appeared 
granular, und contained two and more nuclei. Similar 
changes to those in the gland cells were observed also 
in the epithelium cells of some of the excretory ducts 
of medium size. 

‘In the human subject Elsenberg found no changes 
at all in the parotid, in the submaxillary only very 
slight ones, confined to a small-celled infiltration of the 
tissue surrounding the excretory ducts and medium- 
sized veins, while the most marked alterations were 
met with in the sublingual, and were similar to those 
found in the dog, though less intense. 

These changes convince Elsenberg that there are 
disturbances of circulation and nutrition which ron ag 
regarded as inflammatory. ‘The cause of this in 
matory process is the infectious material which circu- 
~ in =. blood, and is eliminated by the saliva. * 

since greatest changes affect the submaxil 
and sublingual glands, — on the other hand, the 
mucous glands at the base of the tongue are very 
rarely found to be altered, it may be affirmed that the 
saliva of the submaxillary and sublingual glands chiefly, 
perhaps exclusively, contains the specific infectious 
material of hydrophobia. 

The alterations of these two glands render it pos- 
sible to diagnosticate hydrophobia in the dog, 
they occur only in this disease. 

Diseases of the salivary glands in animals are alto- 
gether very rare, and such have not hitherto been de- 
scribed in dogs. Many alkaloids, as nicotine, pilocar- 
pine, and muscarine give rise to a few changes in 
them, but they are so slight as to be scarcely mistaken 
for alterations such as have been seen by Elsenberg in 
hydrophobia. In the human subject these glands pre- 
sent slight and therefore for hydrophobia little charac- 
teristic changes, since similar alterations also occur in 
people after different infective diseases, and, moreover, 
many medicines in frequent use give rise to similar 
and quite as slight disturbances. 


THE RESULTS OF LIGATURE OF THE URETERS AND 
RENAL ARTERIES IN ANIMALS. 


Popoff* gives the results of eleven experiments 
formed on animals. He ligated the — 
dogs, and the renal arteries an equal number of times, 
and further he tied the ureters once in a rabbit. Two 
of the animals died of hemorrhage and one of peritoni- 
tis, all the rest died in consequence of stopping the 
secretion of urine two or three days after the opera- 
tion ; the symptoms being those which are usually des- 
ignated as uremic. The clinical appearances observed 
in the uremic animals in ligature of the ureters and of 
the renal arteries were ae alike and in part different 
from each other. 

The gross appearance of the brain and its membranes 
in almost all cases was a greater or less degree of hy- 
peremia, chiefly of a venous character; sometimes also 
there was observed in the brain in comparison to the 
normal a somewhat greater amount of fluid, so that it 
appeared to be moister and softer than usual. With 
the microscope a net-work of capillaries and also larger 
vessels was apparent, characterized by the presence in 
or near them of more or less refractive, almost color- 
less, or faintly yellow or greenish hyaline masses of 
variable size, from that of a red blood corpuscle to three 
or four times as large. ‘These masses were either sin 
or in groups, and could be seen in fresh brains or, bet- 
ter, after hardening in bichromate of potash, Müller's 
fluid, or chromic acid. With a high power (Hartnack 
ocular three, objective seven) these masses were very 
frequently seen to be situated outside the vessel in the 
so-called perivascular lymph space ; moreover, in most 
cases, they were found at the point of division of the 
vessel, ‘Their accumulation at these places might be 
80 great as to completely compress the lumen of the 
vessel. Inside the vessel they were found either in the 
walls between the different layers, especially between 
the fibres of the adventitia in the so-called intra-adven- 
titial lymphatic courses, or in the lumen of the vessel 
itself. When situated in the wall of the vessel there 
was a certain regularity of their position, as they lay 
in the spaces of the connective tissue where the fixed 
connective-tissue corpuscles were, or * the po- 
sition of the nuclei in the capillaries. is accumula- 
tion of hyaline masses, both between the elements of 
the wall of the vessel, in the lumen, and outside of it, 
must naturally present a very considerable obstruction 
to the free circulation of blood ; in many cases it may, in- 
deed, entirely interrupt it, and thus cause very consider- 
able functional disturbances of the brain. On carefull 
examining the bodies described above many of them, t 
in appearance and size, greatly resemble red blood cor- 
puscles, though without the double contour of the latter. 
Their color, also, sometimes did not vary much from red 
corpuscles. Some elements, however, though exhibit- 
ing similar characters, were 
blood corpuscles, suggestive of a partial dissolving 
the same; and others, again, considerably larger, indi- 
cated a swelling of them. They differed from fat drops 
both optically and chemically. Addition of alcohol and 
ether changed them and dissolved them partially only, 
thus showing that they were not fat and distinguishing 
them from colloid masses which it is well-known are 
insoluble in alcohol and ether. Osmic acid gave them 
a darker color than the rest of the elements of the brain 


tissue, yet this staining was not so energetic, and did not 
appear so black, as is usually the case with fat. Fur- 
1 Virchow's Archiv, vol. Ixxxii., p. 40. 
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thermore, like iodine, osmic acid broke up the larger | plications, as of the peritoneum, may exercise an influ- 
masses into the smaller elements of they were | ence on the height of the temperature and raise it a 


composed. 

Popoff draws the conclusion that the hyaline masses 
above described are really red blood corpuscles in a 
state of metamorphosis. 

In the liver a considerable amount of fat was found 
in the connective tissue which accompanies the hepatic 
illaries ; it was seen more especially in the branched 
cell of the connective tissue. Besides the occurrence 
of fat in the liver there was usually a granular change 
of the hepatic cells sometimes attaining a high degree. 
Acicular crystals formed very readily in sections exam- 
ined in glycerine. 
Among the appearances in the kidney after ligation 
of the ureters was especially increase in volume and 
hemorrhage into the capsule and surrounding connec- 
tive tissue and partially into the kidney itself. The 
organ in most cases was in a more or less pronounced 
condition of anemia, especially in the cortical portion. 
On section usually a considerable quantity of yellowish 
watery turbid fluid flowed out and in such cases the 
pelvis was considerably distended by urine ; microscopic 
examination showed the capsules of the Malpighian 
bodies to be in the same condition, and the vessels of 
the glomerulus to be pushed aside. The epithelium 
of tubules, especially the convoluted ones, was for 
the most part very granular, some of them showing a 
marked fatty or colloid degeneration. In the lumen of 
both convoluted and straight tubules various crystals 
are frequently met with, the chemical nature of which 
uires special investigation. The kidneys whose ar- 


teries were ligated appear somewhat diminished in size | 


or shrunken. ‘The cortical portion had a very striking 
ish-yellow color, and was sharply bounded from the 
Sokged medullary portion which usually exhibits a 
general venous hyperemia. Microscopic examination 
showed a high degree of fatty degeneration of the uri- 
tubules of the cortical layer. . 
spleen showed no special change in either set of 
experiments. The stomach and intestines in both 
— the rances of a more or less considera- 
catarrh. Usually the heart was filled with abundant 
firm coagula, its tissue had a grayish color and was 
flabby, and the muscular fibres often appeared decided] 
granular under the microscope. The pericardium and 
pleura were often hyperemic, and not rarely small ec- 
chymoses were found in them. The Jungs usually ex- 
hibited no special change. The muscles of the body 
and extremities were usually of a very pronounced 
dark-red and with the often showed a 
greater or less marked degeueration, like that 
of the heart. ei 

To formularize the symptoms : — 

(I.) The animals in each case lived about the same 
length of time. Almost always death occurred iu the 
course of the third day; in ligature of the ureters a 
few (four to five) hours later. 

(2.) The chief phenomenon, which in both cases oc- 
curred soon after the operation, was sinking of the tem- 
perature. The use of narcotics during the operation, 
as chloroform, morphia, or opium, made the depression 
of the temperature more marked (on the first day), 
but could not be regarded as the cause, since thé tem- 

ture also fell in cases where no narcotics were used. 

is fall of the temperature, while it fluctuates only a 
little at first (especially on the second day), becomes 
more consi e as time goes on. Inflammatory com- 


— 


little; nevertheless it sinks even here below the nor- 
mal. 

(3.) Besides „ the temperature, diminution 
in the frequency of pulse was often observed (the 
strength of the pulse was not diminished, at least at 
first). 

(J.) Vomiting and diarrhoea, sometimes accompanied 
by blood, were observed in both cases. 

(5.) Most constant and characteristic, in all the ani- 
mals operated on, were the appearances of relaxation 
and somnolency, which generally ended in coma. 

(6.) Tonic and clonic convulsions were very often 
present, and strongly marked in ligature of the ureters. 
They were only observed in one case after ligation of 
the renal arteries, and then only very slightly marked. 

It was found that the crystals observed in the liver 
were due to the storing up of urea in that organ. 
They were observed more especially in ligature of the 
ureters, and were not constant in ligatiou of the renal 
arteries. 

Csokor, Adjunct and Docent in the Veterinary Insti- 
tute in Vienna, in a late number of Virchow’s Archiv, 
calls attention to the fact that the changes described 
above by Popoff, as occurring in the brain after liga- 
tion of the renal arteries and ureters, are met with in 
healthy dogs, and are to be regarded as indicative of 
a normal senile change which occurs in the brain of 
every dog. 


Hospital Practice and Clinical 
Memoranda. 


— 
BOSTON CITY HOSPITAL. 
CASES IN THE SERVICE OF DR. GAY. 
REPORTED BY DR. J. N. BULLARD, HOUSE SURGEON. 


COMPOUND COMMINUTED FRACTURE OF ELBOW-JOINT: 
EXCISION. 


Case I. Frank M., nine years of age, fell from a 


y | fence, September 3, 1880, striking. directly upon the 


left elbow. On entrance, a small opening was found 
over the external condyle, large enough only to permit 
the passage of a probe. which impinged upon the bone. 
The elbow was much swollen and distorted; the ex- 
ternal condyle appeared to be displaced downward, the 
internal condyle not being made out. The patient be- 
ing etherized, an incision was made, under Lister spray, 
three inches long over the external condyle. The 
lower end of the humerus was found to be denuded of 
periosteum and comminuted into three pieces, the inter- 
nal condyle being forced downwards back of the olec- 
ranon, with the external condyle displaced downwards 
and forwards, there being a third smaller fragment rest- 
ing in the head of the ulna. The humerus was excised 
about two inches above the condyles, the periosteum, 
however, being torn from the bone for a distance one 
and a half inches higher than this. The wound was 
carefully washed with carbolic water and dressed with 
Lister gauze, and the arm laid in a straight position on 
an oakum pillow. 

September 8th. Dressed on alternate days under 

considerabl 


the spray. e. Edges of wound 
healing slowly. 


\ 
— 
t 
1 — 
ly 
4 
1 
1 
1 
* 
7 


tube passed th 
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and under 


tient gets up. 

November 16th. Arm all healed but a little point 
of granulation over outer side, through which the probe 
passes to dead bone. Uses — — touch 
with his fingers his forehead but not his nose. 

November 27th. Condition as above. Is discharged 
at own request. 


COMPOUND COMMINUTED FRACTURE OF ELBOW-JOINT : 
EXCISION. 


Case II. Lawrence H., aged ten, was struck by a 
horse-car in crossing Washington Street, Septem 
26, 1880. On entrance was etherized. Examination 
showed a piece of skin two and one half by three inches 
forcibly torn away from over the inner condyle and 
anterior aspect of the arm. A small opening here ex- 
isted leading into the joint. There was a T fracture 

yles, the external being displaced down- 
ward upon the head of the The olecranon 
was completely broken off. Under the spray, an incis- 
ion was made in line of the olecranon and the end of 
the humerus sawed off. The head of the radius and 
ulna were also removed, the insertion of the bi not 
being destroyed. Very little haemorrhage. 
with a strong solution of carbolic acid and drainage 
Lister dressing applied. 

November 29th. Some sloughing about the edges 
where skin was torn away, and a slight redness extend- 
ing up the arm. Dressed under spray every other 
day, each dressing causing him considerable pain. 

October 26th. Edges granulating slowly. The 
Opening into joint has entirely closed, the tube being 
removed ten days ago. Considerable purulent discharge 
from granulations. 

November 5th. Lister dressing omitted and zinc 
— Discharge much less. Healing 


November 13th. Gets up with arm insling. Grau- 
ulating surface nearly closed. 

December 14th. Arm entirely healed for some 
time. Very fair motion at joint. Can swing arm for- 


bus dhe tap of hie hile da 
w 


NECROSIS OF ELBOW: EXCISION: DEATH. 


Case III. M. G., a scrofulous looking young man 
of twenty-one, from Prince Edwards I entered hos- 


pital October 25, 1880, with following history. One 
ago his elbow became sore and swolien from no 
nown cause. Abscesses had formed and broken and 
showed no tendency to heal. ‘The elbow had slowly 
enlarged and now several si- 


middle of the forearm was an opening apparently su- 


perficial, discharging pus. Patient was put to bed with 
scented with end. 


October 29th. Etherized, and under the „an 
incision was made over the olecranon. no er 
nerve was reflected to the inside and muscles and tissues 
dissected away from the bones. The bones were 
roughened, and surrounded by a jelly-like material. 
Three inches of humerus and two of the radius and 
ulna were bared and removed. A drainage tube was 
put in, the opening on the forearm enlarged, and the 
arm dressed with carbolized gauze. 

November 3d. Has been dressed daily. Consider- 
able suppuration with pus burrowing about the arm. 
Suffers from no pain. ‘Temperature reaches 102° F. 
in evening with morning remission. 

November 15th. Wound dressed with soda wash 
under carbolized gauze. A few small abscesses have 
formed about the wound and discharged pus. Granula- 
tions looking well. 

November 30th. Has been dressed with weak solu- 
tion of nitric acid. Wound looks healthy. 

December 7th. Temperature running to 105° F. 
every night. Very little discharge. Brandy, five ounces 


daily. 
December 13th. Has stupid and quiet of 
late. Is passively delirious. T very little nour- 


ishment. Tongue dry, brown. Fingers of right arm 

tonically contracted. Temperature 105° F. 
December 18th. Has been slowly failing of late. 

Has to be roused for food, of which he takes but little. 


Very little 2 
December Died 8.20 p. M. 


CASES OF TRACHEOTOMY. 


Cas I. Willie D., six, entered hospital Octo- 
ber 3, 1880. Suffering ‘om severe d His 


yspnea. 
ashed | skin is purplish, respiration quick and labored, with 
tercostal i from 


deep retraction of in 

nostrils constant, but no bleeding. No membrane can 
be seen in his throat, although his brother, aged eight, 
who entered with him, had well marked patches upon 
both tonsils. No —s about the neck. Adminis- 


opened, with cessation of resp 

rhage free, partly due to cutting vessels, partly 
to congestion of parts; this ceased on introduction of 
tube, and respiration became easy. The next day tem- 
perature rose to 101.5 F. Took nourishment well and 
breathed with no difficulty. 


well. 
Case II. Murtagh D., a feeble-looking child of 
eighteen months, entered November 2, 1880, with his- 
tory of measles and whooping cough the past summer. 
Two days ago he developed symptoms of trouble in the 
throat. Examination showed the whole back of the 
covered with a diphtheritic membrane, thick 


and yellowish, respiration labored ; pulse rapid and 


— — ͤ ꝓ́ 
September 25th. Not having improved was ether- 
ized and an incision made two inches long over inner 
aspect of arm. A single flow of pus followed, a drain- 
age tube was passed through to the other opening; 
wound was directed to be syringed through and dressed 
every other day ander spray. 
October Ist. Patient was etherized HE 
spray the external opening was enlarged and nearly 
two inches of the humerus, bared of periosteum and 
roughened, was removed. Dressing of Lister gauze 
continued. 
October 25th. It was healing rapidly. Inner wound 2 
was entirely closed. Very little purulent discharge. 
Lister dressing continued. 
November 3d. Dressed with zinc ointment. Pa- 
of the occurred before the trachea was 
October 9th. Was troubled with cough and muco- 
purulent discharge which disappeared in two days 
more. 
October 20th. Tube was finally removed, seventeen 
ys after operation, all attempts to remove it before 
ving been futile. Coughed some, and respiration had 
a croupy sound. 
ree October 25th. Wound was entirely healed over, he 
nuses leading to dead bone about the joint. At the a | 
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weak. An incision was made, without ether, down to 
trachea, this was very soft and entered with difficulty. 
Patient collapsed for a moment after insertion of tube 
but soon rallied and breathed easily. Next morning 
ient had pulse of 160, with very rapid respiration. 
nourishment. Failed rapidly, and died at 2.45 


P. M. 

Case III. Ellen C., three years of age, entered 
November 21, 1880. One week ago caught cold but 
had no trouble till yesterday when she began to choke 
up. Her breathiug is very labored with deep depres- 
sion of intercostal spaces in inspiration. Face is livid, 
and pulse rapid and feeble. Etherized and tube in- 
serted without difficulty, a large vein lying over trachea 
being drawn to one side. After ether, patient suffered 
with repeated attacks of coughing between which 
breathing stopped entirely. Pulse very rapid and 
feeble. Given enema of brandy two drachms. In 
three quarters of an hour breathing became easier and 
she was transferred to ward. Next day the neck was 
somewhat swollen, pulse and respiration rapid, would 
take but little nourishment. Failed rapidly and died 
at 4.30 a. M. 

Case IV. Joseph G., seven years of entered 
hospital November 23d on medical side, next day 
developed measles. A younger sister had died at 
home, a short time previous, of membranous croup [7]. 
His mother entered hospital November 15th sufferin 
with diphtheria, for which tracheotomy was perfo 
She died November 22d. By November 27th the 
eruption had disappeared on the boy and his tonsils 
became much swollen with a small white patch upon 
the right. Croupy cough and hoarse respiration, with 
swelling at the angle of the lower jaw. November 
28th was etherized slowly, and trachea tube inserted 
without difficulty, considerable mucus being forcibly 
ejected on incision of trachea. Patient breathed easil 
afterwards. Pulse Given brandy, 3ij., in milk 
every four hours. Tr. ferri chlor., gtt. iij., pot. chlor., 
Car every three hours. Next day the neck was 

ly swollen. Temperature 104, pulse rapid and 
feeble. Takes but little nourishment. Respiration was 
difficult and labored. Tube removed, when some 


— of tough, thick, membrane were coughed up. a 
u 


be replaced, and removed in later, but with no 
relief. Membrane was evidently invading the trachea 
below the tube; respiration became hurried and la- 
bored. All nourishment was vomited. Died of suffo- 
cation at two A. M. 

(The most satisfactory manner of orming tra- 
cheotomy is as follows: first e by 
transfixing the skin with a narrow kuife. By careful 
and repeated strokes in the median line the tissues, 
including the thyroid gland, are divided down to the 
trachea. The large vessels can usually be seen and 
avoided, the small ones require no special attention. 
The trachea having been seized on each side by a hook 
an incision is made between them, when the wound 
immediately opens sufficiently to allow of the introduc- 
tion of the tube without the use of a dilator. 

I no longer use a director in dividing the structures 
over the trachea, as in two instances, while making a 
careful dissection with the aid of this instrument, the 
cellular tissue became engorged with air and blood, 
the depth of the trachea was increased, and the op- 
eration was finished entirely by the sense of touch. 
In a small trachea the dilator takes up too much 
room, avd, besides, the blades, not infrequently, get 


between the rings of the trachea and fail to open the 
wound. 


Unless the color of the skin is pretty good it is 
better to do this operation without ether. The pain 
is not great, and there can be no doubt that this agent 
obstructs respiration very much in patients enfeebled 
by great dyspnea. It is said that chloroform relieves 
rather than increases the dyspnoea in these cases, but 
the prejudice against this anwsthetic is so strong in 
this city that one hesitates to make use of it. G. W. G.] 


ficports of Hotieties. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


A. T. CABOT, SECRETARY. 


Fesrvary 7, 1880. Da. G. M. GARLAND reported 
at length a 


CASE OF ULCERATIVE ENDOCARDITIS, 


which rs in this number of the JOURNAL. 

Dr. F. C. Snarrock expressed himself as much 
interested in Dr. Garland’s case, which brought to 
mind a recent case in the service of Dr. G. C. Shat- 
tuck at the Massachusetts General Hospital. 

A man of twenty-three, previously in good health, 
entered the hospital November 25th with what seemed 
acute articular rheumatism, confined to the left knee, 
which was much swollen, painful, and tender. Five 
days before he had had a chill after decided exposure 
to wet and cold. Nothing abnormal was discovered 
about the heart or kidneys, and there were no remark- 
able developments in the case till December Ist, when 
two small abscesses were noted, one above the left 
elbow, the other on the outer aspect of the right thi 
During the night both testicles became swollen, hard, 
and painful, and then the left leg rapidly became the 
seat of a phlegmasia alba dolens. On this day it was 
noticed that the apex of the heart was visible inside of 
and on a line with the left nipple, and that a slight, 
short systolic murmur was audible in the region of the 


and longer. The patient grew ily 

breathing became labored, and the lungs filled with 
rales. In the superficial cardiac space a sound sug- 
gesting friction was heard. The man died on Decem- 
ber 7th, thirteen days from entrance into the hospital, 
and seven days after the first serious symptoms. The 
temperature vacillated considerably, but was never 
very high. All efforts to procure an autopsy were un- 
availing. The clinical di is was acute 

tism, pysemia, and probably ulcerative endocarditis. 

Dr. Parks said that he thought the disease was 
more common than might be supposed from reported 
cases. The cardiac symptoms appear late, and often 
are not characteristic. In a case seen at the Philadel- 
phia Hospital there were no symptoms till near death, 
then those of pericardial effusion. 

Dr. F. C. Suatruck remarked that the disease 
known as ulcerative endocarditis is to be distinguished 
from ordinary endocarditis resulting in loss of sub- 
stance in the valves and embolism, the difference being 
that the former is septic, the diseased products starting 
in the heart, and the emboli resulting from them being 


filled with micrococci, while the latter is relatively be- 


— 
—— —(ü e— ————— ' — — 
pex. 
The following day this murmur was more distinct 
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Endocarditis,with ulceration is not uncommon, 
he believes ulcerative endocarditis to be quite 


, Warrwer said that in Dr. Garland’s case there 
were no septic emboli. This disease is rally con- 
nected with some external injury or means of 
septic absorption. In this case of Dr. Garland’s there 
was but little evidence of rheumatism, and it would 
be interesting to know whether the joints were free 


from suppuration. 
De Ganraxn said that he that the hip 
was not examined, but no clin evidence could be 


Fesrvary 21, 1881. Dr. E. W. Cusnine spoke 
of an epidemic which had recently broken out among 
the cows in a herd at Cohasset. Among a large num- 
ber three had been affected with an eruption on the 
udder. This appeared first vesicular, then pustular, 
and finally dried into scabs. Nothing of this sort had 
been noticed in this herd before, and it was supposed 
to be cow-pox. 

Dr. Boworron thought the cases ought to be re- 
ferred to Dr. H. A. Martin. 

Dr. CuTLER read a paper on a 


CASE OF FIBRINOUS BRONCHITIS. 


The patient, a lady of sixty-five, a enjoyed 
excellent health. During the month of February, 


On March 4th, a cold, raw day, she walked some 
distance, and thought she added to her cold, as on re- 
turning home she had a sensation of chilliness, with 
fullness of the head. The next day and night she had 
considerable cough, with slight expectoration of saliva 
and some tough mucus. She felt, however, so little 
v not to think the services of a physi- 
necessary. On the following morning, however, 
i alarmed at her appearance, 
summoned Dr. Cutler, who found her sitting, dressed, 
in bed, but deeply cyanosed, and in a profuse perspira- 
tion. The pulse was feeble, 136, and the respirations 
30. Percussion was normal throughout the chest, 
while auscultation revealed fine, dry rales over the 
chest. also coarse tracheal rales. 


for other restoratives and professional aid, but on his 
return the patient was already dead. 
2 revealed the following condition of 


The pharynx and larynx healthy. The tracheal mu- 


bronchi. When laid in place this membrane reached 
less than half way up the trachea. Downward it ex- 
tended into the minutest divisions of the bronchi, in 
many of them forming ap almost solid plug. The al- 
veoli contained no solid matter, and except in a few 
Places where there was cedema or collapse they con- 
tained air. 


Dr. Boworren asked whether the old treatment 
for dyspnoea, with strong emetics, might not have been 

n. CUTLER said that emetics were t to be 
of use after the bronchial secretion n 
22 In his case the membrane could 
not have detached, exteudi it did into 
teuding as i the 


Dr. Braprorp showed some of bones 
which he hed af tee 
Peabody Museum. These were from the mound 
builders or cave dwellers, and are known to have been 
from tribes existing before the arrival of the whites. 
These diseased bones had been picked from a thousand 
perforation partiall 

emur a ially filled. 
and surrounded by evidences of 2 * oatitis. 
This may have resulted from some external violence. 

Il. Two tibiz. One normal, while its mate had 
— of caries of the ankle. An exostosis 

wed an attempt at repair. The possessor of this 
bone must have been sick, requiring care, and 
must have gone about with some artificial support, as 
by cane or crutches. 

III. Caries of the spine. The whole dorsal 
was involved, and a cure by anchylosis had taken 
The rest of the skeleton sho the person to have 
been a young female. Years must have elapsed before 
the cure was effected, during which she must have re- 
quired careful nursing, 

IV. Two fractured femurs. The fragments were 
united in such good position that it seemed as if they 
must have been treated with quite considerable sur- 
gical skill. There was no bowing outwards or forwards, 
aud but little rotation. 

This position could not have been maintained till the 
cure was attained without some efficient means 
of — the axis of the limb. results would 
be considered good in these days in cases where exten- 
sion could not be employed. 

From the consideration of these specimens we must, 
then, believe that these Indians had spme rude surgery 
and nursed their sick. 

Dr. TARBELL called attention to the fact that in the 


spinal case, 2 extreme deformity, the 


canal was not narrowed. is a confirmation of the 
oft-observed fact that in spinal caries paralysis is due 
to inflammatory changes in the cord, and not to com- 


pression. 
Dr. Joseru StepMAN reported the following case of 
PERFORATION OF THE VERMIFORM APPENDIX. 

A young girl, previously in good health, complained 
oh stomach, and at noon was 
unable to eat any dinner. At six P. „ a 
large quantity of food containing, among other things, 
tomatoes eaten five days previously, none having been 
taken since that time. 

her complaini pain in ighborhood 

accelerated. 


was fairly comfortable, with a pulse of 100, tempera- 
ture 100.5° F. Towards evening she vomited again, 
and had slight pain over the cecum, with some ten- 
derness. i were given aud fomentations ap- 


plied. On the third day she was easy. Pulse about 
100. Temperature 99° F. At his evening visit he 
found her doing well, and was about to leave the house 


;;³bö 
— — — 
whe 
ease a form of pyemia. Great fluctuation in the tem- 
perature is a marked feature in these cases. 
1880, she had a slight bronchitis, which did not confine 
her to the house, and for which she used only house- 
hold remedies. 
| 
| 
e diagnosis of diffuse capillary bronchitis was 
made. Brandy and carbonate of ammonia, which 
were already being given, were continued, and a large 
sinapism ordered to the chest. Dr. Cutler then went 
cous — in its lower half was a = 
slightly thickened. A croupous membrane lay re- 
; flected on itself over the entrance of the two - 
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when she vomited about one half a pint of dark fluid 
like broken-down blood. Soon after she vomited 
again, and seemed on the point of dying, but lingered 
till the next morning. 

Dr. Fitz, who made the autopsy, said that there 
was perforation of the appendix vermiformis about 
half an inch from the bowel. The appendix itself was 
peculiar in being enclosed in a fold of the omentum. 

In regard to the advisability of opening the abdomen 
in cases of obstruction or obscure disease, Dr. Fitz 
said that recorded cases show great difficulty in arriv- 
ing at the nature of the trouble after the peritoneal 
cavity is opened ; even in autopsies it is often extreme- 
ly difficult to unravel the conditions from which the 
trouble has resulted, and therefore one should be ve 
cautious in ing abdominal section in 
cases. 

— 


PROCEEDINGS OF THE SUFFOLK DISTRICT 
MEDICAL SOCIETY. 


H. C. HAVEN, SECRETARY. 


Marcu 26, 1881. Seventy-two members present. 
Dr. R. M. Hopees in the chair. 
Dr. C. F. Fol son read a paper entitled 


SOME POINTS IN THE EARLY DIAGNOSIS AND TREAT- 
MENT OF THE GENERAL PARALYSIS OF THE INSANE. 


Dr. J. H. Wuittemore said that during his resi- 
dence at the McLean Asylum for the Insane he had 
ouly seen two cases in which there had been any rea- 
son to believe a cure had been effected. The first pa- 
tient had been taken home by his friends, who felt 
sanguine of his having completely recovered. Six 
months afterward Dr. Whittemore learned that the 
delusions still existed, and there was little doubt that 
the disease would terminate fatally. The second was 
an inmate of the asylum — months, and went 
out very much improved. Dr. Whittemore had re- 
ceived that very day a letter, stating that he consid- 
ered himself perfectly well; that he was engaged at 
present in light literary work, translating Latin and 


Greek for publication, and gaining his living thereby. | T 


The man’s handwriting was very legible, and did not 
present at all the appearance it had when he was at 
the asylum, it being then considered very characteris- 
tic of the paralytic. 

Dr. T. W. Fisuer spoke of the difficulty of obtain- 
ing general paralytics as patients in the beginning of 
the disease, especially in private practice. He 
seen many cases in the early but many more in the 
later stages. It is almost invariably the case that the 
date fixed by the patient or his friends as that of the 
beginning of the disease is far from the true one. It 
is only by the most careful inquiry that this can be 
elicited. Dr. Fisher referred to five cases, three of 
which were supposed to be traumatic in origin. A 
careful inquiry into these would probably elicit the 
fact that they were tending to general paralysis before 
the injuries occurred. The condition of paretic 
tients in the earlier stages was such as to make them 
peculiarly liable to accidents, and the result was thus 
often considered the cause. Dr. Fisher spoke of a 

ient who had been under observation at the South 

ton Asylum since July, 1878; his case illustrated 
the fact that illusions were sometimes present in the 
earlier as well as in the later stages. had a great 
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variety of illusions and perverteds ti Three 
days before death he bad what is known as a congest- 


coma, extremely cont 
ing, and convulsions ensued. At the autopsy there 
was found thickening and opacity of the pia mater in 
patches; considerable clear fluid in the meshes of the 
pia; thickening and granular condition of the ependyma 
of the lateral and fourth ventricles; considerable dim- 
inution in the thickness of the gray matter of the 
cortex; diffuse yellowish discoloration of the thalami 
optici; acute desquamative pneumonia from inhalation 
of particles of food. Microscopically, increase in the 
connective tissue, fibres of the pia, with abundant 
round cell infiltration, — *. — —7 — 
general pi tation of the gang 8 

matter of brain and cord; infiltration of the advent 
1 „ of vessels of brain and cord, with 
rou Is i 


and granular pigment. free 
pigment in the thalami optici. H of the 
connective tissue forming the yma of the ven- 


tricles with papillary-like growths of the same project- 
ing into the cavity of the ventricles. 

Dr. Wuittemore, referring to one of the cases 
cited by Dr. Fisher, where the disease was claimed to 
have resulted from injury, said the friends had recently 
admitted that symptoms existed previously, not noticed 
at the time, but since recalled. 

Dr. F. H. Davenport read a paper entitled 


A CASE OF URETHRISMUS OF TEN YEARS’ STANDING 
CURED BY A SINGLE CATHETERIZATION. 


“ The severity of the symptoms and the marked effect 
of treatment made it of interest. The existence of a 
chronic spasmodic structure of the urethra is still, to 
some extent, a disputed question, that is, a cramp of the 
urethra lasting for years, present whenever an attempt 
is made to bring the muscle in question into play, simu- 
lating organic stricture, and giving rise to cystitis with 
its long array of symptoms ; certainly this train of events 
is, to say the least, not fully recognized.”* Sir Henry 

hompson says, “Spasmodic retention occurs seldom, 
and deserves special mention. Spasmodic stricture is an 
excuse when it is not possible to pass an instrument.” 
Roser says, “ What has been taught of strict- 
ure rests on supposition against which much may be 
said.” Bardeleben doubts if it can cause any hindrance 
to the passage of an instrument. Dittel thinks “ it is 
certain that spasmodic stricture seldom occurs, certainly 
more seldom than it is diagnosticated. I myself have 
never seen but one.” Van Buren and Keyes state that 
it is of common occurrence, but unless complicating 
preéxisting organic stricture is of no special importance. 
Bumstead writes, “a spasmodic stricture is character- 
ized by its short duration.” On the other hand, Es- 
march says it is not only of common occurrence, but 
may last a long time, and give rise to most severe 
symptoms. Also, Otis, Berkeley Hill recognize it as 


pa- reflex and existing under two conditions, first, — 


ing on an anterior stricture, second, on inflammation 
the adjacent mucous membrane. 

My patient was seventy years of age. First seen 
three years ago; he had no urinary trouble up to ten 
years previously. He then to micturate with 


difficulty, a slight effort was necessary, and the desire 
more frequent. These symptoms increased so that in 


ive attack, during an 
ministered some oat-meal gruel; this brought on a 
violent attack of vomiting and coughing, complete 
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three years the inconvenience was considerable. The 
urine was clear and without sediment. The attending 
physician, after rectal examination, diagnosticated hy- 

y of the middle lobe of the prostate. Iodine 
In some form was given with no benetit. When I first 
saw him the trouble had increased so much that even 
when straining the urine would dribble away, five min- 
utes or more being consumed in emptyin bladder. 
Micturition very frequent, pain at the end of the penis, 
and a sense of heaviness at the base of the bladder. 
On rectal examination I was unable to determine the 
existence of an en Was there a strict- 
ure, and did the empty itself thoroughly? 
The patient having previously as urine 
he could, an English rubber catheter was introduced, 
was arrested at apparently the membranous por- 
of the urethra. A silver catheter, No. 7, was now 
with the A steady pressure being 
several minutes, much to my surprise the 
and the instrument glided on to the 


15 
11 


F 


bE 


There was only a slight sore- 
The difficulty had entirely dis- 
was full and ; the water 
to five hours without inconven- 

This state of affairs had persisted up to date, 
having been a complete cessation of all symptoms. 
interesting features of this case are the 
ion of the trouble, some symptoms simulating 
graver disease, and their complete relief after one 
catheterization. 

Momentary spasmodic urethral contraction is of 
common occurrence. It is seen in persons unable to 


12 


be retained four 


F 


may suffice to produce it. 

. Otis refers to the last cause as obtaining in 
many cases where two strictures have been diagnosti- 
cated, one anterior, the other in the bulbous portion. 
con- 


The diagnosis and treatment are happily combined 
in catheterization. The two conditions with which it 
may be confounded are inflammatory swelling aud 
stricture. ‘The sudden relaxation aud easy passage 
the instrument, sometimes only possible after anzsthe- 
sia, is inconsistent with inflammatory swelling, and the 
tight grip which a stricture maintains, preventing the 
easy withdrawal of the instrument, excludes the latter. 

. Otis bas detailed a series of cases illustrating 
this; in all of them there had been gonorrhea, fol- 
by symptoms of stricture, lasting in one case 
seventeen years, In all the diagnoses of double strict- 
ure that had been made the division of the anterior 
stricture, sometimes so slight as to be overlooked un- 
less tested by the urethrometer, was usually followed 
by the easy introduction of a large sound into the blad- 
der. What the exciting cause was in my case 1 am 


unable to say. ‘There was no suspicion of hea. 


gonorr 
He was not of a nervous temperament. The urine 
was normal. 


In other analogous affections a similar method of 
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treatment is employed with the best results, as in 
inismus and cramp dependent on fissure of 
I am convinced that many cases of dysmenorrhea 


are 
due to spasmodic contraction, and that division of the 
cervix might be replaced by systematic forcible dilata- 
tion. Cystitis in the female seems to be frequently 
dependent on cramp of the urethra, if not previously 


for its occurrence, at least secondarily for 


connection with the case. 
existence of prostatic hypertrophy even with a train of 
symptoms most suggestive of it. In catheterizing it is 
well to make continued pressure for some minutes. 
Dr. T. B. Curtis said that the name urethrismus 
was new to him; he thought it eminently suitable, 
however, to designate long-lasting or t spasm 
of the urethral —— or “cut muscle.” The 
latter, anatomically known as the compressorur ethra, 
is composed of striped muscular fibres, encircling the 
membranous portion of the canal and situated between 


long | the two layers of the triangular ligament. It has long 


been recognized that these sphincteric muscular fibres, 
surrounding the deep urethra just in front of the apex 
of the prostate, at a distance of about six inches from 
the meatus, were liable, by ne and persist- 
ent contraction, to oppose occasionally the exit of urine 
and the entrance of instruments, and thus to cause 
symptoms of urethral obstruction more or less closely 
simulating organic stricture. 

Micturition, when normally executed, takes place 
readily, as the result of a re or call to pass water, 
the latter originating from an irritation of the exquis- 
itely sensitive mucous membrane lining the neck of the 
bladder and the prostatic urethra. Any irritation of 
this mucous surface, whether physiological, pat 
cal, or accidental (e. g., by catheterism), whether by 
penetration of urine from within, of injected liquids from 
without, of instruments or foreign bodies, occasions in- 
stantaneously a peculiar sensation which is perceived 
almost exclusively as a call to urinate, and which, bei 
transmitted centripetally by the sensory nerves to 


of | through the lumbar medulla, serves as a reflex stimulus, 


motor and inhibitory, to the retaining and evacuati 
apparatus of the bladder. The effects so — 
under normal conditions, comprise, simultaneously, the 
inhibitory relaxation of the sphincteric muscular fibres 
and the active contraction, more or less energetic, of 
the unstriped muscular fibres contained in the bladder 
wall, and occasionally also of the abdominal muscles. 
This somewhat complicated nervo-muscular mechan- 
ism operates to a certain extent automatically, being 
subject to volitional control only partially, and in a 
variable degree in different individuals. In some emo- 
tional or neurotic subjects the operation of the retain- 
ing and evacuating apparatus, involving as it does the 
orderly consensus of mutually antagonistic sets of mus- 
cles, is easily deranged ; a form of disordered or ataxic 
action, which Sir James P in his clinical lecture 
on Stammering with other than those of Speech, 


its continu- 
ance. Numerous cures have been effected by forcible 
dilation. A writer in the Lancet reports between 
thirty and forty. 

The seat of urethral cramp is between the two lay- 
ers of the deep perineal fascia, or triangular ligament, 
where lies the complex muscular arrangement which 
prevents the escape of urine. The sphincter is situ- 
ated, not at the neck of the bladder, but beyond the 
prostatic portion, in the so-called pars muscularis. 

There are one or two points of practical interest in 

urinate in the presence of others; it is often reflex in 
origin, as seen after operations on the neighboring 
parts, or disease of the mucous membrane or bladder 
siders the second stricture a reflex cramp. This was 
noticed and explained by Civiale in 1850. Later Ver- 
neuil called attention to it, and both he and his pupil, 
Tolet, reported numerous cases. 
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calls “ urinary stammering,” may, under certain disturb- 
ing influences, then be observed. The speaker had a 
friend in Paris whose bladder was subject to this sort of 
stammering, and was so unruly that he could never 
succeed in passing water except in the familiar privacy 
of his own bedchamber ; in consequence of this infirm- 
ity he would sometimes, wheu far away, have to return 
home, at great inconvenience, in order to relieve his 
distended bladder. 


In certain conditions of the urinary or- 
(such as obstructive hypertrophy of the 

with retention, complete or only partial ; vesical calcu- 
lus ; stricture, narrow or wide; cystitis, however caused), 
involving as a complication inflammation of the neck 
of the bladder (cysto-prostatitis), and thereby giving 
rise to a hyperesthetic, exalted, and perverted sensi- 
bility of the prostatic mucous membrane, the urethral 
sphincter not only may cease to be subject in any degree 
to volitional control, but also becomes liable to act auto- 
matically in adisorderly mauner. Spasmodic action then 
occurs at the very moment when the physiological in- 


hibitory relaxation is wished for, impatiently expected, | and 


and ought to take place; when expulsive efforts are 
being made, when vesical tenesmus even is being expe- 
rienced, or when, on the other hand, attempts at cathe- 
terism are being made. Many patients who are depend- 


ent upon the habitual use of the catheter, are unable, | Buck. 


when suffering most severely from vesical repletion and 
urgent desires to urinate, to relax the sphincter, so as 
to allow the penetration of the instrument, until the 
conclusion of a prolonged and painful contest between 
the evacuating muscles on the one hand and the 
retaining sphiucteric muscle on the other hand. This 
struggle for the supremacy, at which the patient 
assists without being able either to abridge it or in any 
degree to control the opposing forces, sooner or later 
eventuates in the discomfiture and abdication, so to 
speak, of the sphincter; a few drops of purulent urine 
are with difficulty expelled from the prostatic urethra, 
after which all opposition to the penetration of the 
catheter ceases. 

These disturbances are most common perhaps in 
persons suffering from urethral stricture; not only in 
cases of inveterate, narrow, deep-seated, perineal strict- 
ures, which every practitioner, however inexperienced 
and uninformed, is ready to recognize as such; but 
also, as shown by Verneuil, Guyon, Otis, J. W. White, 
and many others, in cases of tolerably wide, anterior 
stricture, of recent development. In such cases the 
most conspicuous symptom, or perhaps, the only other 
symptom complained of by the patient besides the uri- 
hary stammering and the urethrismus, is an obstinate 
gleet. Not only acquired strictures of comparatively 
wide calibre, but even, as abundantly shown by Dr. F. 
N. Otis, and others, congenital contractions of the mea- 
tus, more or less and playing the part of 

strictures, behind which 2 gleet has 
established itself, may be origin and perpetuating 
r are expressed 
in the form of chronic urethral spasm. 

Until the publication of Dr. Otis’s views and 
rience, in 1876, corroborated by the testimony of Dr. J. 
W. White, in 1877, it had been almost universally 
agreed that spasm of the urethral sphincter was always 
temporary, and that the obstruction so caused was in 

all cases to be distinguished from that due to organic or 
permanent stricture by its short duration or by its in- 
termittent character. Dr. Otis’s very curious and strik- 


ing cases show, however, that a spasmodic contraction 
possessing almost all the recognized eliuical characters 
of deep-seated, perineal, narrow, organic strictures, in- 
cluding the persistent obstruction caused by the latter, 
and maintaining a chronic course, may be perpetuated 
by a chronic irritation of the deep urethra, originating 
either in slight, that is to say, wide, organic stricture 
of the anterior part of the urethra, or in contraction, 
even moderate in degree, acquired or congenital, of the | 
meatus. In 1877 Dr. Otis published seven very 
remarkable cases of this kind. In one of these cases, 
a New York surgeon, over sixty years of age, had 
been under treatment for deep organic stricture for 
nearly twenty years; he had at times been able to pass 
only filiform bougies ; false passages had been inflicted ; 
chills and fever had often occurred; there was habitually 
a high degree of vesical irritation and tenesmus. Not- 
withstanding all these apparently unequivocal symp- 
toms of confirmed, inveterate, narrow stricture, from 
which the patient himself expected no relief except 
from a cutting operation, Dr. Otis, to the amazement 
even alarm of the patient, introduced with ease 
through the canal a 28 (French) steel sound, such 
being the calibre of the — — Meatotomy 
was performed in presence of several surgeons, amoug 
whom were Professor Willard Parker and Dr. Gurdon 
After enlargment of the meatus, by incision to 
34, such being, according to Dr. Otis’s scale of propor- 
tion, the normal calibre of the urethra in this case, a 
full-sized bougie was easily introduced, and subsequently 
all the distressing symptoms disappeared. 

The diagnosis between a symptomatic urethrismus, 
dependent upon a wide, incipient, anterior contraction 
of the urethra or upon a narrow meatus, on the one 
hand, and a deep-seated, narrow, organic stricture, on 
the other hand, rests mainly, according to the teach- 
ings of the most experienced specialists, — such as Otis 
and Guyon, amoug others, — upon the results to be ob- 
tained by a careful exploration of the anterior part of 
the ure preferably by means of a series of gradu- 
ated acorn-tipped exploring bougies. 

Organic stricture, except in cases of traumatic origin, 
where a close, cicatricial, transverse contraction situ- 
ated in the perineal urethra, in the neighborhood of 
the triangular ligament, is developed in a few weeks 
after a violent coutusion of the perineum, is almost in- 
variably a very remote result of a long-standing gleet, 
succeeding repeated attacks of gonorrhea. such 
cases a chronic urethritis perpetuates itself behind a 
narrow meatus or behind a wide anterior stricture ; the 
urethral mucous membrane becomes gradually more aud 
more thickened, inextensible, and contracted ; imperfect 
drainage results, and the canal fails to empty itself com- 
pletely at each act of micturition ; th8 morbid process 
creeps slowly backward, and the urethra is progressively 
narrowed by the retrograde alterations which ensue. 
Afier years of continuance, marked by the persistence 
of gleet, accompanied, perhaps, by more or less functional 
disturbance of the genito-urinary apparatus, a narrow, 
deep-seated organic stricture, constituting a permanent 


expe- | obstruction both to the exit of urine and to the entrance 


of instruments, is the result. But, although here, as in 
cases of sym ic urethrismus, the chief point of ob- 
struction is in the deep urethra, the entire canal in front 
of the narrowest point is also more or less contracted 
aud thickened ; and a condition of ic disease exists 


throughout the anterior urethra which a methodic ex- 
ploration with acorn-tipped bougies cannot fail to reveal. 


4 
„ 
| 
| 
| 
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Dr. Curtis alluded to a common error of practi- 
tioners which consisted in relying upon a digital exam- 
ination per rectum in cases where senile hypertrophy 
of the prostate was suspected. ‘The size of the pros- 
tate per se was really of no consequence whatever, un- 


less the retaining and evacuating functions of the blad- | i 


der were thereby interfered with. The prostatic dis- 
ease of old men should be called obstructive ro- 
of the prostate, or chronic tatic obstruction. 
nless such obstruction existed, habitually preventing 
the bladder from emptying itself, and causing complete 
or retention of urine, the disease known as Ayper- 
trophy of the prostate could not be said to exist. ‘The 
sole trustworthy diagnostic test for the recognition of 
this disorder consisted in the introduction of a cath- 
eter immediately after full attempts on the part of the 
ent at complete natural micturition. ‘The detec- 
tion, by this simple means, of unevacuated urine, “ back- 
water,” or “residual urine,” afforded conclusive diag- 
nostic evidence of the incurable, chronic malady which 
the rational signs had led the practitioner to suspect. 
Dr. H. F. Damon reported a case of Glanders oc- 
curring in a Woman. 
It was voted that the meeting on the second Satur- 
day of the month be discontinued. 


Kiecent Literature. 


A System Oral Surgery: Being a Treatise on the 
— ead of the Mouth, Jaws, and As- 
sociate Parts. By James E. Garretson, M. D., 
D. D. 8. Illustrated with numerous Steel Plates 
and Wood -Cuts. Third Edition, thoroughly revised, 
a Additions. Philadelphia: J. B. & 

1881. 


An extended review of this admirable work is unnec- 
essary, it having been for years accepted as a standard 
text-book in the dental schools. The author’s eminent 
position giving great weight to his opinions, it is worth 
while, however, to call attention to some points about 
which there may be a difference of opinion. Altho 
professing to be a work on surgery, space is given to 
anatomy of the teeth and surrounding parts. Perhaps 
the reason for this is to be found in the needs of the 
—.— student, who in most of the dental schools is 

iged to study su as soon as anatomy. 

When a pe education is recognized 
as a necessity for every one who practices upon the 
mouth, then students will not attempt the study of 
surgery till they have mastered anatomy, and the text- 
books can be confined each to its special province. 

In the work under consideration the advantage 
which would result is apparent, as slight errors are to 
be found in the anatomical descriptions. For exam- 
ple, on page 31, the author, in describing the molars, 
says “ these teeth have crowns of cuboid shape, are four 
cusped.” Any one, however, may see by examining a 
number of skulls that the inferior first permanent mo- 
lars have five cusps, — two internal, two external, one 
externo-posterior. Nor are their crowns cuboidal in 
shape. In passing to the treatment of decay we find 
partial excavation recommended for cavities extending 
under the gum. The cavity is then to be packed with 
cotton, w by the next day will have pushed the 
gum away. Such treatment would give unnecessary 
pain, for when living dental fibrils are cut an inflam- 
mation results, making the tooth acutely sensitive for 


On page 66, in directing attention to loride of 
zinc as a lining for cavities to be filled wi 
the disintegration of all oxychlorides, which takes place 
in the mouth, seems to have been forgotten. A cavity 
so filled would in most cases soon show a narrow fis- 
sure between the amalgam and the walls of the tooth, 
out of which the oxychloride had crumbled. Under 
the head of oxychlorides and zinc phosphates nothing is 
said to indicate the temporary nature of these fillings. 
In the enumeration of the methods of treating decay 
in teeth vitrine fillings are not mentioned, though they 
are aseful where appearance is of consequence. More 
explicit directions should be given for drying the cav- 
ity after excavating decay in a tooth. The mechanical 
means be followed by the use of warm absolute 
alcohol ; the semi-desiccated tissue should then be filled 
with wood creosote. 

We notice with pleasure in the chapter on articial 
crowns that Dr. Bourvill’s ingenious method is fully 
illustrated. Chapter VI. is devoted to irregularities. 
The author says the period from twelve to seventeen 
years is to be selected for treatment. This is certainly 
the general opinion, yet when the incisors come far out 
of place they should be regulated soon after eruption. 
For the cells of bone surrounding the teeth are at this 
time comparatively large, so there is less absorption of 
bone, and consequently less irritation in moving the 
teeth than at a later period when the sockets are 
and more dense. — we wait till most of the 
— 1 often be obliged to regulate 
teeth which have come out of — 
vious unreduced mal-eruptions. Regulating at this 
early age is attended with little inconvenience, even to 
a sensitive child, if we use proper apparatus. In 
Chapter X.— Prosthetic reader is 
surprised to find no mention of iva modeling com- 
position. Nor does the author speak of taking impres- 
sions of natural teeth as an aid in making artificial ones, 
though a series of such models is of great value. The 
chapter on associated lesions of the first dentition is full 
and clear. Lancing the gums is advocated to relieve 
irritation from erupting teeth. On page 296 — Anoma- 
lies of Second Dentition — we find this passage: The 
permanent set is to comprise in number sixteen, and 
This is untrue, particularly of the the suc- 
cessors of the temporary molars. Nor can we accept 
as final the statement, “in proportion to the number of 
deciduous teeth removed prematurely will be the cur- 
tailment in size of the arch,” resulting in “ approximal 
caries, periosteal troubles, trismus, odontocele, necrosis, 
and the violent inflammations attendant on the devel- 
opment of the dentes sapientia.“ The truth is we 
may take out almost all the temporary teeth except 
the canines without having the permanent set come 
tecth may be killed ‘by-al 

Beside, t ma 7 i 
devitalized, deciduous teeth remain In 


the succeeding chapters the author is evidently more 
at home than in the mechanical operations about the 


1 Boston Medical and Surgical Journal, vol. xcviii., pp. 393, 394. 


= 

several days. On page 61 the author justly says, 
“mechanically viewed the offer - dam is undeniably 
perfect, surgically considered no means employed in 
dental art is more abused.” Up to the present time 
the coffer-dam has done more harm than good, because 
t has made long, exhausting operations possible and 
popular. 

— 
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teeth, the work consequently increases in interest. We 
should advise orists to read this portion of the work 
carefully, for all are too apt to neglect to treat caries 
of the teeth except by filling. In Chapter XVIII., 
Diseases of the Teeth, attention is called to the impor- 
tance of the late eruption of the deciduous teeth as an 
aid in the diagnosis of rickets, which, it is stated, may 
be present without bone symptoms. In enumerating 
the causes of dental caries this occurs: “ The 
surface most liable to suffer from caries is the approxi- 
mal. This in many instances finds explanation in the 
constant abrasion here going on as the result of motion 

uced by the act of mastication, the enamel being 
iterally worn or cracked away.” One may be allowed 
to differ here, for if constant abrasion be present pol- 
ished surfaces will result, and such surfaces will not 
be likely to decay. Rare indeed are cases where such 
abrasion will crack off the enamel. Nor can we accept 
this statement without question: In other cases 
dentine becomes deprived of its protecting covering as 
the result of lateral pressure, such pressure being in- 
creased with the development of each tooth.” 

In looking at the work as a whole the author's 
width of view is clearly apparent, his grasp of the 
more purely medical and surgical portion of his subject 
is firm, but in the mechanical operations about the 
teeth he is less at home. It is therefore to be re- 
gretted that the work was not confined within nar- 
rower limits, as much of the subject matter could be 
better studied in works on anatomy, operative and 
mechanical dentistry. Rol.LIxs. 


Anatomical Plates, arranged as a companion volume for 
The Essentials of Anatomy, and for all works on de- 
scriptive — hundred and 
thirty-nine designs on steel by Professor J. N. Masse, 
of Paris, and numerous diagrammatic cuts selected 
or designed by the editor, together with explanatory 

88. ited by AmBrose L. Ranney, A. 

M., D. New York: G. P. Putnam’s Sons. 

1881. 


The Essentials of Anatomy, by Professors Darling 
and Ranney, which appeared rather more than a year 
ago, is very happily completed by this small, portable, 
and very satisfactory atlas. The plates, to be sure, rep- 
resent descriptive anatomy; that is, muscles, vessels, 
nerves, ete., are treated separately; but, though rather 
unequal in execution, they are very good of their kind. 
Some of the diagrams please us very much. 


Medical Heresies: Historically Considered. A Series 
of Critical Essays on the Origin and Evolution of 
Sectarian Medicine, Embracing a Special Sketch 
and Review of Homeopathy, Past and Present. By 
GonzaLvo C. SmyrtuHe, D., Professor of the 
of Central of Physicians 

urgeons, Indianapolis. Phi ia: Presle 
Blakiston. 1880. Pp. 228 
The author very modestly prefaces his book with the 

remark that “every person who proposes to inflict a 

new book upon the profession should be able to give a 

good reason therefor.” His object is to present in a 

condensed form the history of the “rise, progress, and 

fall of the various schools, sects, or systems of medicine 
from the earliest historical period to the present.” The 
first part of the book does not differ much in general 


scope and plan from many of the condensed text-books 
in general history that have in the last few 

ears, and might very properly be called Outlines of 
Medical History. The second and larger part is ap- 
propriated to homeopathy. The author's second, and, 
judging from the space devoted to it, his chief reason 
for writing lay in his desire to disseminate information 
in regard to this subject which he believes to be much 
needed. It is his aim to present the views of the be- 
lievers in the dogma fairly, aud with this object in view 
he quotes liberally from the Organon of nemann 
and the writings of his disciples. The present status of 
homeopathy is — extracts from society proceed - 
ings and current periodical literature which illustrate 
the various schisms and shades of belief which divide 
the sect. Few practitioners have the time or oppor- 
tunity to investigate the claims of the present genera- 


tion of homeopathic practitioners; to all who desire to 
the | be informed upon the subject Dr. Smythe’s book will 
prove welcome. 
— St. Paul, Minnesota, was selected as the for 
the next annual meeting of the American ical As- 
sociation, and Dr. Stone was appointed chairman of 
the local Committee of ts. 


The following officers were elected for the ensuing 


year: — 
President, Dr. T. J. Woodward, U. S. A. 
Vice-Presidents, Drs. P. O. Harper, Arkansas; L. 
Conner, Michigan ; Gressom, North Carolina ; 
and Hunter McGuire, Virginia. 
Secretary, Dr. Wm. B. Atkinson, Pennsylvania. 
Treasurer, Dr. R. J. Dunglison, Pennsylvania. 
Librarian, Dr. Wm. Lee, Washington. 
Dr. Joseph J. Woodward, the newly elected presi- 


delphia in 1832. He was educated at the Philadelphia 
Central High School, from which he received the de- 
gree of A. B. in 1850, and that of A. M. in 1855. 
After receiving his first degree he began the study of 
medicine and graduated from the University of Penn- 
sylvania in the spring of 1853. For some time there- 
after he practiced his profession in Philadelphia, acting 
during time as examiner r upon micro- 
scopical and pathological anatomy. He entered the 
army and rose rapidly, and is now the chief-assistant in 
the surgeon-general’s bureau at Washington, with the 
rank of lieutenant-colonel. He is the medical editor 
the Medical and Surgical History of the Rebellion. 
His professional labors have been of distinguished char- 
acter, none more so than his comprehensive series of 
experiments in microscopic philography, by which the 
profession has been placed in ion of records of 
the highest value and usefulness. Dr. Woodward is 
the author of many valuable works, all of which have 
been most favorably received by the medical profession. 
He was a member during his residence in Philadelphia 
of the Philadelphia County Medical Society ; is a mem- 
ber of the American Medical Association, and was its 
second vice-president in 1875; was a delegate to the 
International Medical Con at Philadelphia, in 
1876, and is a member of Medical Association of 


the District of Columbia. There is no doubt but what 
he will make a most efficient officer. 

The election of Dr. Woodward to the presidency is 
all the more complimentary, as he was not present, and 


the high honor was entirely unsought and unexpected. 


dent, is from Washington, D.C. He was born in Phila- - 
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MANAGEMENT OF AMERICAN PUBLIC INSTI- 
TUTIONS SEEN THROUGH ENGLISH GLASSES. 


In the April number for 1881 of the English Jour- 
nal of Mental Science there is, among other good 
things, a highly edifying editorial entitled, The Iuflu- 
ence of Democratic Feeling in America on the Man- 
agement of Public Institutions. Public institutions 
here refers particularly to insane hospitals, the writer 
having, evidently, very recently, made a visit to a num- 
ber of these. Much clearness of perception and sharp 
penetration are shown in this article, as well as an 
honest desire to tell the truth without shrinking, and 
we therefore propose to give some extracts, criticising 
such of them as we believe are not quite correct, be- 
lieving, as we do, that there can be no harm in occa- 
sionally hearing what our friends have to say of us 
behind our backs. 

The writer begins by saying that “The mode in 
which the political constitution of a country affects its 
social arrangements has always been an interesting 
subject of study. But there has not been nearly so 
much attention given to the way in which the politics 
of a country affect the origin, government, and admin- 
istration of its public institutions. . . . America, 
with its distinct States and state rights, its democratic 
constitution, its intense and jealous parochialism, as 
regards local affairs, is an admirable field in which to 
study this branch of sociology. Indeed, its public 
institutions cannot be understood except we take into 
account the political constitution of the society in 
which they originated. One might as well criticise a 
landscape without reference to the sunshine and the 
geology of the country, as speak of the colleges or 
asylums of America without taking into account its 
state legislatures, its county government, and its 
never-ceasing legislation. An educated democracy is 
easily moved, is very much given to spasmodic bursts 
of charity, and is always creating public institutions 
of some sort, while it is intensely jealous of them, and 
often very unjust to them.” We will grant that pub- 
lic institutions are easily created in this country, but 
we have not observed the jealousy of them of which 
the writer speaks. On the contrary, unless some in- 
stance of gross mismanagement has been, perhaps 
accidentally, unearthed, they pursue the even tenor of 
their way, a source of pride and satisfaction to the 
people, who are singularly ingenuous in the confidence 
they repose in their managers, We are a people sud- 
5 and quiet in action when aroused, but put up for 


| 


an astonishingly long time with public abuses. We 
are jealous of certain corporatiuns, it may be said with 
truth, and are constantly legislating to modify and 
suspend their powers, but our indignation has been 
awakened by their corrupt practices in past years, which 
have made us suspicious of them. 

The writer continues, “There is no finer field for 
small autocrats, too, than i an absolute democracy. 
Conservatism of a certain kind is never so secure 
against change as when it has universal suffrage to 
back it. Individualism is more marked in America 
to-day than it is in Great Britain, but it takes differ- 
ent directions. Plenty of people are to be met with 
in America who declare that Washington was an old 
fool, that the present republic there is a mistake, that 
universal suffrage is a delusion, and that they would 
be better off under an emperor.” We are surprised 
that the writer should have fallen in with such a num- 
ber of anti- Washingtonians, for in our own experience 
the persous who would express themselves in the above 
words are much more rare. It is a part of our educa- 
tion, of our very inmost soul’s belief, to revereuce 
Washington, and though his personal influence is uo 
longer felt, as all men are dead who came into con- 
tact with him, his name is held so high that it is 
above the reach of our national irreverence for men 
and things. 

To continue with our extracts, “If the head of 
public institution there is strong and bold enough, 
may administer its affairs farther off the beaten 
than could be done in Europe. But, on the 
hand, all the average and weak administrators 
not for their lives turn to the right or 
path which the public opinion of the 
prescribe.” The last sentence is capable of a 
erable modification, for the average and weak admi 
istrators are often controlled by the “ boss,” or 
persons, whose tool they are, and not by public 
ion. Take, for instance, the recent street-clean 
difficulty in New York. There was a case in which 
public opinion said, unanimously, the streets must be 
cleaned, but a few politicians saying otherwise, the 
weak administrators were sustained, and public opin- 
ion was ignored. So we could cite other instances 
where weak and corrupt administrators are continued 
in office, where the public cry for their removal, and 
the newspapers are loud in their denunciations, but 
the powerful arm of one or more politicians shields 
them from the storm. 

“In America there is a far greater social equality 
between the governors of asylums and the physicians 
than there is in the English or Irish counties. There 
is no such thing there as an asylum physician who 
does not mix in the same society as his Board of 
Governors. This is certainly more conducive to his 
amour than the state of matters in some coun- 
ties of England, and it gives him a more direct power 
and authority with them. But for that very reason 
he needs to be at all times educating his masters in 
some way, who are often changing and often person- 
ally jealous of his superior knowledge of his owa 
subject.” We ourselves have not happened to come 
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across many such instances of jealousy, but we have 
often been struck with the spirit of admiration which 
seems to fill the breast of many trustees for their su- 
perintendent. They show him off like a prize baby ; 
they hold bim up to the light, exhibit his charms, and 
cry in an enraptured chorus, See what a prodigy we 
have! See how he manages the kitchen, the garden, 
and the sewing-room! So young, and yet so wise!” 
Turn to the statements of trustees in their annual 
reports for easy verification of these assertions. 

In the next sentence the writer says, “ This ac- 
counts for the tone of rather strained philanthropic 
zeal that pervades many American asylum reports. 
The expression of religious sentiments in reports, too, 
is thus accounted for, conforming to the remaining 
shadows of the former Puritanical modes of feeling 
prevalent in many portions of the country.” We have 
ourselves frequently occasion to deplore the melan- 
choly religious platitudes which are gracefully sprin- 
kled through the pages of insane hospital reports, and 
we explain this not by any relationship between trus- 
tee and superintendent, but partly by our inherited 
religious superstitions, as asserted by the writer, but 
much more from a lack of anything better to say. 
When the science of insanity is more thoroughly un- 
derstood and more time devoted to its study in asy- 
lums, as is the case abroad, we shall find scientific 
observations replacing religious truisms and anti- 

izations. 

“The direct dependence on local public opinion 
gives a sense of insecurity of tenure, and produces a 
faint-heartedness of management that we think often 
affects the efficiency of institutions. In reality, there 
is far more conservatism in American asylums than 
we have here. There is far more diversity, too, com- 
paring one asylum with another, there being no cen- 
tral authority to produce uniformity and convey the 
precedent of what is done in one place to another. 

“ There is, thus, in America a more direct appeal to 
the public, as to the philanthropic character and aims 
of hospitals for the insane than here and less of the 
settled-down official character about them. The pulse 
of that human charity that originally started such in- 
stitutions has to be more constantly felt and relied on 
than here. Therefore the external and visible mat- 
ters need to be more attended to. The imagination 
of the public requires to be more directly appealed to. 
In no other way can we account for the magnificent 
costly architecture, the grand porticoes, the gorgeous 
entrance halls, and the luxuriously furnished reception 
rooms in some of the new asylums in some of the 
Northern States. A strong man at the head of an 
institution in America, who is reckoned fairly hon- 
est, who can do electioneering, so far as it concerns 
himself, who can make a good public appearance, 
and who has a good social position, is master of the 
situation. He can do anything, and get anything, and 
make his governors believe anything; but he can’t 
rest on his oars. He must always be on the alert.” 

The element of philanthropy is certainly a prom- 
inent one in our republican form of government. All 
men being born free and politically equal, we feel 


obliged, as a matter of principle, to treat every unfor- 
tunate as if he were our own dear brother, and con- 
sequently in providing for our insane we give our 
paupers too sumptuous surroundings, and the better 
class of impoverished persons, grown poor from their 
disease, surroundings hardly good enough. In time, 
no doubt, social lines will be more sharply defined and 
the different social classes of the insane more sep- 
arated. 

The “costly architecture,” the “grand porticoes,” 
etc.,we think are not owing to the necessity of appeal- 
ing to the public imagination, as the public common 
sense strongly shows its displeasure at these stage ef- 
ects, but grows rather out of an accidental combination 
of circumstances. A new hospital is to be built, a build- 
ing commission is appointed by the governor. They 
cousult an architect ignorant of the needs of the in- 
sane, but anxious to introduce innumerable cornices 
and other architectural ornamentation inside and out. 
The commissioners, in all probability equally ignorant 
of both insanity and architecture, readily yield to his 
propositions, perhaps calling to their aid some hospital 
superintendent who cannot be assumed to know much 
of architecture. The process of building is more or 
less hap-hazard at its inception, and when too late the 
State finds itself burdened with an elephant built 
after the crude designs of the building commissioners, 
the architect, and the superintendent. We cannot 
deny that the quarters of the patients are too uniform, 
while the officers’ quarters are unnecessarily sumptu- 
ous, but would ascribe this to mistaken ideas of the 
treatment of the insane rather than to narrow self- 
seeking for personal comfort. 

The quotations made above nearly finish this pithy 
article, which certainly contains suggestions enough 
to set us all a-thinking. We regret that waut of space 
prevents the insertion of the closing paragraph. 


TRAVERS VERSUS BOARDMAN. THE SEQUEL. 


On February 14th of the current year we spoke at 
some length of this case, and expressed the hope that 
it might speedily be brought a second time before the 
court, and terminate in accordance with justicr. We 
again call attention to the case to record the result of 
the second trial. 

The plaintiff was duly put upon the stand as her 
own chief witness, and again told her story; before 
the cross-examination was concluded, or had even ad- 
vanced beyond preliminaries to the main facts at issue, 
her lawyer abandoned the case, stating that he had 
been grossly deceived by his client. ‘The judge or- 
dered a verdict to be recorded for the defendant. 

The case proceeded far enough to show the witness 
to be entirely untrustworthy in all minor matters. 
She claimed to have been born thirty-one years ago, 
and had rearranged the other dates of her life — her 
marriage and her husband’s death — to support that 
claim. Cross-examination showed her testimony to be 
false on these points, and the defense was ready to 
show that she was over fifty years of age, and that 
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tly the cessation of menstruation, which she 

had followed her treatment, was but the natu- 

ral result of years. Placing her husband’s death later 

than the actual occurrence, she denied her own signa- 

ture affixed to papers which were produced in court 

connected with the administration of his estate, and, 

finally, denied her signature affixed to a document 

pertaining to the present trial, and executed before 
her own lawyer. 

To Dr. Boardman we extend our 
No one who knew anything of the case could doubt 
what the verdict would be if it were once fairly pre- 
sented, but the mental disquietude inseparable from 
such persecution is by no means slight. 

To the guileless victim of his artful client’s wiles, 
the plaintiff's legal adviser, we extend the sympathy 
due to a much-wronged man. IIe, too, has suffered. 
For his outraged feelings, for his betrayed confidence, 
we offer the only consolation in our power, to wit, the 
gratifying reflection that less harm has been caused to 
innocent individuals and to society at large than might 
at one time have been anticipated. 

There is one poor consolation to be found in the 
matter. Probably the profession in the city was never 
so thoroughly canvassed for a witness as in this case, 
but, notwithstanding the supposed readiness with which 
medical men can be found to testify on any side of 
any case, no one with the slightest claim to profes- 
sional standing was ready to support the plaiutiff's al- 
legations; legal talent, however, proved in this in- 
stance less scrupulous. 

There is also a lesson to be learned from the double 
trial. Truth needs to be well supported when she 
appears before a jury, and no man can, in a medico- 
legal case, so far rely upon the simple justice of his 
cause as to safely leave the search for witnesses until 
the very morning of the trial. 


MEDICAL NOTES. 


— The somewhat full report of the meeting of the 
American Medical Association at Richmond, which we 
publish, has crowded out our usual material from the 
second part of this issue of the JOURNAL. 

— Tue bill to prevent incompetent persons from 
doing business as apothecaries was rejected in the 
Massachusetts House of Representatives by a vote 
eighty-eight yeas to ninety-six nays. 

— The sparks continue to fly. Two further cases 
of small-pox have been reported to the Board of 
Health. One was infected by a case already men- 
tioned in the JourNaL. The second came from New 
York to a boarding-house in the Brighton district. 
Measles was already present in the house, and the 
small-pox eruption, on its appearance, was considered 
of the same nature, and no physician was called for 
two days. 

— Prof. L. McLane Tiffany has been elected pro- 
fessor of surgery in the University of Maryland. He 
succeeds Prof. Christopher Johuston, who has been 
made emeritus professor. 


Migtellann. 


— — 


ANNUAL MEETING OF THE AMERICAN MED- 
ICAL ASSOCIATION. 


Tue American Medical Association began its thirty- 
second annual session at eleven o'clock A. M., Tuesday, 
May 3d, at Mozart Hall, at Richmond, Va. About 
five hundred members were on hand. 


FIRST DAY’S PROCEEDINGS. GENERAL SESSION. 


The Association was called to order by Dr. Frank 
Cunningham, chairman of the local committee of ar- 
rangements. 

Dr. H. D. Holton, of Vermont, vice-president of the 
Association, occupied the chair, with Dr. William B. 
Atkinson, of Philadelphia, Pa., acting as N 

The exercises opened with prayer by the Right Rev. 

. Cunningham then, in brief ropriate lan- 
guage, introduced Governor F. W. M. Holliday, who 
kindly consented to deliver the address of welcome. 

The address of Governor Holliday was cordial and 
appropriate, and his remarks were loudly applauded. 

The secretary next called the roll of members who 
had registered. 

A motion to dispense with the calling of the roll 
was laid on the table. 

The names read were, on motion of Dr. Toner, all 
confirmed in their membership. 

Dr. Cunningham, from the committee of ar 
ments, read to the Association invitations from 
Commercial, Richmond, and Westmoreland Clubs ten- 
dering the hospitalities of these clubs to the members 
during the session of the Association. The invitations 
were accepted, and, on motion of Dr. D. J. Roberts, 
the thanks of the Association tendered for the same. 

The president, Dr. John T. Hodgen, of St. Louis, 
then delivered the annual address. The subject se- 
lected was the Recent Exceptional Strides in the Prog- 
ress of Medical Science, both in the Direction of Ex- 
tending the Domain and Perfecting the Methods of 
Operative Surgery. 

He divided surgeons into those seeking to perform 
every practicable operation, and those avoiding opera- 
tions whenever it is possible. 

The former include the bold, the enterprising, the 
ambitious, and the reckless of our profession. The 
other, the timid, the conservative, the cautious, and the 
procrastinating. The former class is largely made up 
of young men, enthusiastic and full of inspiration, 
caught from professors, whose task is to make the way 
clear and easy, students of the current medical litera- 
ture, which teems with new suggestions and is crowded 
with reports of remarkable cases and wonderful opera- 
tions, generally ending, or reported as ending, happily 
to the patient, and to the great credit of the reporter. 

Simon excises a kidney, turns an aberrant ureter 
into the rectum, touches, through the natural 
a stone in the kidney, and immediately hundr. ds of 
ambitious surgeons are seekin kidueys to excire, ure- 
ters to turn, and renal calculi to touch. Battey re- 
moves an ovary for the relief of an obscure nervous 
disorder, and forthwith ovaries are removed for almost 
every imaginable nervous disorder. Billroth cuts out 


1 Our reporter wishes to acknow his indebtedness to the 
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a cancerous larynx or a diseased pylorus, and at once 
a demand springs up for similar cases, and the daring 
operations are repeated in all the four quarters of the 


The second class is recruited y from the first, and 
often only after many lessons of bitter disappointment 
drawn from the experience of many and grave disasters. 

Dr. Hodgen then illustrated the practice of operat- 
ing by blindly following the dicta of authority by two 
procedures resorted to by gynwcologists with great 
frequency during the last twelve or fifteen years, 
namely, the division of the cervix uteri for flexures, 
and the methods adopted for the cure of lacerations of 
the cervix uteri. 

He touched upon the great danger of specialties 
being based upon too narrow a foundation, and said: 
In the best sense a specialist is a physician and some- 
thing more, in the worst, he is something else and 
something less than a physician. 

He thought that, captivated as men were by the 
rapid p made of late years in the precision and 
perfection of regional surgery, they were in danger of 
overlooking the general influences which are ever pres- 
ent to modify and control the results of local injuries. 
After referring to a number of these conditions, the 
speaker concluded his address with the following re- 
marks : — 

Besides want of space, another reason for the omission 
of reference to other conditions which may demand or 
forbid a resort to the knife, is our want of exact knowl- 
edge. Especially is this true of those constitutional 
conditions we term diathesis. Using the word in its 


broadest sense, diathesis is any condition varying from | 


the normal standard which disposes to the development 
of disease in the presence of trivial exciting causes. 
Other conditions which we habitually include under 
diathesis are themselves diseases — such, for instance, 
are scurvy, the scrofulous habit, tuberculosis, and syphi- 
lis. A diathesis may be transient or permanent, retro- 
gressive or progressive; it may be so marked in its 
manifestations as to force its recognition upon even the 
most careless observer, or it may be so obscure as to 
elude the most painstaking scrutiny ; and yet it may 
respond immediately and disastrously to an injury. In 
acknowledging our ignorance oy am the precise na- 
ture of such variations from the no standard as we 
believe must exist in diseases like scurvy, scrofula, 
tuberculosis, ete., we recognize the existence of wide 
uncultivated fields, rich, no doubt, in promise to future 
sy sit A more perfect animal chemistry, a 
more thorough histology, and a deeper research into 
the possibilities of pathological change, will doubtless 
throw many a ray of light into regions where the dark- 
ness is now too dense for our vision to penetrate. To 
these fields coming generations of physicians will surely 
be attracted, in the faith that as man advances in knowl- 
edge, and approaches somewhat nearer to the compre- 
hension of the perfect wisdom which designed the won- 
derful physical organism, through which he is brought 
into relation with the world around him, he will be en- 
abled to solve more and more of the difficult problems 
which now perplex and baffle us, and will gradually raise 
medicine to a position more nearly akin to that now 
accorded to the exacter sciences. 

Dr. Joseph H. Warren, of Boston, chairman of Com- 
mittee of Foreign Delegates Abroad, then presented 
his report. The reading of the report was deferred, 
and it was referred to the Publication Committee. 


SECTIONS. 

I. Surgery anp Anatomy. — Chairman, Dr. 
Hunter McGuire, of Virginia; secretary, Dr. Duncan 
Eve, of ‘Tennessee. Dr. J. H. Warren, of Boston, 
opened the work of the section by exhibiting a collec- 
tion of instruments devised by himself, which have been 
3 described in the columns of the Journat, 
In regard to some of these instruments, both Dr. Sayre 
and Dr. Gouley, of New York, thought that they pos- 
sessed nothing — not even simplicity — to recommend 
them. 

Dr. Burgett reported an interesting case of ulceration 
of the appendix vermiformis, with remarks upon abdom- 
inal section in cases of perforation of the bowel. The 
writer took grounds strongly in favor of operative in- 
terference, and based his opinions on experience in 
many cases. Dr. Burgett advocated early operative 
interference in inflammatory affections around the 
cecum. 

Dr. James E. Reeves, of Wheeling, West Va., pre- 
sented for Dr. B. W. Allen, of Wheeling, a report of a 
case of pyonephrosis, exhibiting a nephritic calculus 
weighing 480 grains. The case was that of a widow, 
age, fifty five years. Her general appearance was that 
of a great sufferer. She was sallow, emaciated, asth- 
matic, and constipated. Her bad health dated from her 
menopause. On examination a large tumor was found 
extending from the right hypochondrium to the left and 
pelvis. Fluctuation was marked. Aspiration evacuated 
eighteen pounds of sero-purulent matter, and this was 
followed by immediate relief. It was now found that 
the tumor had no connection with the liver, and the 
history of the case forbade the idea of its being ovarian. 
The benefit from the operation was only temporary and 
death resulted. An autopsy showed a tumor extend- 
ing from the under surface of the liver with which it 
was in contact but not adherent, downward into the 
cavity of the pelvis. The lower end of the ileum ran 
across the tumor to the ileo cecal valve, producing 
a constriction noticeable before death. The sac was 
fifteen inches in length, twelve inches wide, and six 
through. It contained ten pounds of purulent fluid, 
and was found to be the remains of the left kidney. 
An enormous renal concretion was found imbedded in 
the sac, together with smaller ones, weighing 416 grains. 
At no time were there symptoms of uremic poison, and 
the other abdominal organs were healthy. 

[A special and full report of Section II. for The 
Diseases of Children will appear in our next issue.] 

III. anp LARYNGOL- 
oGy. Chairman, Dr. D. S. Reynolds, of Kentucky ; 
Secretary, Dr. 8. M. Burnett, District of Columbia. 

A paper was read by Dr. G. T. Stephens on the 
Perimeter, invented by himself for measuring the field 
of vision. Dr. Stephens described the instrument 
closely, remarking that most of the instruments hitherto 
used are very large, weighing a good many pounds, 
and consequently inconvenient for using. His instru- 
ment removes some of the difficulties. The gentle- 
men present were invited to examine the instrument. 

Dr. W. C. Jarvis next addressed the meeting on the 
subject of Nasal Catarrh with Hypertrophy. He re- 
marked that the persistence of the disease is due to 
hypertrophy of tissue. This must be removed, and in- 
struments are necessary to effect this result. The écra- 
seur is the same instrument described in the Medical 
Record, April, 1881. The wire used is very fine, but 
exceedingly strong, and made of the best steel. The 
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transfixion needles are provided with metal handles, 
and are made of various sizes. The simpler forms of 

ies can be removed with the écraseur alone, 
but sessile growths require both. Dr. Jarvis stated 
that all degrees of hypertrophy can be removed by 
means of these instruments. In one patient who had 
not breathed through the nose for fifteen years, and in 
one who had never breathed at all 
the relief was almost immediate. All kinds of nasal 
growths can be reached by means of the instruments, 
and there is no longer any use of resorting to caustics, 
cutting, and the 1 

Dr. Joseph A. White said that he had used the in- 
strument mentioned by Dr. Jarvis, and had obtained 
excellent results. In one case in which the bearing 
was only two fiftieths, the result was such as to produce 
perfect hearing in one side, and partial hearing on the 
other side, where organic trouble was added. 

Dr. Daly said the instrument was a very useful one. 
In his experience of greater or less degree 
had often been relieved by removal of nasal growths, 
and that, too, without treating the deafness at all. 

Dr. Chisolm read a paper on the treatment of Coni- 
cal Cornea. He said that it is a pertinent question how 
to get the projection back. Suggestions had been made 
of cutting out a piece of the cornea and bringing the 
surfaces together. After reading a French article on 

re of the cornea with a needle heated to redness, 
determined to put it into practice. A case of ex- 
ophthalmic goitre with a complication of eye troubles 
was selected; objects could not be distinguished one 
foot off. No anesthetic was given and the needle was 
thrust suddenly through the cornea. ‘The anterior 
chamber was immediately emptied ; no pain was felt ; 
and atropia and cold water were used. ‘There was no 
inflammatory action. As soon as the eyes were opened 
the patient read at six feet. The same operation was 
used on the right eye, and eight months afterwards the 
cornea was ptibly flattened — sufficiently so as to 
admit of an iridectomy. 

Dr. Little said that he had assisted Dr. Noyes, of 
New York, in a case of cornical cornea, where tapping 
was resorted to. The result was highly satisfactory. 

IV. Practice or Mepicine, Materia Mepica, 
AND Puyrs1oLocy. — Met at Mozart Hall at 3 r. u. 
Dr. Pepper being absent, Dr. J. A. Octerlony, of Louis- 
ville, was called to the chair; Dr. T. A. Ashby, of Bal- 
timore, Secretary. 

Dr. W. C. Wile, of Sandy Hook, Conn., read a paper 
upon Blood-Letting as a Therapeutic Measure in 
Pneumonia. He said that it was with great hesitation 
that he approached such a subject, but that, in the light 
of his past experience, he felt it to be his duty to do so. 
He could not, in the limited time at his disposal, say any- 
thing in regard to the etiology or diaguosis of pneumo- 
* —— should confine his remarks to the consideration 

a therapeutic measure. He then proceeded to say 
that, while he knew he was treading upon almost for- 
bidden ground, and that he would meet with great op- 
position from the profession at large, he felt compelled 
to urge the importance of the free use of the lancet in 
pheumonia. He cited a typical case of what he called 
“acute catarrhal pneumonia,” in which he had rec- 
ommended the abstraction of blood in the first sta 
but in which, owing to the opposition of the family, 
had been unable to carry out the practice he recom- 
mended until the disease had advanced to the second 
stage, but even then with the most marked and imme- 


diate favorable results. He entered fully into the 
details of this case, as it was ue of 0 dame Uhh had 
proved peculiarly fatal in Connecticut, under any treat- 
ment he had adopted ; and reported a series of twelve 
se similar consecutive cases, with like favorable re- 
sults. 

Dr. Pepper having arrived at this moment, assamed 
the chair, and called upon Dr. Gross to open the dis- 
cussion. Dr. Gross said he should prefer to hear some 
other gentleman first. 

Dr. John J. Lynch, of Baltimore, remarked that he 
thought, from Dr. Wile's description of his cases, that 
he had made a mistake in diagnosis, as they were evi- 
dently “ and not “catarrhal” pneumonia, 
The doctor was also probably mistaken in attributing 
the rapid recovery of his cases to the bleeding, because 
croupous pneumonia most frequently ends in from two 
to eight days by sudden crisis, and Dr. W.’s cases 
would probably have recovered just as soon without the 
bleeding. Dr. L. admitted that for rapidly extending 
collateral hyperemia in pneumonia bleeding might be 
necessary, and was most efficient, but this was from the 
merely mechanical effect of the remedy, and in no sense 
curative. The disease would run its course afterwards 
in _ of the bleeding. 

e hoped he would never see the day when the pro- 
fession returned to the sanguinary method of treating 
pneumonia less than half a century ago, when the 
average mortality was more than twenty-five per cent., 
while by the modern, purely rational method, it was, in 
uncomplicated cases, not more than four or five per cent. 

Dr. Whittaker, of Cincinnati, said that he 
too earnest protest could not be made against this re- 
vival of venesection at this late period in the history of 
science. Pneumonia is now known to be a dis- 
ease with a local expression in the lungs, just as typhoid 
fever is a general disease with a local expression in the 
intestines. There could be no justification of venesec- 
tion in pneumonia, except upou the theory of a local in- 
flammation. pneumonia is, however, not a simple 
local inflammation is proven by the fact that it di 
in its temporal and spatial relations with local inflam- 
mations, like bronchitis, and that the local os 
symptoms do not correspond in severity. 
algns may be slight, and the constitutional severe, and 
vice versa, just as in typhoid fever or any of the exan- 
themata. Pneumonia prevails at all times and places, 
and occurs at all ages of life like the various infectious 
diseases, and modern pathology has put pneumonia in 
the category of the acute infections. It would be impos- 
sible, therefore, to do anything but harm by the letting 
of blood at any stage of the disease. How could the let- 
ting of blood clear up a consolidated lung? The essa, 
ist has, evidently, mistaken the crisis for a cure. 
crisis in pneumonia may occur at any time between the 
fifth and eighth days, and often as early as the third, and 
neither blood- letting nor any other treatment could pos- 
sibly cut it short. As for veratrum viride, that Sela. 
ous cardiac sedative to which the speaker had all 
it could do nothing but harm. What advantage is there 
in checking the force aud frequency of the heart, when 
this increase in force and frequency is only compensa- 
tory, and is to be favored rather than ed. Pneu- 
monia is due to a poison entering the blood and affect- 
ing the whole body, and no amount of blood-letting 


could let it out, any more than we can drain out the 
impurities of a stream with a bucket. Our illustrious 
professor of surgery — may the lustre of his name never 
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grow less — may succeed by the force of his genius in 
restoring venesection, the lost art as he calls it, to a 
in the domain of surgery, but in internal medicine 

is hopelessly and irretrievably lost. 
Dr. N. S. Davis, of Chicago, said that he had prac- 
ticed medicine for nearly half a century, and that for 
fifteen years he had practiced venesection after the regu- 


lar sauguinary method, and that he must say that he | i 


had found the best results from blood-letting in pneumo- 
nia, when discriminately employed. 

Dr. Octerlony, of Louisville, Ky., said that he did 
not wish to discuss the general subject of pneumonia, 
but to offer some remarks in analysis and friendly crit- 
icism of Dr. Wile’s paper. In the first place, he did 
not deny that cases are occasionally met with in which 
blood-letting is indicated and will prove beneficial in 
relieving venous congestion, but he did not think Dr. 
Wile's cases sufficiently numerous to establish a law, 
nor were they reported with sufficient care to make 
them available. 

The first case, which the Doctor designated as ca- 
tarrhal pneumonia, was evidently croupous pneumonia. 
Of the other cases he gave no account of the physical 
signs, and so had left the Society in doubt as to the 

lagnosis. 


The first stage of the disease was the period during 
which Dr. Wile would have us bleed, because this was 
the stage of engorgement; but that he (Dr. O.) 
claimed that even at this period exudation had already 
occurred, as shown by the physical signs, dullness, ab- 
sence of vesicular murmur and the presence of fine 
crepitant rales. Bleeding will not returu this exuda- 
tion to the vessels; this can only be accomplished by 
a vital process. The mortality in Dr. W.’s cases was 
1 in 13 — far greater than that resulting from the 
plan of promoting the natural of the disease 
and supporting the strength of the patient. The dura- 
tion of his cases was not less but ter than our 
knowledge of the natural history of the disease shows 
to be the rule. 

In conclusion, he must insist that the writer had not 
proved his proposition, namely, that pneumonia is a 
very fatal disease, nor that the mortality or duration of 
the disease have been diminished by venesection. 
the contrary, it seems to be a well-established fact that 
pheumouia is a self-limited disease. The blood-letting 
pian of treatment used to give a mortality of 1 in 5. 

purely expectant plan, 1 in 13. The plans he 
had here recommended gave, in Bennett’s hands, a 
mortality of 1 in 36. 

Dr. J. H. Claiborne, of Virginia, said that he did 
not think we could fail to go astray if we followed the 
teaching of the gentlemen who always recommended 
bleeding, nor could we fail to go astray if we believe 
those who tell us never to bleed. The middle course 
was safest, and we should be guided more by experi- 
ence than by There was no one method of 
treatment —— to all varieties of pneumonia. 

Dr. Post, N. Y., said that in his opinion no depend- 
ence could be placed in statistics, as they were drawn 
from a class of patients found in hospitals, who had 
been badly clothed and badly housed and fed all their 
lives, and such statistics were not reliable guides. We 
must be guided solely by experience. He could not 
sympathize with the gentleman who expressed the opin- 
ion that the lancet could no longer be used in medicine, 
for he believed that when properly and discriminately 
used, recovery was more rapid after bleeding. 


On | of venesection so 


Dr. Coleman, of Vermont, said that theoretically he 

believed in the lancet in a certain class of cases, but 
that in practice he did not meet with that class of cases 
where the blood was being forced into the lungs so rap- 
idly as to produce strangulation, as he was not called 
in time to see them in that condition, 
Dr. Quimby, of Jersey City, said that in all acute 
inflammatory cases where he used stimulants he lost 
his patients. Under a modified treatment he had lost 
not a patient. All cases where he had used the lancet 
he had done so on first or second day. He thought we 
did not often see these typical cases in the very first 
stages. We can’t treat patients as if they were ma- 
chines. He advocated the free use of the lancet, when 
properly and timely used. 

Dr. Whitney, of New York, said that when he first 
commenced practice, he had felt it to be his duty to 
bleed all cases of pneumonia, since then he had to a 
great extent abandoned the use of the lancet. But 
that he thought the mortality had never been so great 
before as since the abandonment of venesection. He 
thought we did not bleed half enough. 

Dr. Jackson, of Virginia, thought it objectionable to 
speak of blood-letting as a treatment of pneumonia — 
we ought to speak of it as an adjuvant or auxiliary. It 
was wrong to let it go abroad among the younger men 
that we had either advised against or for blood-letting. 

Dr. S. D. Gross belonged, he said, to the younger 
members of the profession, He had listened with deep 
interest to the remarks made here. Pneumonia was 
an inflammatory affection, and the lancet, in such af- 
fections, was applicable in young, robust, and healthy 
subjects. Bleeding was not applicable in all stages of 
pneumonia, but only in the commencement, when the 
disease was in its infancy — not later. We employed 
bleeding simply as an adjuvant, and under such cir- 
cumstances we employ it wisely. If, however, we wait 
until consolidation has taken place, bleeding does harm, 
no matter what be the form of pneumonia, whether 
croupous or catarrhal. If bleeding was performed in 
time, and on proper subjects, it was the great remedy 
in this disease. 

Dr. Lester, of Michigan, did not think the practice 

as the theory. We did not 
bleed in cerebro-spinal meningitis, because we kuew 
we should lose our patients ; but we used the support- 
ing treatment. He asked what was the difference be- 
tween the two inflam conditions? He was sur- 
prised at so much advocacy of the lancet in pneumonia, 
and would like to see it dispensed with. 

Dr. Martin, of Massachusetts, trusted that it might 
go out to the world that the American Medical Asso- 
eee Soneenee the occasional use of the lancet, at 
east. 

Dr. Wile, of Connecticut, in closing the discussion, 
expressed his gratitude for the courteous manner in 
which his paper had been discussed, and he accepted 
from the gentlemen their diagnosis of his cases. He 
felt delighted to learn that pneumonia was such a 
pleasant disease to treat as those gentlemen who pro- 
scribed the lancet seemed to think it. The cases he 
had reported were of the class, and the only class, he 
had met with in Connecticut. He did not wish to be 
understood as saying that the lancet was the only mode 
of treating pneumonia, but that it was the only way of 
treating those cases of pneumonia with which he had 
come into contact in Connecticut. 


On motion of Dr. Gross, adjourned. 
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REPORTED MORTALITY FOR THE WEEK ENDING APRIL 30, 1881. 


Percentage of Deaths from 
Population | Reported | Deaths — 
Cities. by Census | Deaths in under Five Mpa Diphtheria 
of 1880. | each. | Years. | Dl, "and | Scarlet Spal- 
0 — Croup. Fever. Pox. 
} Tork 1,206,590 814 293 27.76 17.20 8.85 5.65 2.09 
Philadelphia eee 846,984 397 139 23.43 7.81 2.02 3.52 10.58 
Brooklyn 566,689 78 106 22.66 12.95 10.59 7.91 5.29 
Chi ˙²*r —*— 321 165 28.35 15.90 4.98 2.80 am» 
362,535 188 51 18.09 13.83 12.23 — 
St. Louis 350,522 — — — — a= aus ** 
Baltimore cece „„ 332,190 136 58 17.65 9.56 5.15 2.21 aie 
Cineinnatt ii. 255,708 122 39 18.03 9.84 1.64 82 ain 
New Orleans 216,140 136 53 22.06 5.88 2.94 8.09 73 
Distriet of Columbia. 177,638 96 33 13.54 14.58 6.25 am prem, 
Pittsburgh. ee eee „44 156,381 88 37 29.55 14.77 2.27 7.95 1.14 
Buffalo 155,137 — — — = — 
Milwaukee. ͤ 22ũ 115,578 65 38 29.23 7.69 9.23 4.62 — 
Providenc . 104,855 37 9 24.32 — 21.62 — — 
New Haven .ẽ 62,882 27 5 18.52 14.81 — 3.70 om 
Charleston 49,999 33 14 36. 36 3.03 — 33.33 am 
Nashville 43,461 22 5 9.09 13.64 — — — 
Lowell „4 59, 18 5 27.78 11.11 5.56 — — 
Worcester 58,295 23 10 26.09 26.09 4.25 4 25 — 
Cambridge ‚j• 9 9333333333333 52,740 17 6 11.76 23.53 11.76 — = 
Fall .. 49,006 22 9 4.55 13.64 — — — 
Lawrence —U— * 39,178 — — — — a= a — 
2 — 4 18.18 — — 
i „„ „„ „4 * 2 69 69 — 7.69 — 
27,598 7 1 28.57 — — — 
New Bedford 26,87 11 3 18.18 — 9.09 — — 
Somer ville 24,985 6 2 — 16.67 — — — 
Hol oke G ꝓ— z: 21,851 10 2 — 10.00 — — — 
2 21,785 9 3 22.22 — 22.22 — ame 
Taunton ee Z4(k½4:.5ß 21,213 2 — 50.00 — — 50. 00 a= 
ONIN, «60600006000660000000 19,329 2 2 100 00 — 100.00 — — 
see sees 18,475 6 2 16.67 — — 
o 66 16,995 — — — — — — — 
Newburyport *õ*õ 13,537 12 4 16.67 — 8.33 — — 
Fitchburg 6 59597. 12,405 10 1 10.00 10.00 — — — 
Twenty-seven towns. 528 99 28 12.12 12.12 5.05 2.02 — 


Deaths reported 3038 (no return from St. Louis or Buffalo); 
1129 under five of age; principal “zymotic” diseases 
(small - pox, es, diphtheria and croup, diarrheal diseases, 
whooping-cough, erysipelas, and fevers) 710, consumption 483, 
lung diseases 392, diphtheria and croup 201, scarlet fever 133, 
small-pox 69, diarrhœal diseases 72, cerebro-spinal meningitis 
60, typhoid fever 41, measles 38, malarial fevers 25, erysipelas 
20, typhus fever 18, whooping-cough 17, pu fever 16. 
From diarrheal diseases, Chi 31, New York 19, Philadel- 
phia five, New Orleans four, Brooklyn three, Boston and Bal- 
timore two, Cincinnati, District of Columbia, Pittsburgh, 
Charleston, Attleborough, and Milford one. From 
nal meningitis, New York 19, Ch 11, Pittsburgh 10, Mil- 
waukee seven, Philadelphia four, Cincinnati two, Brooklyn, 
Baltimore, District of Columbia, Lowell, Worcester, Fall River, 
and Palmer one. From typhoid fever, Philadelphia nine, New 
York eight, Baltimore four, Chicago, Boston, and Pitisburgh 

„ District of Columbia, Lowell, and Lynn two, Cincinnati, 
Providence, New Haven, Worcester, and Holliston one. From 
measles, Cincinnati 12, New York seven, Chicago and New Or- 
leans five, Boston three, Philadelphia, Baltimore, Pittsburgh, 
Milwaukee, Nashville, and Westfield one. From malarial fe- 
vers, New York 12, New Orleans five, Brooklyn three, Chicago, 
Baltimore, District of Columbia, Milwaukee, and Lowell one. 
From erysipelas, New York five, Baltimore four, Cincinnati three, 
Philadelphia two, Brooklyn, Chi , Milwaukee, New Haven, 
Worcester, and Newburyport one. From typhus fever, New York 
17, Philadelphia one. from whoopi h, Philadelphia five, 
New York and gy four, Brooklyn, Baltimore, ashville, 
and Worcester one. m puerperal fever, Boston three, Phila- 
delphia, Brooklyn, Chicago, District of Columbia, and New 


Haven two, Pittsburgh, New Bedford, and Fitchburg one. 
The mortality from cerebro-spinal meningitis has decreased from 

75 for the week ending April 23d to 60. 
Nine cases of small-pox were reported in Brooklyn, 32 in 
two in Cincinnati, two in Orleans, four in Pitts- 


burgh ; diphtheria 31, scarlet fever 18 in Boston; scarlet fever 

33, diphtheria eight in Milwaukee. 

In 44 cities and towns of Massachusetts, with a population of 
death-rate 


1,085,266 (population of the State 1,783,086), the 
for the week was 22.39, against 21.26 and 21.43 for the previous 
two weeks. 
For the week ending April 9th, in 149 German cities and 
towns, with an estimated population of 7,903,611, the death- 
rate was 26.3. Deaths re 3992 ; under five 1790: pulmo- 
nary consumption 617, acute diseases of the respiratory organs 
, diarrheeal diseases 144, diphtheria and croup 142, scarlet 

fever 78, typhoid fever 52, whooping-cough 45, puerperal fever 
27, measles and rötheln 25, typhus fever (Königsberg four, Dan- 
zig, Thorn four, Posen, Braunschweig) II, small-pox (Königs- 
berg, Munich three, Celle, Essen, Berlin three) nine. The death- 
rates ranged from 15.1 in Metz to 35.7 in Munich; Königsberg 
28.8; Breslau 34.7; Dresden 23.8; Berlin 24.8; Leipzig 22; 
Hamburg 23.1; Hanover 15.7; Bremen 27.8; Cologne 21.9; 
Frankfort 20.1 ; Strasburg 27.9. 

For the week ending April 16th, in the 20 English cities, with 
an estimated population of 7,616,417, the death-rate was 22.9. 

reported 3343 : acute diseases of the respiratory o 
(London) 395, whoop h 93, measles 81, small-pox ( 
don 77) 78, scarlet fever 65, fever 47, diarrhœa 31, diphtheria 15. 
The death-rates ranged from 14.8 in Brighton to 28.3 in Ports- 
mouth; Bristol 19.7; Birmin 20.3; London 23; Leeds 
23.4; Manchester 24.5; 24.7. In Edinburgh 20.1; 
w 22.5; Dublin 29. 


Glasgo 

In the 21 chief towns in Switzerland, for the week ending April 
16th, population 479,934, there were 38 deaths from acute dis- 
eases of the respiratory organs, diarrhoeal diseases 12, measles 
10, diphtheria and croup nine, typhoid fever eight, small-pox 


two. Thedeath-rate of a was 25, Zurich 35.9, Basle 16.7, 
33.9, St. Imier 58. 
meteorological record for the week in Boston was as fol- 
ows : — 
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Barom- | Thermom- Relat Direction of V of State of 
eter eter. Humidity. Wind. Wind. Weather.! Rainfall. 
Date. 
E 
A 8 F 
i i E 4144 < a a 41144 < a a 
— % — a o ~lalea n 
Sun., 24 29.899 67 80 44 32 22 40 38) SW SW NW 15 26 4 C F C — 10 
Non. 25 | 30.036 52 65 47 42 46 45 44 E E SW 3 123 C C F — — 
Tues., 26 | 29.816 | 58 69 42 69 72 72 71 SE SSW 7443s C 0 F a 1 
Wed., 27 | 29.923 | 49 59 46 | 86 | 85 | 85/85 | NE NE N 10 91 2 O 0 0 
Thurs., 28 | 30.949 | 63 7145 | 68 39 46 Calm. NW W 0 123 C F OC — om 
. 29.986 | 50 | 63 46 85 87 32 66 NE SW W 11623 R 0 C a 
Sat., 30 | 30.248 | 47 | 59 39 45 32 39/39) W NW NW S 8] 8 C 0 C — a 
Week. 29.980 | 56 | 80 39 56 13.50 22 


1 0., cloudy; C., clear; F., fair; G., fog; II., 


hazy; S., smoky; R., rain; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
a.’ a tas U. S. ARMY, FROM APRIL 30, 1881, TO 

AY 6, 1881. 


Mipp.etoy, J. V. D., major and surgeon. Granted leave of 
1 for one month. S. O. 78, Department of the East, 
2. 1881. 

ALDWELL, D. G., captain and assistant surgeon. Relieved 
from duty at Fort Fred. Stecle, Wyo., and assigned to duty at 
Fort Sanders, Wyo., as post surgeon, relieving Assistant Sur- 
geon Kimball. S. O. 36, C. S.. —— — of the Platte. 

assistant surgeon. Having 
rters, is assigned to duty as opt 
t 


atte, April 29, 1881. 

Kinn tt, J. P., * and assistant surgeon. Assigned to 
duty at Fort Sidney, Nebr., as post surgeon, relieving Assistant 
Surgeon Moseley. S. O. 36, C. S., Department of the Platte. 

Mose cer, E. B., captain and assistant surgeon. Assigned to 
* as post surgeon at Fort Fetterman, Wyo. Ter. S. O. 36, 
C. S., Department of the Platte. 

Run, W., captain and assistant surgeon. Relieved from 
duty at Fort Henry, Md., and to report to the commanding 
officer U. S. Barracks, D. C., for duty at that post. S. O. 76, 

rtment of the East, April 29, 1881. 
urton, H. G., first lieutenant and assistant surgeon. Re- 
lieved from duty at Fort Niagara, N. Y., and assigned to tem- 
porary duty at Fort Wadsworth, New York Harbor. S. O. 78, 
S., Department of the East. 


WORCESTER NORTH DISTRICT MEDICAL SO- 
CIETY. 


Tue Worcester North District Medical Society held its an- 
nual meeting at the Fitch Hotel, Fitchburg, April 26, 1881. 
The following officers were chosen: President, Dr. E. J. Saw- 
yer, Gardner. Vice-President, Dr. J. P. Lynde, Athol. Secre- 
2 Dr. F. W. Russell, Winchendon. Treasurer, Dr. E. P. 
Miller, Fiichburg. Commissioner of Trials, Dr. C. C. Field, 
Leominster. Councilors, Drs. Ira Russell, George Jewett, F. 
H. Thompson, N D. Colony, R. F. Andrews. Censors, 
Drs. J. M. Blood, A. L. Stickney, B. H. Hartwell, A. O. Hitch- 
cock, J. M. Randall. „Dr. G. B. Swasey, Westmin- 


ster. Committee on Ethics, Drs. R. F. Andrews, F. W. Adams, 
W. II. II. Shepard. Library Committee, Drs. F. II. Thomp- 
8 H. Rice, A. O. Hitchcock. Orator, 1882, Dr. J. M. 

The annual dinner was served at the Fitchburg Hotel, at 
which a goodly number of ladies were — The annual 
address was then delivered by Dr. Levi Pillsbury, of Fitchburg; 
subject, Sunshine and Shadows of Professional Life. Meeting 


G. B. Swaser, Reporter. 


Bos ron Society ron Mepicat Onservation. —A reg 
ular meeting of the society will be held Monday evening, May 
16th, at eight o'clock, in the hall of the Medical Library Asso- 
ciation, 19 Boylston Place. Reader, Dr. J. L. Hildreth. Sub- 


of tis. 
U. Ricwarpsoy, M. D., Secretary. 


Tue list of members recently admitted, after the 
examination, to the Royal College of Surgeons of England, 
contains the name of Walter Brewster Platt, M. D. Harvard, 
Boston, U. S. A. 


Books Pamputets Receivep. — The Sanitary Care 
and Treatment of Children and their Diseases, being a Scries 
of Five Essays by Drs. Elizabeth Garrett- Anderson, Samuel C. 
Busey, A. Jacobi, J. Forsyth Meigs, and J. Lewis Smith. Pre- 
pared by on of the Trustees of the Thomas Wilson Sani- 
tarium of Baltimore, Md. : Houghton, Mifflin & Co, 
1881 


Constitutional Syphilis. A Critic Criticised. By G. M. B. 
Maughs, M. D. (Reprint.) 

Transactions of the Medical Society of the State of New 
York for the Year 1880. 

Bovine Tuberculosisin Man. An Account of the P 
of Suspected Cases. By Charles Creighton, M. D. With 
lustrations. London: Macmillan & Co. 1881. 

De la Phthisie Pulmonaire et de sa Curabilité. Par Jean- 
Louis-Simon Joly, Docteur en Médecine. Paris: Libraire J. B. 
Baillière et Fils. 1881. 


The Treatment of Certain Forms of Vocal Disability 87 > 


Application of the Princ 
Langmaid. M. D. ( 


* of Voice Culture. By 
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Original Articles. 


CONNECTION OF CARDIAC AND RENAL Dis- 
EASE.! 


BY ROBERT T. EDES, M. D. 


Tne connection of cardiac and renal disease has al- 
most from the beginning of the more accurate knowl- 
edge of the latter been a very interesting theme of spec- 
ulation, and of late years has been the subject of some 
theories very important as to ætiology and diagnosis. 

Some of these, which, although undoubtedly ex- 
pressing much truth, have been pushed farther than 
the facts will warrant, I have ventured to criticise, 
partly in the light of literature and partly in that of my 
own experience and observation. Hypertrophy of the 
heart without valvular lesion was at a very early pe- 
riod recognized by Dr. Bright himself as a frequent ac- 
companiment of the renal disease afterward known by 
his name. And not only this; he had already perceived 
that it was much the more common in that form now 

nerally known as contracted, ular, or cirrhotic 

idney, or interstitial nephritis, although he placed a 
different interpretation upon the coincidence from that 
now generally received. It is observed,” he says, 
“that hypertrophy of the heart seems in some degree 
to have kept pace with the advance of the disease in 
the kidneys; for in the majority of cases where the 
muscular power of the heart was increased the hard- 
ness and contraction of the kidneys bespoke the prob- 
ability of a long continuance of the disease. Six cases 
are noted in which the heart was soft and flaccid, and 
four in which it was unusually small, and in most of 
these, though not in all, the disease of the kidneys 
had not proceeded to the stage of contraction and 
hardness.” * 


As knowledge of renal pathology increased it was 
perceived that this statement of Dr. Bright applied not 
to stages but to kinds of degeneration, and at present 
it is generally admitted that although we may occa- 
sionally find a hypertrophied heart associated with a 
“large white kidney, or a contracted kidney with a 
heart not enlarged, yet the connection between the 
thickening of the heart muscle and the increase of 
connective tissue in the kidney is a very constant one. 

Dr. Bright supposed the hypertrophy to be a se- 
quence of the renal disease, and suggested two expla- 
nations. The first, which he favored himself, assumed, 
like one set of the more modern theories, an increased 
resistance to the passage of blood through the capilla- 
ries, and hence increased work for the heart and in- 
crease of its muscular power. The resistance to the 
blood was due to altered chemical relations with the 
capillary walls, brought about by a failure of the kid- 
neys to remove excrementitious products. The second 
explanation was the directly irritant action of this same 
vitiated blood upon the heart itself. 

The first theory, which certainly had much plausi- 
bility so long as the contracted kidney was regarded as 
the latest stage of the “large white,” or mottled, falls 
of itself to the ground when we find that the hyper- 
trophy is associated almost exclusively with a form of 
the disease which, so far as we can judge from the 
symptoms and the analysis of the urine, is attended 
with no more, and probably even less, difficulties in 


Read before the Boston Society for Medical Improvement, May 
2 Guy's Hospital Reports, vol. i. p. 39. 


the way of excretion than the other forms where no 
hypertrophy is found. 

t has been clearly shown that in Many cases con- 
tracting kidneys, although furnishing a urine in which 
the percentage of urea is decreased, fully make up the 
deficiency by an increased quantity. 

On the other hand, those affections, such as simple 
atrophy or atrophy with dilatation (hydronephrosis), 
which arise from disease in the urinary passages 
give rise to hypertrophy of the heart. 

Experiments have recently been made“ in which a 
hypertrophy of the heart was observed to follow re- 
moval or functional destruction of one kidney. In 
young animals the remaining kidney usually increased 
in size and weight, so as to compensate for the loss; 
but where this failed to take place, the heart hypertro- 
phied, in order, so the experimenters suppose, to drive 
the blood more rapidly through it, making up for loss 
of secreting surface by increased velocity. 

We certainly have here some conditions of human 

logy not very remotely counterfeited, and yet the 
experiments do not help us much in accounting for the 
connection we desire to trace. 

The experiments most closely resemble those cases 
in which atrophy of one kidney is the result of partial 
or total occlusion of its ureter, in which, however, hy- 
pertrophy of the heart seldom occurs. 

It is remarked by Senator‘ that persons with renal 
calculi may be in good health, may eat enough to fur- 
nish an abundant supply of urea, and are beside liable 
to attacks of partial suppression of urine. 

Consequently, he says that next to the forms of 
chronic nephritis, of all chronic urinary diseases, hyper- 
trophy of the heart develops itself most rapidly in 
connection with stone in the kidney. After the loss 
of one kidney, if the nutrition is not interfered with, the 
development of hypertrophy depends solely upon 
whether the remaining kidney is able to perform the 
duties of both. 

This compensation on the part of the healthy kidney 
is, however, usually very complete, as is shown, for in- 
stance, in Simon’s cases of extirpation of one kidney. 
In many cases, at least, this is a functioual compensa- 
tion merely, not attended with hypertrophy of the other 
kidney or of the heart. 

A case where nearly total destruction of one kidney 
was produced, not by a calculus but by constriction of 
its ureter in its passage through the base of the blad- 
der, was reported here by the chairman some weeks 

The remaining kidney was not noticeably en- 
larged, nor was the heart. 

It might, however, be fairly objected that in this 
case the condition of the patient’s nutrition was such 
us to forbid anything like hypertrophy. 

A case which corresponds more nearly to the exper- 
imental conditions was the following: — 

A middle-aged lady, nervous and peculiar for years, 
died of an acute, probably pyæmic. attack, originating 
in an inflamed ovary. The left ureter was impervious, 
and the left kidney, filled with a putty-like mass, had 
evidently been for a long time useless. The right kid- 
ney was rather large, with somewhat granular epithe- 
lium, but was not decidedly hypertrophied. The heart 
was not hypertrophied. 

Both Grützner“ and Litten“ found injection of urea 
}rawitz and Israel, Virchow’s Archiv, vol. Ixxvii. p. 315. 
kin, Woch., July 1, 1878. 
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into the blood to raise the pressure, but the latter was 
unable to produce any hypertrophy of the heart by a 
daily repetition of the process. In these experiments, 
however, the kidneys were intact, and it has been very 
properly remarked that the retention of so diffusible a 
substance as urea, when the kidneys are healthy and 
excreting a full amount of water, is highly improbable. 

In parenchymatous nephritis, however, these condi- 
tions do not hold, and hence it is possible or even prob- 
able that in those few cases of this form of disease in 
which hypertrophy is observed it is traceable to the re- 
tention of urinary constituents, of which urea is the 
chief but perhaps not the only important one. Sena- 
tor applies exactly the theory of Bright to a small mi- 
nority of cases. 

These observations, however, do not go far toward 
establishing this theory in interstitial nephritis, where 
the hypertrophy is the rule and not the exception ; for 
although we have the two ends of the chain, hypertro- 
phy of the heart and loss of secretive substance, the 
same or similar in the two sets of cases, the connecting 
link, accumulation from non-excretion of urea aud 
other products, is not only not demonstrated, but can, 
in many cases, probably long after hypertrophy is de- 
veloped, be proved to be absent. 

Ewald, indeed, who adopts the theory of Bright for 
all cases of hypertrophy, speaks of a higher percentage 
of urea being found in the blood in interstitial nephri- 
tis than in parenchymatous or in other diseases, but 
this can certainly have been true only in the later 

Bartels has shown very clearly that the poly- 
uria fully makes up for a deficient percentage of urea, 
and also speaks of many cases where it could not be 
obtained from the blood, although all of his analyses 
were made toward the last of the disease. 

The theory of Traube was mechanical. He sup- 
posed that the resistance by which the tension, and 
consequently the work, of the heart was increased was 
due to a diminished capillary area in the kidneys. Aside 
from the improbability that obstruction of only two, and 
those not the largest, branches of the abdominal aorta 
would so permanently raise the pressure as to give rise 
to cardiac hypertrophy, it is doubtful if any great 
hindrance exists to the flow of blood even through a 
considerably contracted kidney. ‘The greatly increased 
flow of light urine shows that the circulation must be go- 
ing on without marked hindrance. Buhl? has shown the 
development of a collateral circulation, both in the kid- 
ney itself and in the capsule and surrounding tissues, 
to compensate for the atrophy gradually taking place 
in the interlobular arteries and Malpighian corpuscle-. 
The explanation of Traube is generally recognized as 
insufficient. 

Dr, Gull and Dr. Sutton put a new phase upon the 
question when they showed the existence of thicken- 
ing in the arterioles, not of the kidney alone, but 
throughout the body. This thickening might undoubt- 
edly be a sufficient cause for cardiac hypertrophy, but 
the proportion of cases in which the renal and cardiac 
disease coincide, without any disease of the arteries, is, 
although not very great, too large to be overlooked, 
and it is by no means certain that in many others the 
arterial disease precedes that of the heart. 

Dr. George Johnson had previously called attentio 
to the thickened muscular coat of small arteries 


1 Virchow’s Archiv, vol. Ixxi. 
2 Mittheilungen aus dem Pathologischen Institut zu Miinchen, 


in the kidneys, a hypertrophy which he referred to a 
stop-cock action on their part, checking the access of 
diseased blood to the tissues. He held the changes 
afterwards observed by Gull and Sutton to be the re- 
sults of the method of preparation, but several ob- 
servers have confirmed their views so far as the exist- 
ence of a general arterial disease is concerned. Ita 
intimate connection with interstitial nephritis, how- 
ever, is not so generally admitted, and it is pointed out 
by Ewald that the disease found in the small vessels of 
the kidneys is not the same. 

The change somewhat vaguely described by Gull 
and Sutton as arterio-capillary fibrosis is considered by 
later writers as endarteritis of the smallest arteries. 

Somewhat connected with these observations, but 
having rather a clinical than a pathological interest, are 
the views of Mahomed. If correctly representing the 
facts they are of the highest practical importance, and 
even if somewhat exaggerated, as I think they are, 
they are deserving of careful study for purposes of 
prognosis or prophylaxis. 

They consist chiefly in the recognition of the pulse 
of high tension, which has been long observed as a 
frequent concomitant, as the essential and earliest 
symptom in what he calls Bright’s disease. The sig- 
nificance of the name, however, he greatly changes, 
both in the way of omission and addition ; for while he 
excludes those forms of renal disease in which the epi- 
thelium is chiefly affected and shrinking has not taken 
place, forms which were certainly described and figured 
by Dr. Bright, on the other hand he talks of cases of 
Bright's disease in which the renal lesion does not 
exist. The propriety of such a very forced change in 
the generally accepted and, as it seems to me, natural 
application of the name, is more than doubtful. 

What Dr. Bright described and figured ought to be 
Bright’s disease. If Mahomed has been successful in 
establishing the existence of a well-marked clinical 
and pathological group, in which some cases of renal 
disease and some other cases in which renal disease 
does not exist are both included, it ought to be called 
by the name not of Bright, but of Mahomed, just as 
some of the Germans have already christened the ar- 
terio-capillary fibrosis, which may or may not be con 
nected with nephritis, Gull-Sutton’s disease. 

According to Mahomed, this increased arterial ten- 
sion, which is most easily and certainly recognized by 
the sphygmograph, is due to increased resistance to the 
pa-sage of poisoned blood through the capillaries, the 
poison being generated by scarlatina, pregnancy, lead, 
alcohol, gout, and “ other well-known causes of Bright's 
disease,” among which he would probably include col: 
and dampness. Hence hypertrophy of the heart. 

This view differs from that one of Dr. Bright's al- 
ternatives which we have already discussed iu the se- 
quence of phenomena. According to Bright it was — 
renal disease, poisoning of blood from imperfect depu- 
ration, increased resistance, hypertrophy of heart. 

According to Mahomed we have first the blood poi- 
soning and obstruction, and afterward increased ten- 
— hypertrophy of the heart, and arterial and renal 

sease. 


Another explanation is closely allied to the second 


alternative of Dr. Bright, though with a similar re- 
versal of cause and effect. 


It is that offered by Debove and Letulle in Paris, 
and Buhl in Munich. 


According to this, a myocarditis coexisting with, but 
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not dependent directly upon, the renal lesion gives rise 
to the hypertrophy and finally to arterial changes. 

Debove and Letulle speak of this interstitial myocar- 
ditis, the increase of convective tissue in the heart, as 
demonstrable chiefly in the papillary muscles, but 
frequently to be found in other parts of the heart by 
hardening and thin sections. 

Buhl relies rather on marks of old endocarditis and 
pericarditis, not affecting the valvular integrity of the 
organ, to prove the probable former existence of mus- 
cular inflammation. 

This leads in the first place to simple dilatation, but 
afterward, partly by the increased nutritive activity 
which usually follows inflammation, but still more by 
the disproportion which is thus made to exist between 
the capacity of the dilated ventricle and the diameter 
of the undilated aortic orifice, to the ter or less 
degree of hypertrophy. The labor of the ventricle, 
and consequently the tendency to hypertrophy, is in- 
creased, according to Buhl, though I confess I cannot 
see why, by the auemia so constantly present. 

The statements of Debove and Letulle as to the 
frequent occurrence of interstitial myocarditis have 
hardly excited as yet attention enough to be fully 
tested in the way which they demand. A mere naked- 
eye inspection of the heart without preparation is not 
sufficient to disprove the existence of this lesion, and 
the silence of autopsy records, even minute and careful 
ones, where myocarditis has not been specially looked 
for, can therefore count for but little as evidence. 

It is fair to suppose, however, that a case reported in 
Paris during the year in which these observers pub- 
lished some of their results was subjected to sufficient 
scrutiny to make the statement of “ no cirrhosis ” of the 
heart of some value. Such a case was reported by Ba- 
rie and Du Castel, in the Progrés médicale (1879, page 
467). It was a typical case of interstitial nephritis, 
with the bruit de galop, uremia, anemia, and Cheyne- 
Stokes respiration, the granular kidneys weighing 115 
and 150 grammes, with arteries thickened and stiff. 
The heart weighed 810 mes (27 ounces), and it 
is expressly stated that there was no fatty degenera- 
tion or cirrhosis. 

The view of Buhl, who seeks to prove myocarditis, 
not by a remaining hypertrophy of fibrous tissue, but by 
traces of superficial inflammation, cannot very easily be 
either accepted or rejected. He himself admits that 
even these traces are absent in twenty per cent. out of 
the ninety-two per cent. in which hypertrophy of the 
heart is found. 

The very frequent occurrence of arterial and cardiac 
disease, beside hypertrophy, is a fact not generally 
overlooked, but possibly not estimated at its real im- 
portance. Of fifty-eight cases of interstitial nephritis 
of which I have notes, in forty-six hypertrophy of the 
heart was present, and of these twenty were noted as 
having some other cardiac or vascular lesion, — in the 
majority of cases atheroma. 

do not in the least believe that this last figure at all 
represents the actual number of cases in which slighter 
lesions were present, but were not noted. It seems to 
me a rare thing, though I cannot speak by the book, 
to find a case of cirrhotic kidney with hypertrophy of 
the heart in which no other lesion evident to the naked 
eye is present. 

Buhl describes the hypertrophy of the heart as 
usually beginning in a definite attack of subacute cardi- 
tis, which may last six or eight weeks, or even one fourth 


| 


or one half of a year. It is as impossible to deny that 
this may take place as to affirm that it — dace, 
The symptoms of myocarditis are so obscure that if it 
occur — with either peri- or endocarditis, 
it may perfectly well fail of recognition, or even of giv- 
ing rise to a train of symptoms which the most minute 
1 can show to be at all characteristic. 
u not intimate upon what clinical 
statement is founded. of 
Another possible link between the two affections 
— found in certain nervous lesions recently de- 


scribed. 

Da Costa and Longstreth ' have found in many cases 
of renal disease, and especially with the contracting 
kidney, that a fibroid thickening with y of cells 
— in renal Banti, without knowl- 

ge 4 ta an gstreth’s observations 
fully confirmed their data.“ 

Thoma“ has pointed out alterations of the nervous 
ganglia in valvular disease of the heart: in slighter 
cases hyperemia and . granulating ” inflammation, in 
older ones interstitial inflammation and increase of 
connective tissue, with fatty and pigmentary degenera- 
tion of cells. 

Mahomed admits that the increased tension which, 
according to his theory, is at the bottom of the cardio- 
vascular changes, may in many cases be of nervous 
origin; and Dr. Clifford Allbutt has pointed out the 
frequency of mental strain and depression as a cause of 
granular atrophy. The existence of high tension in 
several nervous affections will be noted in several of the 
sphygmograms exhibited. 

Pathological anatomy alone can hardly decide which 
of these theories, if any, most correctly explains the 
facts. ‘The coincidence of renal, cardiac, and arterial 
disease in the later stages being admitted, much must 
depend upon the time at which they are severally de- 
veloped, or rather at which they can be shown to exist; 
and this, except in the few accidental cases of death at 
early periods of the disease, is a matter for clinical ob- 
servation. 

Mahomed’s theory depends largely upon his obser- 
vations of the pulse by means of the sphygmograph ; 
and I have ventured to compare with his conclusions, 
which have been very distinctly expressed and care- 
fully recorded, some of my own observations upon the 
pulse of Bright’s disease and that in some other affec- 
tions, as well as variations of the presumably healthy 

Ise. 

Dr. Mahomed says,‘ The pulse tracing of each in- 
dividual in health a constant form dependent 
chiefly upon the constitution and general habits ; it may 
be hard or soft, large or small, good or bad tone, excit- 
able or phlegmatic, and is as characteristic as the tone 
of voice or mode of carriage, but in disease the pulse 
loses this individual form, and varies with the general 
conditions.” 

This may be true within certain limits and in re 
to certain points, but in regard to the tension, which is 
the point upon which he lays chief stress in the diagnosis 
of Bright's disease, it does not correspond with my ob- 
servations, chiefly upon my own pulse. This varies 
greatly from time to time, for certain reasons, some of 
which only are known to me. 


1 Amer. Journ. Med. Sci. July 1880. 
2 N. T. Med. Record, April 16, 1881. From Lo Sperimentale, 


December 9, 1880. 
8 Virchow's Archiv., vol. Ixxiv. p. 461. 
4 Medical Times and Gazette, March 23, 1872. 
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SPHYGMOGRAPHIC TRACINGS. 


1. C. H. W. Typical case of contracting kidney. Abundant urine; 161 W 
albumen; casts; hemiplegia; retinitis; hypertrophied heart; con- 


tracted kidney.? 
2. H. C. W. Acute gouty attack. MXX 


3. H. C. W. Urine 1010, double the normal quantity; no albu- — — ee 
men; no casts. 


4. W. C. Phthisis and parenchymatous nephritis. Hypertrophied NYM 
right heart. 


5. E. McD. Anemia, vomiting. Urine 1006; albumen; cast. xx 
6. F. H. Urine 1007; albumen ; small quantity; casts.’ —— 


7. J. C. Convulsions. (Edema. Urine 1009; albumen; granu- 


lar and waxy casts. ay 
8. J. R. Has had gout. Headache; no edema; urine copious ; 
small amount of albumen ; a few hyaline casts. TEARS 


9. M.S. Slight edema, headache. Urine 1005; trace of albu- 
men; no casts. 


10. J. H. Debility, vomiting. Trace of albumen; Cab. - x= 
covery 


11. M. F. W. Extreme debility, vomiting, anemia. Urine 1020; . 
possible trace of albumen; Cad. Recovery. 


12. P. P. Abscess right frontal lobe. Urine 1020; albumen and — — — 
casts. 
13. P. W. Tumor (probably syphilitic) right temporal lobe. No 


of heart; much albumen; possible slight interstitial ne- 


14. E. A. Neurasthenia. 44 
June, 1879. Active professional man, apparently in excellent 


16. Medical student. 


17. Self. Cold aſter reading in bed. 


18. Same. After cold bath. 


19. Same. After breakfast same day. N N N N N 


20. E. H. Acute nephritis, edema. Blood; albumen; casts. 


21. Same. Urine 1023 albumen 
— some and casts. Temperature 


22. Acute nephritis, much edema. Urine 1010; albumen ; blood 


28. Acute nephritis. Urine smoky; albumen; blood ; casts. 
Autopsy. 
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Exercise produces a decided and great fall of tension 
So does in a less degree a full meal. On the other 
hand, rest or quiet raises it ; and the same is true, as has 
already been pointed out by Marey and others, of cold. 
In my own case, sitting at my writing-table for an 
hour or two in the evening, especially if the room be- 
comes a little chilly. gives a tracing of high tension with 
tolerably strong action of the heart. I have found the 
same condition after reading iv bed for an hour, espe- 
cially, J recollect, on one occasion, when my feet did 
not get warm for the whole time. A cold bath sends 
the tension rapidly up, but if the reaction take place 
fully, this condition Jasts but a short time. (See Nos. 

17, 18, 19. 

Ihave 8 thought that possibly a diurnal vari- 
ation might be made out, the tension being lower dur- 
ing the forenoon and middle of the day, and higher in 
the evening, night, and early morning. 

These periods would not be very far from corre- 
sponding with the diurnal periods of high and low — 
temperature,’ but it would not be easy to separate 
a fluctuation from the effects of exercise, food, and ex- 
ternal temperature. 

The two propositions of Mahomed, which are most 
strictly of a clinical character, most accessible to criti- 
cism, and in fact really constitute the foundation of his 
theory, are as follows :?— 

“High tension may exist without renal disease, 
though rarely. 

„Renal disease may exist without high tension, but 
also rarely.” 

If it can be shown that these exceptions are very far 
from being rare, it seems to me that the practical im- 
portance of the frequent coincidence of high tension 
and renal disease is greatly diminished, whatever we 
may think of the importance of the new disease set up 
in place of the old. 

It is obviously necessary to establish some sort of 
standard as to what shall be called high or too high ten- 
sion, as indicated by the sphygmograph. Certain ar- 
bitrary rules as to the measurement of the tracing can- 
not be too strictly applied, and would often, without 
some allowance, lead to error ; for the form varies more 
or less with the construction of the instrument, more 
especially the stiffness of the spring which receives the 
first impulse of the artery, and also with the pressure 
brought to bear. The tracings which I have taken 
mostly differ from Mahomed in their lesser height, but 
exhibit all the points usually brought out by any in- 
strument. They resemble in their degree of amplifi- 
cation more those of Marey than of Mahomed. The 
prolongation of the tidal wave, the height of the aortic 
notch, and the development of dicrotism can, however, 
all be studied upon them, and I think they can, with 
a little care, be very fairly compared with those of Ma- 

The pressure I have never taken the trouble 
to record, because, first, I have usually varied it enough 
to be sure that I was getting the best tracing; and 
secondly, because the pressure marked on Pond’s in- 
strument does not indicate the pressure brought to bear 
on the artery, but only on adjacent tissues, such as the 
tendon of the flexor carpi radialis and the radius itself, 
to say nothing of skin and fascia. 

racings taken from presumably healthy persons 
Vary within quite wide limits as to tension. In every 
group of such persons of whom I have tracings, I find 


Jürgensen, Die Körperwärme des gesunden Menschen. 
8 August 18, 1879. 


several with mark supposed to indicate a tension 
higher than the average or higher than normal. Some 
are not easily to be distinguished from those taken 
in chronic nephritis. 

Among twenty medical students and ten or a dozen 
=— of various ages, all presumably in 

ealth, may be found quite a number of tracings with 
the prolongation of the summit, which is supposed to 
indicate the slower forcing of the blood into the arte- 
ries aguinst a high pressure, and in some the elevation 
of the aortic notch and flattening of the dicrotic wave, 
which indicate a tense condition of the arterial 
(See No. 16.) 

Of some twenty odd patients at the Adams Nervine 
Asylum, mostly young or middle-aged women, in none 
of whom was any renal disease detected, nearly every 
one showed similar characteristics. (See No. 14.) 
These I do not speak of as healthy, but simply as non- 
renal and non-cardiac. 

Two professional men, aged about sixty and sixty- 
five, whose tracings, taken nearly two years ago, showed 
such marks of high tension, that, having formed my 
opinion rather from reading than from my own ob- 
servation, I took special pains not to point out their 
characteristics, are still actively engaged in laborious 
practices, certainly retain unimpaired cheerfulness and 
excellent appetites, and, so far as one can judge with- 
out impertinent inquiries, are not in the least troubled 
with any symptoms of renal derangement. (See No. 
15.) Of my own pulse I have already spoken. 

An upholder of Mahomed’s theory would probably 
remark upon these observations that what I have taken 
to be the pulse of high tension is not really so, or 
rather is not high enough to have diagnostic importance. 

My reply would be: I am aware that in these cases 
we have not the marks of extreme high tension, but 
that it is fair to make use of them in criticising Ma- 
homed’s theory may be shown by a comparison of the 
tracings actually given by him as characteristic with 
those I shall exhibit. I think that upon the basis of 
his tracings as well as my own we may make four 
classes 


(1.) Extreme high tension, found chiefly in acute 
nephritis, sometimes in chronic, in some dou cases. 
(In angina pectoris ?) 

(2.) Moderately high tension, found in chronic ne- 
phritis, * many nervous diseases, in pregnancy, often 
in health. 

(3.) rag low tension, found in many diseases, 
but chiefly in th. ' 

(4.) Very low tension, in debility, in fever, soon after 
rous exercise, after nitrite of amyl. 

tracings given by Mahomed ® are nearly all of 
a very moderate tension with the exception of those 
from acute cases. We frequently miss even in those 
selected to prove the correctness of his views, the pro- 
longation of the tidal wave, as well as the high posi- 
tion of the aortic notch, and the more or less com 
suppression of dicrotism. It is of course higher in 
some than in others, but in none does it present the 
extreme characteristics observable in acute cases. 

The tracings from cases of scarlatinal nephritis or, 
perhaps, scarlet fever, I can parallel from acute non- 


vi 


scarlatinal nephritis, and these are, undoubtedly, of 

high tension, the pulsus tardus et durus, but with the 

improvement in the symptoms, or rather as their acute- 

ness progresses, either toward recovery or toward a 
8 Med. Chir. Trans., 1874, and Guy’s Hospital Report, 1879. 
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chronic stage, this high tension subsides, as is seen 
both in Mahomed's tracings and in those from E. II. 
(Nos. 20, 21) for instance. 

In the chronic cases, even the most typical, of inter- 
stitial nephritis, those in which we should expect the 
most pronounced high pressure, we find it only to an 
extent which can easily be paralleled, not, as Mahomed 
says, “rarely,” but in various nervous diseases, includ- 
ing simple neurasthenia (sit venia verbo), and often in 
what, unless symptoms are very latent and remain so 
for years, we cannot help calling excellent health. 


This, however, it is fair to say, is admitted by Ma- 


homed himself.) 

It is true that a pulse of somewhat high tension is 
exceedingly common in chronic renal inflammation, 
possibly almost constant, except when certain special 
conditions, notably great debility or marked fever are 
present, as we see iu that very frequent combination of 

hthisis and nephritis (see No. 4), or, as will be noticed, 
n the sphygmograms from H. C. W. (Nos. 2, 3), in 
intercurrent gouty attacks, but the position of Ma- 
homed, that the “signs of high tension or overfullness 
of the arteries are the only pathognomonic signs of 
chronic Bright’s disease,” is absolutely untenable. If 
he means extreme high tension, we find it chiefly in 
the acute cases, those in which the di is is easiest 
and the prognosis most favorable; if moderately high 
tension we find it too often elsewhere to be no- 
monic of anything. Suspicious is the strongest word 
which can properly be applied to it. 

This may, perhaps, be as well shown by the accom- 
panying tracings as by any extended description. I 

ve placed, first, well-marked cases of nephritis, the 
basis of the diagnosis being in brief, and, next, a num- 
ber of other cases in which nearly the same indications 
of high tension are found, and in which the disease 
was of an entirely different character. 

I do not wish to deny to this symptom all value 
either in diagnosis or prognosis, but I think that Ma- 
homed has been led to overestimate it by his too exclu- 
sive consideration of acute nephritis, in which the 
maximum of high tension is found, and its subsequent 
passage into the chronic stage, and that in tracing a 
necessary connection between various other conditions 
of ill health, in which a moderately but still too high 
tension is found, and the fully developed granular kid- 
ney, he is going far beyond a sound basis of clinical 
observation. 

Of course, he can, if he chooses, define Bright's 
disease as that condition in which too high arterial 
tension is found, and we shall then have no difficulty 
in admitting that high tension is pathognomonic of it, 
but such a disease, whatever its name, would coincide 
only here and there, and not of necessity with the af- 
fection described by Dr. Bright, aud recognized under 
this name as a well-marked clinical type by the pro- 
fession generally. 

Acute nephritis, beginning with high tension, may 
undoubtedly often be traced directly into subacute or 
chronic nephritis, but that all other affections, as, for 
instance, some of a dyspeptic character, which are at- 
tended by a similar condition of the pulse, must neces- 
sarily lead to the same result, is a very arbitrary as- 
sumption. 

Mahomed allows so long a time for the development 
of the disease foreshadowed by the presence of high 
tension, that the disproof of his theory is as difficult as 
he admits the proof to be. If, however, the persistent 


high tension is the cause of the cardio-vascular changes, 
of which hypertrophy of the heart is certainly one of 
the most common and most prominent, this hypertro- 
phy should be developed at a very early period. But 

ahomed admits that it requires years, often many 
years, to produce in the dyspeptic and suspicious or 
the apparently healthy cases, which, on account of 
their pulse, he supposes will develop into Bright's 
disease, a hypertrophy of the heart and disease of the 
vessels. And yet in cases where nephritis is present 
it develops much more rapidly than this. 

Traube states that he has seen hypertrophy dis- 
tinetly developed in four weeks after the beginning of 
an acute nephritis.’ It would certainly seem then that 
a functional high tension, not originating in disease of 
the heart and vessels, cannot be either the connecti 
link between or the common cause of the renal 
the cardiac disease. 

It is easier to criticise than to construct, and I have 
no new theory to propose in place of those which seem 
to me insufficient. 

We cannot help seeing, however, the facts to which 
it is the merit of Johnson, of Gull and Sutton, and of 
Mahomed to have drawn our attention, that the form 
of Bright’s disease attended with interstitial nephritis 
is more than renal, and that the cardiac and vascular 
changes may occupy the foreground of the clinical 
picture. We must also observe how often organic 
disease, more or less marked, occurs in other regions 
than in the muscle of the heart and in the kidney, the 
peri and endo-carditis, the pleuritic adhesions, the en- 
darteritis of large and small vessels, diminishing their 
elasticity, and thus demanding an increased expendi- 
ture of force to drive a given amount of blood, the 
usual coincidence of a similar interstitial hyperplasia 
in the ganglia connected with the kidney, and possibly 
its not infrequent occurrence in the nervous centres 
and their membranes. ‘ 

We are brought by these facts to admit the exist- 
ence of a fibro-hyperplastic diathesis, with perhaps no 
special tendency to particular organs except so far as 
influenced by their functional activity, but since the 
heart and vessels among the muscular organs, and the 
kidneys among the secreting are more constantly act- 
ive than any others, most frequently making itself 
manifest in these, with effects which vary with the 
different structure of the organs. 


— 


TWO CASES OF TEMPORARY APHASIA. 
‘*BRIGHT’S DIATHESIS.” 
BY r. u. ROTCH, M. 5. 


Tux following somewhat unusual cases, occurring in 
my practice within a ſew weeks of each other, present 
points of clinical importance which may make them in- 
teresting to members of this society, who I hope can 
throw such additional light upon them from the re- 
sources of their own experience as to elucidate certain 
questions of ætiology and resulting diagnosis which I 


fear my own efforts at investigation have left rather 
doubtful. 


The first case I sup to be a disturbance of circu- 


lation in the third left frontal cerebral convolution, by 
: Beitriige, ete. vol. ii. p. 299. 
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minute embolus or blood clot being carried from the | 
aortic orifice to one of the smaller branches of the left 


middle cerebral artery, producing complete aphasia, | Dr 


with the exception possibly of the word “ yes,” and 

tly without disturbance of articulation or mus- 
cular paralysis of any kind, lasting about twenty-four 
hours, and resulting in complete recovery. The second 
case was one of partial aphasia without muscular paral- 
ysis, apparently arising from disturbance of the cerebral 
circulation by abnormal blood or a minute hemor- 
thage, lasting several days, and resulting in entire re- 
covery so far as the cerebral symptoms were con- 


cerned. 

Case IJ. Mr. A., age fifty-nine, is of an exceedingly 
nervous temperament and has been a good deal broken 
down by business troubles during the last five years. 
He had articular rheumatism about fifteen years ago, 
but seemed to get entirely well, and since that time has 
had no symptoms referable to the sequelæ of that dis- 
ease, and has been strong and well excepting that for the 
last ten years he has suffered from — affecting 
the whole head, and not especially localized; at times 
these headaches have been accompanied by nausea, but 
this is not a constant symptom. 

One year ago he had an acute attack of tonsilitis 
and pharyngitis, during which he was delirious for a 
number of days without any other apparent cause than 
general disturbance produced by the high temperature, 
which ranged from 39° to 40° C. The physician with 
whom I saw him in consultation at that time failed to 
detect, on repeated examination, anything abnormal in 
the urine or any cardiac complication ; I myself did not 
make any physical examination. 

Mr. A. recovered entirely from this attack, and has 
since been pretty well with the exception of occasional 
headaches, which have seemed to be connected with 
digestive disturbance. His bowels are usually consti- 
pated, and he has had hemorrhoids for the past two 
— Since the attack of tonsilitis he has at times 

troubled with twitching of the legs on sitting still 
for some time. He has never had syphilis, and is not 
in the habit of drinking liquors. 

December 30, 1880. Mr. A. came into my office to ask 
a question at nine A. M., conversed naturally, looked well, 
and said that he felt in good condition. After speak- 
ing of the extreme cold (it being one of the most severe 
days of the winter) he returned to his home, a distance 
of a few hundred yards. On his arrival he is reported 
to have had difficulty in finding words to express him- 
self, though his mind seemed perfectly clear. He 
complained of headache, which was somewhat relieved 
by the application of mustard to the back of the neck 
and to the feet; he also spoke of slight numbness of 
the back of the right hand lasting for a few minutes. 
1 saw him an hour afterwards. He was then complain- 
ing of a slight pain in the front of the head ; his mind 
was clear, and he spoke pretty well, with no difficulty 
in articulation; but every now and then he failed to ob- 
tain certain words in expressing himself, and he intel- 
ligently drew my attention to this phenomenon, asking 
me “if it was paralysis.” ‘The pulse was 65, regular 
aud soft. The skin was normal to the touch. The 
tongue was protruded straight. There was no dif- 
ference in the pupils, which contracted well. ‘There 
— no numbness, paralysis, or disturbance of sensa- 

u. 


I was obliged to leave Mr. A. for some hours and 
did not again see him until evening, when I met Dr, 


Samuel Cabot in consultation, Dr. Cabot also having 
kindly consented to see the patient during my absence. 

. Cabot reported that after I had left him in the 
morning, Mr. A. began to have more headache, which 
soon became intense, and in about an hour he entirely 
lost the power of speech; he passed at this time a large 
amount of light-colored urine, and at one time became 
very pale, being almost in a state of collapse, and am- 
monia was given to revive him. 

At six r. u. he was actively delirious, attempting to 
get out of bed. He did not recognize any one, but 
seemed to hear, and answered “ yes” to all questions. 
His face and head were flushed and hot. Pulse 1 
bounding, full, but not particularly tense. Respirations 
regular, 24. The heart was beating regularly but ſorei- 
bly. The cardiac dullness was slightly increased to the 
left, corresponding to the apex beat, which was in the 
mammary line and a little lower than normal. A loud 
souffle, drowning both heart sounds, was heard all over 
the cardiac region, and by Dr. Cabot also in the axillary 
line, but not accurately localized. The urine was passed 
involuntarily, and he groaned as if in I- pain. No 
paralysis was apparent. The skin of the body and ex- 
tremities was extremely sensitive, the slightest touch 
apparently annoying him. 

r. A. continued in this state until ten r. u., when 
he went to sleep. Respirations 24, regular; temper- 
ature 38.8° C.; pulse 120, rhythmical, full, and rather 
tense. At 2.30 a. M. he sat up in bed and passed his 
water in a bed pan, but did not recognize any one, and 
soon went to sleep again, not appearing to suffer pain. 
He used his legs and arms well, aud nothing abnormal 
was noticed about his face or eyes. 

When asleep and lying on his back a slight catch 
was noticed in his breathing. 

The heart was still found to be beating violently, and 
the souffle, now not so loud and more localized, was 
heard in the second intercostal space, close to the right 
parasternal line and with the first sound. 

December 31st, seven A. u. He seemed to notice 
that there was a strange nurse in the room, but when 
spoken to he could only answer “yes.” At nine A. u. 
the pulse was 120, and not so full and tense; the 
temperature was 37.2°C. Ile recognized his friends, 
spoke a few words, and was easily persuaded to go to 
sleep. The urine by estimate was rather lessened in 
amount, darker than normal, with a slight flocculent 
sediment ; specific gravity 1030, reaction acid, no sugar, 
albumen in considerable amount; after standing for 
several hours the urine was found to contain a heavy 
precipitate of amorphous urates, urate of ammonia, oxa- 
late of lime crystals, and numerous hyaline and granu- 
lar casts. 

At six r. u. Mr. A. was found to have recovered 
the use of words entirely, and was reported to have 


slept, with occasional intervals, all day. 
anuary 1, 1881, nine a. u. He was reported to 
have had a good night and now takes milk and water, 


not having had, before this, anything to eat or drink 
for forty-eight hours. The bowels were moved by an 
enema. 

January 3d. Since the last report Mr. A. has re- 
mained in bed, sleeping most of the time, but feeling 
well and having a good appetite, milk being given to 
him every two hours when awake. 

He has at times complained of flashes of pain in the 
front and back part of his head, passing off, however, in 
a few minutes. Pulse 75, a litile full, and, as estimated 
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by the finger, of rather higher tension than normal. 
patient was very nervous and asked a great many 
questions about himself, so that it was deemed best not 
to examine him much, and for this reason a sphygmo- 
graphic tracing could not be obtained. The albumen 
u the urine was found to be lessened, and the amount 
in twenty-four hours 556 ce. (about 3193). 
January 4th. The pulse was 69 and not so full. 
Temperature 37.2° C. Amount of twenty-four hours’ 
urine 624 cc. From this time there were no unpleasant 
symptoms, the patient rapidly recovering his strength, 
and the only points of interest in the case being the 
analysis of the urine and the examination of the 
heart. 


January 5th. Urine, amount 649 cc. (about 322) ; 
color about normal; reaction acid; specific gravity 
1022; albumen, a trace; uric acid in large amount; a 
few granular casts. 

January 6th. Urine, amount 757 cc. (about 525); 
albumen, none; uric acid less in amount; oxalate of 
lime crystals less numerous; oxalate of urea crystals, 
a small number; a few white corpuscles, a slight 
amount of epithelium from the bladder, and a few gran- 
ular casts. : 

An examination of the heart showed the apex beat 
to be a little depressed and in the mammary line, and 
the area of absolute cardiac dullness slightly increased 
in the vertical diameter downwards, corresponding to 
the displaced apex. 

The valvular sounds at the heart’s apex were nor- 
mal, as they were over the whole cardiac area, except- 
ing that in the second right intercostal space close to 
the right parasternal line a soft murmur was heard re- 
aa the second sound 

ing normal. 

The pulse was 66, a little full, but soft and regular. 
The lungs were normal. 

351. 7th. Urine, amount, 1087 ＋ cc. (about 

January 8th. Urine, amount, 1146 cc. (about 339). 

January 9th. Urine, amount, 1087 ce. (about 737). 
The patient was walking about, and taking solid food. 

January 10th. Urine, amount, 1087 ce. (about 537). 

January 11th. Urine, amount, 1327 ce. (about 747). 

January 12th. Urine, amount, 1475 ce., normal; 
specific gravity 1014; color rather lighter than nor- 
mal; no albumen ; no uric acid or any abnormal sedi- 
ment; no casts. 

Mr. A. on this day reported that he had at times 
had a little spasmodic headache, but that he felt per- 
fectly well, and had been out and about as usual. 
He was looking well, and conversed with his usual 
command of language. I have seen him within a few 
days, and he has had no return of the headaches, which 
were so troublesome before his illness. 

Cask II. Mr. B., age forty-five, has always since 
adult life been strong and well with the exception of 
an attack similar to that from which he is at present 
suffering, occurring three years ago, and of double 
pneumonia two years ago. When a boy he had some- 
thing the matter with one of his knees, which swelled, 
became painful, discharged pieces of bone, and after 
incapacitating him from walking for over two years, 
finally recovered entirely without anchylosis. He has 
had other diseases of childhood, but no unfavorable 
_ sequele. Mr. B.’s sister informed me by letter in re- 
to their father, as follows: “He had always 
strong and well, showing remarkable mental 


energy in a long professional career, until, when quite 
an old man (the exact age was not stated), he had an 
attack of paralysis, which affected his speech, but he 
was at all times able to make known his immediate 
wants; this attack was preceded by a “thumping” 

in in the back of his head, but, with this exception, 
he was often heard to say that he never suffered from 
headache. After a time, he regained his speech, and 
continued his work. He never had anything the mat- 
ter with his kidneys so far as was known, and finally, 
when in his usual health, had an attack of apoplexy, 
from which he died in a few days.” 

Mr. B. has never had syphilis, and has led a tem- 
perate life, excepting that the daily amount of liquor 
which he has for many years been accustomed to take 
is greater than would be considered within the limits 
of safety for health. 

He is subject to rheumatic pains in various parts of 
the body, and at times in the feet, causing lameness 
and swelling without pitting. He has never had rheu- 
matic fever, or a decided attack of gout. He has at 
times noticed a swelling of the glands on either side of 
his neck, and not accompanied with pain or enlarge- 
ment of the tonsils. Three years ago, when in active 
business in New York, after working very hard, and 
undergoing great mental anxiety, he felt dull and un- 
comfortable for several days, and finally “ fainted,” as 
he expressed it; on coming to himself he found that 
he had lost the memory of words, and that his sight 
was affected, all colors looking very brilliant, and pe- 
ripheral vision being impaired ; a friend who came into 
his room looked as if he was surrounded with violet 
flames. This disturbance of the eyes passed off in a 
few days, and his aphasia soon disappeared, leaving 
him as well as ever until the present attack. 

Mr. B. has been feeling very well, but during the 
absence of his partner he has had great responsibilities 
thrown upon him, and has had considerable mental 
strain. 

February 21st, when called to see Mr. B., I found 
that he was unable to give a very clear account of 
what he had been doing on the previous day, and that 
although he had no paralysis of articulation he could 
not recall the words which he wished to use; he said, 
however, that he had passed a very restless night; had 
got up several times to pass his water, and was nau- 
seated for a short time, but did not vomit. A clerk, 
who is employed by Mr. B., told me that he reached 
the office much later thau usual February 21st, and 
said that he did not feel well; he was unable to tell 
his partner, who had just returned from New York, to 
whom he had given checks during his absence, and he 
entirely failed to give the accustomed combination of 
the safe; he seemed confused, and had to be sent 
home a few hours before I saw him. His partner, 
who came into the room during my visit, stated that 
he had noticed that for the last few months Mr. B. 
had been inexact in his interest computations, where 
before he had been remarkably clear-headed, and that 
while he usually was very good-natured, he had lately 
been peevish, and a little sullen. When I first saw 


Mr. B., February 21st, his face was flushed, and he 
had a hesitating, embarrassed manner, due, apparently, 
to his inability to express himself freely ; he protruded 
his tongue, which was considerably coated, straight, 
and without tremulousness ; the pharynx was reddened ; 
the tonsils were not enlarged, but the lateral cervical 
glands were somewhat swollen. ‘There was no paraly- 
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sis or disturbance of sensation; he could walk well 
with his eyes shut and without dizziness; the bowels 
were regular; he stated that so far as he knew he had 
never had any trouble with the bladder, but that he 
was accustomed to get up in the night to pass his 
water, and that for the past twenty-four hours he had 
been passing a greater quantity of urine than usual. 
The pulse was 90, full, and, as estimated by the finger, 
of increa-ed tension; the temperature was 38° C.; res- 
pirations regular and quiet. Ile was perspiring quite 
freely, and complained of soreness in both temporal 

ions. The lungs were normal. The heart's apex 
was in the mammary line. a little below its normal 
position, and its dullness was somewhat increased, cor- 
responding to the displaced apex. The mitral sounds 
were about normal, though the first sound had a ten- 
dency to reduplicate; the second aortic sound was 
slightly accentuated; no murmurs were heard. The 
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hearing was good; the eyesight was somewhat affected, 
objects not looking clear. On asking Mr. B. what he 
had 28 said that he could not re- 
member name, though he plainly saw the o 
mentally; he also said that 12 it — 
impossible for him to write or read, and that he did 
not wish to try. 

February 22d. The patient reported that he had 
slept well, but that he had been up two or three times 
in the night to empty his bladder. The soreness com- 
plained of yesterday is now especially over the left 
temple. He talked rationally, but was still unable to 
get certain words. He referred to his inability to ob- 
tain the word representing his breakfast yesterday, 
but after thinking for about ten minutes he said it was 
“ fish-balls.” Pulse 90; temperature 37° C. He was 
unable to write clearly, as shown by Papers I. and II., 
a note which he attempted to write at my dictation, in 
which he was to say, Dear Sir, — I shall be down 
town to-morrow morning. Business is flourishing. 

I. (First attempt) Dir Sir, — I shal be harn down 
star. 

II. (Second attempt.) Dear Sir, —I shall be down 
stone lo moriou morning. Bisiniss is sforishing. 

February 23d. An examination of the urine gave 
an acid reaction; specific gravity 1010; no sediment; 
considerable albumen ; a few hyaline casts. 

February 24th. Reported that he felt much bet- 
ter, and that at times he had no pain in his head, 
and that when it was present it was relieved in a 
short time by taking eight grains of acetate of pot- 
ash in half a tumbler of water. His mind was much 
more clear and he wrote intelligibly, but with an ef- 
fort, as seen in paper III. 

He complained of pain in 
his shoulders and legs. 
swelling of the cervical glands 
had disappeared, and the throat 
was less 


ing to his partner, about as 
legible and free as usual, as 
shown in paper IV. 

Urine: amount passed in 
twenty-four hours 1504 cc., 
about 351; color lighter than 
normal ; specific gravity 1010 ; 
reaction acid; albumen in 


slight amount; no sediment 
to the eye. Complained of 
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February 26th. Dr. Wadsworth saw the patient in 
consultation, and reported that there was nothing found 
in the eyes which pointed to cerebral disease, but that 
the veins were rather large, and there was an evident 
pulsation in one of the arteries coming from the disc 
similar to that which is seen in aortic regurgitation. 


Ny 


One of the arterial branches also gave an 
of obliteration for a short distance. Dr. James J. 
Putnam, who saw the patient in consultation, took u 
sphygmographic tracing of the pulse. which is repre- 


sented in „ * and 3, diagram 1 representi 
the normal pu — 


Cmting 
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DiaGRamM 2. 


DiaGram 3. 


hours 1845 c., that is, increased: color normal; re- 
action acid ; specific gravity 1012}; albumen a trace; 


le 


bile pigments and sugar absent; sediment, quite nu- 
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February 28th. Dr. William B. Hills made the 
following report of the urine: amount in twenty-four | 


Diacram 1. 


merous round cells (pus), occasional renal epithelium, 
a few hyaline casts: urea 30.5 grammes, that is, prac- 


tically normal. Dr. Hills remarked that the fact that 


DiacGramM 4. 


the urea was about normal led him to think that if an 
interstitial nephritis was present it was in a very early 
stage, but from the large amount of the urine in con- 
nection with the general symptoms he did not think 
that there was much doubt but that an interstitial 
nephritis existed, though possibly this patient might 
normally pass u large amount of, urine, and the casts 
might he due to a congested kidney. 

April 17th. The patient, having in the mean time 
given up alcoholic drinks, lived simply, and under- 
gone a mild purgative treatment for two weeks, re- 

rted that he had been very well, and had been work- 
ng as usual. Dr. Putnam took another sphygmo- 
graphic tracing, which resulted as shown in diagram 4. 

April 22d. The patient having begun to take 
a tonic of iron and nux vomica, some doubt was 
thrown on the correctness of the deductions which 
had been made from the analysis of the urine, from 
Mr. B.’s remarking that he might in measuring the 
urine have preserved more than the actual twenty- 
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four hours’ amount, and another careful examination 
was made by Dr. Hills. Urine: total amount 1370 
cc.; color normal; specific gravity 1013 ; reaction acid; 
amount of sediment slight; chlorides normal; total 
amount of urea 26.7 grammes; ulbumen a trace, but 
a little larger in amount than at previous examination. 
Under the microscope were seen numerous round 
cells (pus), a small amount of renal epithelium. Hya- 
nue casts more numerous than at previous examination. 
Dr. Hills writes as follows concerning the case : — 
This examination following the history of the case as 
ven tome by Dr. Rotch strengthens me in my opinion 
this is a case of chronic Bright’s disease (probably 
interstitial) rather than a case of congestion merely. I 
base my opinion on the amount of urea, which is one 
fifth to one fourth below the average normal amount, 
which would not be expected in a person up and about 
every day, unless there was some structural disease of 
the kidneys. ‘The amount of urine, 1370 cc., cannot 
be considered much, if any, diminished, unless we know 
that his average normal quantity is above this, as it 
quite often is the case that the normal amount of urine 
is as low as this. I do not know that I should be jus- 
tified, from my analyses thus fur. in giving au opinion 
which would be considered of any value as regards the 
stage of the disease, I should be inclined, however, to 
consider the disease to be in a comparatively early stage 
rather than late. 
(To be continued.) 


ficports of Aorictics. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


Mar 9, 1881, Dr. T. B. Curtis presided. 
Dr. T. M. Roron read a paper, entitled 


TWO CASES OF TEMPORARY APHASIA; BRIGHT'S 
DIATHESIS.2 


Dr. Wapswortu said in to the case which 
he had examined, that the throbbing of an artery in 
the fundus of the eye, especially where there is a curve 
in its course, as was the case in this one, was a phenom- 
enon which he had seen quite frequently where there was 
no heart trouble, and as to the obliteration — eae 
it was probably only where it dipped into the 
ing tissue, and could hardly point to an embolus. 

Dr. R. T. Epes read a paper on 


THE CONNECTION OF CARDIAC HYPERTROPHY AND 
RENAL DISEASE.” 


Dr. J. J. Putnam said the normal pulses which he 
had examined had never shown evidence of high ten- 
sion to such a degree as Dr. Edes had spoken of. In 
the cases of high tension pulse which he had met 
with, he almost always found those general symptoms 
spoken of by Mahomed, though the urine did not by 
any means always show evidence of renal disease. 
The cases of lead poisoning examined at the Massa- 
chusetts General Hospital showed a high tension pulse. 
Dr. Putnam then reported the case of a woman with 
slight hemiplegia and difficulty in articulation, with 
slight aphasia, such as might have come from a clot in 
the process of absorption, but the pulse s ed an 
examination of the urine, which showed disvase. 

1 462 of the JouRNAL. 


Vide 
2 vide page 407 of the Jonna. 


In Dr. Rotch's case the power of i 
sure was so great (about 300 thet 
enhance the value of the communication for the gen- 
tlemen to feel the power needed to overcome the 
spring of the sphygmograph used in taking the tracing. 

Dr. Fitz thought that the value of the observa- 
tions and criticisms presented by Dr. Edes was all the 
greater since they were corroborated by the experi- 
meuts of Grawitz and Israel referred by to Dr. Rotch. 
These observers found that no increased arterial ten- 
sion resulted from experiments producing granular 
atrophy of the kidney and hypertrophy of the heart. 
They also record that the resulting hypertrophy of the 
heart gave rise to dilatation of the arterial system 
where the walls of the arteries were in a normal con- 
dition. Since the typical forms of chronic interstitial 
nephritis are more common in people beyond middle 
life, and as the alterations of the larger arteries, in cun- 
sequence of which they become thickened and ri 
are more common and extreme at the same period, it 
might be considered as not unlikely that increased ar- 
terial tension in cases of chronic interstitial nephritis 
is rather attributable to concurrent disease of the 
vessels than to alterations of the kidney or doubtful 
changes of the arterioles and capillaries in general. 

Dr. Minot said that he had experimented on one 
patient with the solution of nitro-glycerine mentioned 
by Dr. Rotch, and that a drop of water seemed to pro- 
duce about the same effect as the solution. 

Dr. Denny spoke as follows: I have not infre- 
quently noticed aphasia in epilepsia mitior and in hys- 
tero-epilepsy, lasting from a few moments to several 
hours, in which cases a general neurosis, without local 
lesion, interrupts temporarily the functions of the cor- 
tical centres presiding over speech. Aguin, I have 
met with similar attacks in the general paralysis of the 
insaue, in which epileptiform phenomena occur, but 
where in addition there is diffuse peri-encephalitis ; 
also in epilepsy complicating syphilis, and lead poison- 
ing, in which cases — ischemia existed. It is 
an interesting question as to how a neurosis, 
or a toxemia, can thus centralize their action without 
local lesion. An explanation is suggested by Dr. Will- 
iam O'Neill.“ who cites a case of transitory aphasia, 
connected with convulsion, limited to the right side of 
the face, and right arm, which occurred in a man pre- 
viously free from epilepsy and cerebral disease, after a 
protracted period of excessive drinking. He assumed 
that the alcohol rendered the blood incapable of ab- 
sorbing oxygen, thus poisoning the nerve - centres, 
which toxic action was confined to so circumscribed a 
portion of the left frontal lobe because the man had 
been a great singer and speaker, and had thus devel- 
oped an unusual blood supply in this part. 

In another case iv which transitory aphasia oecurred 
several times, and once, after excitement in dispute, 
the post mortem failed to find anything abnormal in 
the brain. 

The same toxæmic action, in effect, which produces 
aphasia in lead poisoning and in alcoholism may like- 
wise operate in Bright's disease. 

In one case of Bright’s disease in which 
form seizures at very rare intervals occurred, I found 

aphasia amnesia), to owing extent: — | 
of age, of Ger 


8 Lancet, vol. ii. No. 9, 1879. 
4 Ibid. 
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man birth, many years resident in America, usually 

talked English; he had an epileptiform seizure, and 

thereafter he talked exclusively in German, when one 
morning, several mouths after, he suddenly began con- 
versation again in English. The urine was reduced 
to 800 co., the urea much below the lowest health limit, 
and blood, pus, and albumen were noted in the analyses 
of Professor Wood. 

The pulse, taken by myself, and subsequently re- 

ted for some months by another physician, after 
the epileptiform attack was 40; it became about 80 
after a month. This pulsus tardus is sometimes found 
when toxic agencies de and retard the cardiac 
action.! The sphygmograph showed a tricrotic pulse 
of low tension. 

In Bright's disease, and in ischemic diseases, where, 
as in lead poisoning, an epileptiform neurosis may con- 
cur with toxwmia, even in a marked form, it may be 
assumed that transitory aphasia is not always at least 
dependent upon local lesions within the brain. 

Dr. A. T. Canor said that some observations of 
Neilson? are of interest in connection with the fact 
noticed by Dr. Edes that in old persons a high tension 
at times exists in the arteries without cardiac or renal 
lesion. Neilson examined the capillaries in seventy- 
nine brains of persons dead from a variety of causes, 
and in fifty of these he found a change resembling that 
described by Gull and Sutton. Their walls were thick- 
ened and transparent for short stretches, particularly at 
points where they branched. This change he found 
almost invariably in the brains of old persons. Such 
a change of the finer vessels, assisted by the stiff con- 
dition of the larger vessels common in the old, might 
well account for the high tension noticed. 

Dr. Tuomas Dwicut showed some 


FROZEN SECTIONS OF HEADS 


which he had made at the Harvard Medical School 
during the past winter. They were imbedded in plaster 
of Paris and kept under alcohol. 

Dr. Dwight said that he would allude merely to some 
points in a median section of a head of a child. The 
third or pharyngeal tonsil was well shown. The uvula, 
lying on the back of the tongue, was within a quarter 
of an inch of the epiglottis. The tongue, being re- 
laxed, had fallen backward, carrying the epiglottis with 
it, and consequently was in the position it may assume 
in profound anesthesia, completely closing the air- 
passages. Dr. Dwight stated that he had made many 
other frozen sections during the past winter. 

Du. A. T. Canor showed 

A CASE OF POSTERIOR TORTICOLLIS. 

‘The patient, a child of six years, began to have a 
stiff neck about four years ago. 

‘The head was gradually drawn over to the left shoul- 
der upon which it rested for two years previous to lust 
September when she entered the Children's Hospital. 

‘The head at this time rested upon the left acromion, 
and this shoulder was raised somewhat as if to meet it. 
The parents state that at one time the head bent almost 
backwards, but later resumed its position towards the 
left side. The sterno-mastoids were not tense, but the 
trapezius and other muscles of the nuchæ upon the af- 
fected side were contracted and resisted attempts at re- 


position. Under ether the head was brought into posi- 

1 Etude clinique sur le Pouls lent permanent avec At i 

leptiformes. . le Dr. Blondeau. Paris, 1879. — 
Archiv der Heilk., xvii., 1876. 


tion in the manner recommended by Delore, without the 
exercise of very great force ; a plaster bandage was then 
applied over the shoulders and head, keeping it fixed in 
its proper position. ‘This was kept on a month and then 
replaced by a simple wire frame, which, resting upon 
the shoulders, held the head up and resisted rotation. 
The child, who was much emaciated before the opera- 
tion, and so weak that she could walk but a few steps 
without fatigue, rapidly gained flesh and strength, and 
early in January left the hospital still wearing the wire 
frame alluded to. This was continued on account of a 
feeling of weakness when without it. M. Delore.“ 
from whose description this method of treatment was 
adopted, says that in cases of torticollis dependent upon 
contraction of the posterior muscles of the neck the re- 
position under ether is always comparatively easy, the 
muscles offering but little resistance. 

Dr. Braprorp said that he had seen the case re- 
ported by Dr. Cabot and could bear witness to the suc- 
cess of the treatment. 

Dr. TARBELL said “that he thought, from the his- 
tory of the case and appearances this evening, there 
was something more than a simple torticollis. The 
child dislikes to have the apparatus removed, the mus- 
cles on both sides of the neck are equally rigid, the 
child will not rotate the head, and carries herself in a 
very careful manner, as if desiring to avoid any jar 
when the apparatus is taken off. There is also an ap- 
parently abuormal prominence of the spinous process 
of sixth or seventh cervical vertebra. All of which 
symptoms point strongly toward cervical caries. More- 
over it is very unusual to have a torticollis of purely 
spasmodic origin without more or less affection of the 
sterno-cleido-mastoid muscle, and it was also very un- 
usual to overcome the ordinary torticollis under ether 
so readily as Dr. Cabot states it was done in this 
case.” 


Dr. Canort afterwards stated that the child’s dislike 
to having the apparatus removed was a new symptom, 
and that he had not seen the patient for some time pre- 
vious to this evening. 

He then said that “the slight prominence in the 
cervical region which seems to-night somewhat more 
marked than a month ago, when I last examined the 
patient, and when we thoroughly canvassed the question 
of cervical caries, together with the decided increase of 
the stiffness of the cervical muscles, makes the exist- 
ence of disease of the vertebra in this case more prob- 
able than we were then inclined to regard it.” 

Du. II. I. Bowprren reported for the committee on 
Dr. Jackson's portrait. The report will be published 
in the JOURNAL of next week. 


— 


ANNUAL MEETING OF THE AMERICAN MED- 
ICAL ASSOCIATION. 


Ricumonp, May 4, 1881. 

II. Diseases or Cuitpren.* — Chairman, Dr. A. 
Jacobi, of New York; secretary, Dr. T. M. Rotch, of 
Boston. Dr. H. I. Bowditch, of Boston, presented a 
paper entitled, 
THE RELATIONS BETWEEN GROWTH AND DISEASE, 
of which the following is an abstract: 

After discussing the various influences which must 


be taken into consideration in approaching this impor- 


® Gaz. Hebdomadaire, March 15, 1878. 
4 Specially reported for the JA 
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tant subject, such as climate, race, social condition, oc- 
cupation, and sex, Dr. Bowditch directed the attention 
of the medical profession to carrying out more extended 
observations on this subject, especially in the West, 
where the emigrant class, coming from different coun- 
tries, presents especial advantages for this kind of inves- 
igation. He also spoke of the intention of the Massa- 
chusetts State Board of Health, Lunacy, and Charity, 
nye O distribute blank cards and circulars of instruction to 
aid in this work, and stated that it was probable that 
the National Board of Health would soon undertake a 
similar work on a larger scale. Dr. Bowditch said 
that it seemed probable that the accurate determina- 
tion of the normal rate of growth in children would 
not only throw light upon the nature of the diseases 
to which childhood is subject, but would also guide 
us in the application of therapeutic measures. The 
statistics of growth, taken in connection with those of 
disease, might very possibly reveal unexpected relations 


between periods of slow and rapid growth, and the | the 


ages at which certain diseases most frequently occur. 

He referred to Dr. Percy Boulton’s expression of 
“danger signal” in his paper on the weighing of child- 
ren. Dr. Bowditch then exhibited a chart represent- 
ing the case of a child, between two and three years old, 
where careful and systematic weekly weighing showed, 
first, the approach, by some weeks, of a chronic dis- 
turbance of nutrition, represented by enlarged cervical 
glands and clay-colored stools, and second, after re- 
covery, the approach of au attack of measles, the “dun- 
ger signal“ of progressive loss of weight preceding the 
eruption by at least a week. 

Dr. Billings spoke of the value of Dr. Bowditch’s pa- 
per, and presented to the section the statistical cards in- 
tended for circulation by the National Board of Health. 

Dr. Lee, of Baltimore, remarked that he had paid 
especial attention to this subject, aud that he had no- 
ticed that a female child could lose more in proportion 
to is weight, without detriment to its health, than the 
male child of the same age. Ile also said that if the 
loss of weight preceding the eruptive disease was ex- 
cessive, the case was so much the more grave in its 
prognosis, and that this loss of weight preceded the 
eruption by from four to five days. 

Dr. Busey, of Washington, read a paper entitled The 
Relation of Meteorologival Conditions to the Diarrhcal 
Diseases of Children. 


INFANTILE ECZEMA. 


Dr. White, of Boston, presented a paper entitled 
Some of the Causes of Infantile Eczema, and the Im- 
portance of Mechanical Restraint in its ‘Treatment. 

Ile first described the many and varied external in- 
fleuces which immediately affect the delicate skin of 
the new-born, as being a common cause of eczema, and 
laid especial stress on the fact that heat was the more 
usual cause of the disease than cold He said, how- 
ever, that these external influences furnish but a small 
proportion of all the cases of the disease which oc- 
curred at this period of lite, although by far the greater 
part of those concerning the «etiology of which we have 
any positive knowledge. During the last twelve years 
he had treated at the Massachusetts General Hospital 
5,000 cases of eczema, of which 1770 occurred in chil- 
dren of ten years of age and under, and of which the 
largest proportion, namely, 569 cases, was in the first 
year of life. He said, eliminating the optration of the 
causes directly acting upon the skin from without, 


above mentioned, and a few other extraneous agencies, 
the parasitic chiefly, that he did no: hesitate to say that 
he knew nothing whatever of the causes of the disease 
in the remainder ; also, that as far as his experience 
went, eczema affected all classes of society alike, be- 
curred at all seasons of the year, came iu children of 
all degrees of health, in the perfectly sound us fre- 
quently as in the feeble ; that it had no necessary con- 
nection with any other disease of childhood; that it 
showed itself in an equal proportion in bottle babies 
and those reared at the breast, and was independent of 
diet ; also, that if there were other assigned causes, he 
would here say that his observation gave him no justi- 
fication for believing any of them. 

He stated that there was no more necessity for a 
supposed sympathy with or dependence upon the state 
of the blood, or the condition of some other organ, when 
the skin is affected with eczema, than when the lung. 
kidney, etc., is affected. He then, after speaking of 
extreme suffering which the little patients undergo, 
said that the prime factor of the treatment was the 
prevention of scratching, and he described what he con- 
sidered to be the proper method of controlling the 
child’s movements, namely, a system of swathing in a 
pillow-case, by which the same chances of success in 
the therapeutics of infantile eczema was given, as ex- 
isted in the adult. 

He finally said that when the strait-jacket treatment 
is carried out, the child soon becomes used to the con- 
finement, and a wonderful improvement takes place, 
not only in the disease itself, but in the morale of the 
family, which always becomes painfully disorganized 
during the existence of the disease ; and he mentioned, 
as an important factor in the success of the treatment, 
that a grandmother (if present) in every case of infan- 
tile eczema, is the first evil to be eliminated. In con- 
clusion, he considered that the simple mechanical 
means found in every household included all that was 
important in the treatment of one of the most distress- 
ing and rebellious diseases of infancy. 

Dr. L. Dunean — of New York, regretted 
criticising the paper as he felt obliged to do, in the ab- 
sence of his friend Dr. White, but the views presented 
differed so radically from those which he had formed 
from experience that he could not help so doing, be- 
cause he felt that the subject demanded it. For those 
who did not know of his acquaintance with the disease. 
he would state that he had recently made analyses of 
2500 personal cases of eczema, and of these nearly 700 
had occurred at an age which classed them as infantile 
eczema ; he therefore believed that he could speak with 
authority on the subject. Dr. White had, it is true, 
treated of only one feature in the management of the 
disease, namely, physical restraint, but he believed crit- 
icism to be called for because of the principles which 
underlie, or which call for this element of treatment ; 
the premises being wrong, what follows must of neces- 
sity be wrong. 

The speaker believed that Dr. White here, as else- 
where, laid far too great stress upon local causes of 
eczema, and ignored entirely the influence of internal, 
general, dietary, and hygienic causes; if these are not 
recognized and managed, the results of local treatment 
are imperfect and uncertain. He did not believe that 
the children with infantile eczema were really in per- 
fect health, but that always the evidences of imperfect 
assimilation could be discovered ; the evacuations from 
the bowels were faulty, the urine constantly presented 
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evidences of mal-assimilation, and searching investiga- 
tion would always demonstrate imperfect health in the 
child. In nursing children, the mother should ape 
receive very careful attention, as very commonly s 
would exhibit dyspepsia, or constipation, or perhaps was 
taking ale, beer, much tea, etc., which di 

cause trouble in the child; or perhaps she was very 
much debilitated, ete. 

This subject could not be fully entered into here ; 
the speaker expected to read a paper,on Diet and Hy- 
giene of Eczema, before another section at the present 
meeting. He was, however, absolutely convinced of 
the importance of this matter, and that if attention was 
thoroughly paid to it much less would be required lo- 
cally, and what was used would be more rapidly and 
completely successful. 

Internal treatment to a certain degree was also ab- 
solutely necessary, and without it, physical restraint, as 
any local treatment, would be comparatively ineffective. 
This could not be discussed here, but he would only 
mention in illustration the internal use of small purga- 
tive doses of calomel, every other day, and a mild 
alkali, as acetate of potassa in the liquor ammoniz ace- 
tatis, with a little nitre and perhaps aconite. Indivi- 
dual cases required very diffurent management. 

In regard to the method of restraint proposed in the 
paper, he would say that he had never employed such 
restraint, simply because he had never found it neces- 
sary. If the itching was relieved, the restraint was not 
required, because the habit of scratching was soon over- 
come when the infant found that a proper application 
gave relief. If the itching is not relieved, such confine- 
ment was torture beyond any description, judging from 
the statements of older patients, who cannot abstain 
from it by any force of will, and who assert that they 
would scratch even if they died from it. The agony of 
little ones mechanically restrained was fearful to see. 

In the paper the writer bad mentioned the use of 
diachylon ointment. This the speaker very rarely em- 
ployed in infantile eczema, as he believed it very ineffi- 
cient in arresting itching. Tar in some form was far 
more eflicacious ; indeed, the speaker said that he had 
little to desire in the way of an application to infantile 
eczema beyond the following ointment; Recipe, un- 
guenti picis, one ounce; zine oxid, two drachms; un- 
guenti aque rosw, three ounces. Mix. This should 
be very carefully prepared and very thoroughly and 
abundantly applied. If it appears stimulating, less of 
the tar ointment may be used. He laid great stress 
upon employing the rose ointment and not simple 
cerate, or lard, or vaseline, or petroleum. The oint- 
meut should be made of a consistency to spread easily 
aud yet not to all melt away after application. 

The writer had spoken of removing the restraining 
bands in order to wash the surface. ‘The speaker was 
very positive in the directions given in regard to the 
use of water to eczematous surfaces in children; they 
were only to be washed according to direction, and that 
very rarely, often only at intervals of several days ; 
moreover, it was all important that the protective oint- 
ment should be replaced immediately after the surface 
is dried, aud renewed sufficiently often to keep the parts 
completely protected, even twenty or more times the first 
day. On covered parts the ointment may be thickly 
spread on the woolly side of sheet lint and bound 
on. Among hundreds of cases the speaker had never 
covered the face with a mask, and had rarely been 
obliged to restrain the infant much after the first day 


or so. The only restraint he had ever practised was 
putting on muslin mittens, tied around the wrist, and 
then tapes from these passed behind the back or be- 
neath one leg. 

Under the management thus briefly indicated, if 
every point could be carried out, there was but one re- 
sult, arrest of the eruption, and if dietary and hygienic 
elements were persisted in, a cure of the disease. The 
attention to the mothers of nursing children he consid- 
ered most important. 

Dr. Ulrich, of Pennsylvania, in discussing the paper, 
said that he fally agre with Dr. Bulkley, and that he 
entirely opposed Dr. White’s treatment. In a long 
professional career he had never used a system of re- 
straint in these cases, and that he would prefer to 
knock the little patient on the head at once rather than 
submit it to the tortures of Dr. White’s strait-jacket. 

Dr. Jacobi said, in regard to the discussion on 
eczema, that there did not appear to him to be 
such a great difference between Dr. White’s and 
Dr. Bulkley’s views concerning restraint. For Dr. 
Bulkley admitted that the sying of the wrists was 
sometimes necessary. He (Dr. J.) had sometimes re- 
sorted to it, and also to the use of the mask. The 
local treatment of chronic cases consisted, first, in the 
removal of the scabs. Poultice, oil, soap sufficed in 
mild cases: bad ones required the application, two to 
four times a day, of one part of liquor of caustic 
in eight to twelve parts of olive or cod-liver oil. Ina 
few days the scabs can then be removed. Second, 
the soaking up of the oozing serum. ‘Third, the use 
of astringents. The best of these is Hebra’s diachylon 
ointment. Water is to be avoided, according to Hebra. 
Constitutional treatment directed against the eczema 
proper he knows none, except arsenic in protracted 
cases sometimes. III health has its own general indi- 
cations. 

THUMB-SUCKING. 


Dr. D. H. Goodwillie, of New York, read a paper 
on Thumb-sucking, which he illustrated by the report 
of a case and exhibition of a wax model. The treat- 
ment consisted in breaking up the habit by applying a 
leather pad to the elbow, preventing the hand from 
coming to the mouth. 

His conclusions were as follows : — 

(1.) Thumb-sucking is more disastrous to the health 
of the child than the sucking of the other fingers, for 
the thumb once in the mouth, it more readily remains 
there during sleep. 

(2.) It interferes with the child’s proper rest, which 
should be continuous, and undisturbed, and so be- 
comes a source of nervous irritation and exhaustion. 

(3.) It interferes with the natural respiration through 
the nose, and sets up abnormal conditions. 

(4.) It malforms the anterior part of the mouth and 
affects proper mastication. 


DIPHTHERIA. 


May 5th. Dr. R. J. Nunn, of Savannah, presented a 
paper entitled S tions Touching the ‘Treatment of 


iphtheria. Dr. Nunn said that the disease had raged 
in Savannah with very fatal effects, and a letter from a 
friend elsewhere said that after treating 600 or 700 
cases his faith in the efficacy of drugs was very feeble. 
The causes will probably remain speculative for a long 
time. Is the disease the same always and everywhere ? 
The causative influences are probably not the same iu 


failure. 
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all cases. Medicines which cure the disease in Ger- 
many fail in this country, and the discussions as to the 
identity of croup, diphtheria, and scarlet fever are strong 
arguments in favor of this belief, and all treatment 
based upon one cause must fail to relieve all cases. 
Dr. Nunn quoted Dr. Jacobi as saying: “ The entrance 
of the diphtheritic poison into the system is not the 
same in all cases. There are cases in which the 
origin of the disease is decidedly local. . There 
are others in which the poisoning of the blood through 
inhalation is the first step in the development of the 
disease.” A powder used by Dr. J. B. Read is as fol- 
lows: Sulphur sub., gra. xlviij.; acid tannic, grs. xij. ; 
acid salicylic, gr. i.; pulv. potass. chlor., grs. xij. 
Precaution must be used in compounding this prescrip- 
tion. A little of this powder is put on the back of the 
tongue every hour or two, and a small piece of ice 
given afterwards. It will be seen that this prescrip- 
tion is a combination of antiseptics principally. 

In another case treated by Dr. Nunn, the following 
formula was used with good effect: Sulphur, grs. vij. ; 
acid boric, grs. iv.; acid tannic, gr. i.; acid salicylic, 
gr. i.; resorcin, gr. i. Another formula is: Sulphur 
sub., grs. viij.; acid boric, grs. iv.; acid benzoic, gr. i.; 
acid salicylic, gr. i.; acid tannic, gr. i.; acid tartaric, 
gts. iv.; sodii chlorid., grs. iv.; resorcin, gr. i. 

Dr. Lathrop, of New Hampshire, said he had ex- 

imented with chloroform largely, and found it a 
highly useful agent. He used it in diphtheria and 
other throat affections on a piece of cotton attached to 
a tube or pen-holder. The cases usually required vis- 
iting no longer than four days, but the cases were not 


so malignant as had been reported in other localities. 
Dr. rop stated that no unpleasant effects had 
ever followed this plan of treatment, and that the child, 


in true diphtheria, would not complain of smarting 
from the application of chloroform. 

In regard to treatment Dr. Jacobi spoke as follows : — 

Another remedy warmly recommended for diphthe- 
ria in the course of the last six months is pilocarpin 
muriate. Its prophet is G. Guttmann. It is perhaps 
interesting to know that this is the first time his name 
comes before the professional public. It is equally in- 
teresting to learn that pilocarpin muriate, us recom- 
mended by him, is certain, very active, a quick reme- 
dy, superior to every other by which it has been pre- 
ceded, and very probably also superior to every future 
remedy, and it is a specific. It is also important to 
know that this writer claims to have treated eighty-one 
cases of diphtheria in the course of a few months, all 
in the same manner; that twenty-two of these were 
very severe, and exhibited the most threatening and 
serious symptoms, — without, however, stating which 
they were, — and that he finally claims to have cured 
them in from one to five days, only two cases re- 
quiring nine and eleven days, and that there was no 
The prescription for children was: — 


N Pilocarpin muriate . 2 to 4 centigrammes. 
Acid. muriat. dil. gtts. ij. 


uo . „ 80 grammes. M. 
8. A teaspoonful every hour day and night. 
For adults he writes: — 
Pilocarpin muriate. . 
2 muriat. dil. iij. 
8. A tablespooniul every hour day and night. 


3 to 5 centigrammes. 
2 mes. 


mes. M. 


A tablespoonful for adults and a teaspoonful for chil- 
dren of Hungarian wine was given after each dose. 
Cold applications were made to the throat every eight 
hours. Warm milk, coffee, or soup were 


ven every 
two hours. Plenty of cold water pieces 
ice — allowed. * 
ithout regard to this of treatment, I wish 
add that before Guttman, : 4 


wess, in St. Petersburg, 
reported several favorable results obtained in diphthe- 
ria by the subcutaneous injection of pilocarpin muriate. 
The following remark may not be out of place. The 
manner in which the remedy is proclaimed by Gutt- 
mann, as an infallible specific, the invariably good re- 
sults which have been reported to have taken 
reminds us of nothing more nor less than the verbose 
and reckless manner in which professional quacks ad- 
vertise their nostrums. The action of pilocarpin is 
well known. It increases the secretion from all the 
integuments, skin as well as mucous membrane. The 
effect claimed for the remedy is that by increasing the 
secretion it will remove the macerated membranes, and 
thus relieve the diseased surface. Now, diphtheritic 
membranes are of two kinds. They are either depos- 
ited upon the mucous membrane or they are imbedded 
in the mucous membrane and submucous tissue. It is 
easily understood how a mucous membrane may throw 
off a diphtheritic membrane which has been 
upon it, but it is not so readily understood how a mem- 
brane embedded in the mucous membrane and sub- 
mucous tissue can be easily macerated, and cast off in 
the same manner. Those cases in which there are 
only membranes deposited upon the surface are apt to 
recover under the influence of any treatment. In fact, 
a number of them will do quite well without treatment. 
But those severe cases iu which the mucous membrane 
and the submucous tissue are the seat of a necrotic 
are of a different character. They are gener- 
ally of a septic nature, and are not so apt to heal hy 
simply removing the diphtheritic deposit. 

The efficacy of a new remedy must be tried, not in 
moderate but in severe cases, and for that very reason 
1 have personally used pilocarpin muriate in severe 
cases, in cases of nasal diphtheria, and in the septic 
form of pharyngeal diphtheria, with or without gland- 
ular swelling. In not a single ca-e have I seen the 
slightest favorable effect, but, on the contrary, I feel 
sure, from two or three observations, that the fatal 
termination was certainly accelerated by the influence 
of the remedy. So far as we know to this day pilo- 
carpin, either directly or indirectly (by producing vom- 
iting), debil:tates the heart’s action to a great extent, 
and where the pulse is frequent and small, the action 
of the heart feeble, and the tendency to collapse prev- 
alent, as in many cases of serious diphtheritic affection, 
pilocarpin muriate can do no good. For this reason 
the few cases published by a few writers in our own 
midst prove, in my opinion, absolutely nothing. There 
is not a single one of all the vast number of antidiph- 
theritic remedies during the administration of which 
patients would not get well. A number of Euro 
writers, for instance, Henoch, Neumeister, R. Weise, 
have published a number of ca-es in which the remedy 
administered conscientiously proved to be either use- 
less or injurious. 


CLUB-FOOT. 
Dr. E. H. Bradford presented a paper entitled Re- 
section of the Tarsus in Severe Cases of Club-Foot, of 
which the following is a summary: — 
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Dr. Bradford first reviewed the literature of the sub- 
ject, and then reported two cases on which he had 
operated. 

The first case was a girl eleven years old, with se- 
vere equino varus, the axes of the foot being at right 
angles with that of the leg. 

enotomy and mechanical treatment were tried for 
a month with but slight benefit. Dr. Bradford re- 
moved a wedge-shaped section of bone from the tarsus 
with a metacarpal saw, and, with antiseptic precau- 
tions, there were no constitutional symptoms after the 
operation, excepting that the temperature rose once to 
101° F., being otherwise normal during the recovery. 
The wound healed ander the blood clot as occurs with 
a thorough antiseptic dressing, and in five weeks the 
patient was able to walk without a cane. She re- 
mained in the hospital fur some time under observa- 
tion, and was discharged with the foot nearly in a nor- 
mal position. 

The second case was a boy, thirteen years old, with 
double congenital club-foot of aggravated type. The 
first foot was operated on November 9th, and was suf- 
ficiently well to bear his weight by December 12th, 
and was entirely healed by January 19th. The second 
operation was performed January 9th, and by Febru- 
ary 4th he was allowed to walk on both feet. He 
remained under observation until April 2d, when he 
could walk a mile without apparatus and wearing ordi- 
nary shoes. The temperature rose to 102° F. on the 
second day of the first operation, but fell to the normal 
on the next day, and remained so. After the second 
operation, on the third day the temperature rose to 
104° F., but fell after removing the drainage tube, 
which was stopped, and there was no subsequent rise. 
The plaster-of-Paris bandage was made use of after 
the operation. Dr. Bradford then described minutely 
the after-treatment in this case, and stated that there 
remained, after recovery, about thirty degrees of motion, 
and that the boy could stand on either foot, or raise 
himself on his toes. 

In regard to the antiseptic precautions, Dr. Bradford 
thought that they offered the best safeguard, and that 
it must be admitted that a study of the reported cases 
justities the impression that the danger is not so great 
as has been supposed. 

The temperature charts, the photograph, a tracing 
of the left foot, and a cast of the right foot before and 
after operation of the second case were exhibited. 

Dr. Jacobi remarked that Dr. Bradford’s cases were 
exceedingly interesting and instructive, and said that, 
as shown by the casts, they could not have been suc- 
cessfully treated without just such a procedure as Dr. 
Bradford had adopted. 


MIDDLE-—EAR DISEASE IN ACUTE EXANTHEMATA. 


May 6th. Dr. C. J. Blake, of Boston, presented 
a paper entitled Middle Eur Disease iu Children in the 
Course of the Acute Exanthemata. 

Dr. Blake first spoke of the frequency of the dis- 
ease, as shown by the facts that 35.70 of all the cases 
of purulent inflammation of the middle ear occurring 
at the Massachusetts Charitable Eye and Ear Infirmary 
followed measles and scarlet fever, and of deaf-mutes 
examined by the writer, 27.70 lost their hearing as the 
result of scarlet fever. 

In both exanthemata the inflammation affects the mu- 
cous membrane lining the middle ear, occurs during 
the acute stages of the primary disease, and runs its 


course quickly ; hence its importance to those having to 
deal with diseases of children. 

Dr. Blake then said that much might be done in the 
early stages to diminish the severity and shorten the 
duration of the inflammatory process, which in children, 
owing to the greater vascularity of the mucous mem- 
brane, the readier solution of continuity of the 
tissues, favoring ulceration, is usually more rapid than 
in adults. 

In scarlet fever, the aural complication may occur 
at any time; usually runs its course rapidly, and fur- 
nishes in a short time a well-marked acute purulent in- 
flammation of the middle ear. 

In measles there are two types, one occurring early 
and corresponding to the acute catarrhal inflammations 
following “ head-colds ;” the other originating primarily 
in the membrana tympani, and accompanying the ap- 
pearance of the facial eruption. ‘The symptoms in that 
form occurring during scarlet fever, are rise in temper- 
ature, pain at first occasionally, then constant, in very 
young children, shown by moaning, unrest, and a de- 
sire to press the affected ear against the pillow. These 
symptoms are of course due to increased pressure within 
the tympanic cavity from serous exudation, as is shown 
by the relief afforded by the use of the Politzer and 
douche, permitting the escape of a part of the fluid. 
The continuous pain later is often not similarly re- 
lieved, either because of serous effusion of the membrane 
itself, or more complete closure of the Eustachian tube. 

Nature usually relieves the pressure by a spontane- 
ous opening, but only after prolonged suffering and pros- 
tration on the part of the patient, or possibly serious in- 
jury to the transmitting structure of the middle ear. 
The opiate treatment is superficial. In the early stages, 
frequent gargling, and if pain is complained of, the air 
douche should be used frequently. Iustillations of 
warm oils and poultices are objectionable, as they in- 
terfere with subsequent operative interference; if nec- 
essary glycerine and warm water, two or three parts to 
one, and a dry cloth over the ear are better. 

In a later stage, if pus is present, the evident remedy 
is puncture of the membrane at its most prominent 
portion witha lance, suture needle, or saddler’s needle. 

Dr. Blake then spoke of measles. In the first form 
the remedies referred to in the early stages of scarlet 
fever are equally applicable here; if they fail, acupunc- 
ture and drainage are preferable to paracentesis, which 
may be done with a needle, and then a wick inserted, 
which serves the double purpose of withdrawing the 
serous fluid, and keeping the lining of the canal dry. 
Syringing should only be reso to when the dis- 
charge becomes muco-purulent. 

The second rare form is characterized primarily by a 
congestion of the membrana tympani, without conges- 
tion of the tympanic mucous membrane, and is not 
relieved by the use of the air douche. It is due prob- 
ably to inhibition of the vaso-motor nerves controlling 
the tympanic branch of the carotid artery. 

These cases either resolve spontaneously, or the con- 
ditions described in the first type of inflammation of 
the middle ear becomes established. Instillation, dry 
warmth and acupuncture, may be resorted to with good 
effect. For general treatment the bromides are espe- 
cially indicated. 


Dr. Jacobi remarked that closing the mouths of 


infants and children, and simply blowing into the 
nose, is often a very valuable method of relieving severe 
earache, and that in a number of cases he had obtaive:d 
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most excellent results from this procedure, the cause of 
the trouble probably being a catarrhal affection of the 
Eustachian tube. 


PROGRESS IN THE KNOWLEDGE OF THE ACUTE CON- 
TAGIOUS DISEASES AND INFECTIONS. 


Dr. Jacobi remarked that his paper should have been 
read before the general session, but that on account of 
the crowding of business on the last day he would read 
the paper to the section. He said that the Children’s 
Section was a new one ; that he was anxious to see it a 

rous and interesting one, and that the sympathy 
and colperation of the gentlemen were necessary to its 
success. He then spoke as follows : — 

“The limited time at my disposal precludes my 
going over much ground. e remarks I shall give 
will, therefore, be confined to the progress made in our 
knowledge of the acute contagious constitutional dis- 
eases (rubeola, scarlatina, variola, and typhoid fever), 
and the acute contagious infections of the mucous mem- 
branes, such as dysentery and diphtheria.” 

The literature of the subject during the past year 
was given, embracing text-books, atlases, and mono- 
graphs, which were exhibited before the section. 

The concluding words of Dr. Jacobi on rubeola 
are as follows: “ Evidently the latest contributions to 
our knowledge of rubeola give weight to its classifi- 
cation amongst the acute contagious constitutional 
affections.” . . . . The description of the symptoms 
varies a good deal with the authors. These differences 
are best explained by the fact that mild cases of either 
measles or scarlatina may not present all their usual 
symptoms, and by the other fact that during the preva- 
lence of an epidemic of rubeola there is, as a rule, a con- 
temporaneous epidemic of measles and scarlatina, and 
also diphtheria.” 

In such times cases of common nasal, pharyngeal, 
and laryngo-tracheal cartarrh are very frequent indeed ; 
thus there have been but very few infants and children in 
our large northern cities but were affected in this manner. 
Thus it happens that there are many symptoms belong- 
ing to the mucous membrane of the digestive and res- 
piratory tract which invariably complicate the slightest 
other affections. Thus it is, also, that many authors 
have looked upon these accidental complications as if 
they were genuine symptoms. The very best authors, 
—for instance, Gerhardt, — when they mean to de- 
scribe rubeola depict mild or sometimes even single 
cases of measles. Nasal catarrh, conjunctivitis, facial 
edema, glandular swellings belong to this class of symp- 
toms, which, while they often occur in rubeola, do not 
belong to it by any means. ‘The disease is very conta- 
gious. Its incubation lasts from two to three weeks, 
and is not attended with any fever. Now and then 
there are, during a period from twelve hours to two or 
three days, prodromata, a mild increase of temperature, 
sometimes a catarrh of the mouth. The tongue is apt 


“to show a few red marks along the margin, mainly in 


its anterior portion. ‘The eruption, according to what 
have seen, does not — contrary to Gerhardi’s obser- 
vations — begin in the face, but on the trunk or more 
frequently on the extremities, mostly on the thighs and 
knees. Head and feet are not ofien affected. It looks 
very much like that of measles, sometimes not rising 
ve the level of the skin, sometimes, however, risiug 
above it in the manner of an urticaria. It seldom lasts 
longer than three days, but relapses on the fourth or 
fifth day a frequent, Desquamation begins early, 


now and then on the third or fourth day. Relapses 
may take place while desquamation is undisturbed in 
some localities. The temperature seldom exceeds 102° 
or 103° F. ; becomes normal about the fourth day. The 
prognosis is absolutely good, and the treatment either 
none at all, or expectant. The diagnosis, however, 
may be very difficult, and even impossible in an indi- 
vidual case, inasmuch as scarlatina, and particularly 
measles, are apt to be rife at the very periods of the ru- 
beola epidemic, and their symptoms are complications 
too mild to be estimated at their full value. This fact, 
however, does not militate against the independent 
nature of rubeola, for it has never been claimed that 
either measles or scarlatina can and must be recog- 
nized in every instance.” 

Speaking of diphtheria, Dr. Jacobi said: “In this 
connection I desire to say a final word in regard to 
large doses of chlorate of potassium, often recom- 
mended in diphtheria. My warning in regard to this 
drug has at last been heeded. Extracts from my 
writings on this subject have been extensively published, 
and experiments on animals made in Europe by March- 
and and others have proved my clinical observation of 
the frequent occurrence of nephritis, and fatal nephritis, 
resulting from the incautious use of the potassium chlo- 
rate. A number of fatal cases have been described, 
and it may be that much carelessness on the part of the 
public and many accidents will be avoided in future.” 

In the article on typhoid fever the same writer says: 
Wich reference to the effect of the bathing in typhoid 
fever he appears to have made the same observations 
detailed by myself some years ago in a lecture on ty- 
phoid fever published in the Medical Record of 1879. 
Whenever circulation is deficient, particularly when 
the patients have been anwmic at the onset of the 
disease, whenever, after the cool bathing, the feet do 
not get warm as quickly as the rest of the body, the 
end for which the bath was given is not attained. In 
order to reduce the temperature of the body perma- 
nently it is necessary that the circulation of the skin 
be restored very soon, and uniformly. If such be not 
the case no radiation from the external surface of the 
body can take place, and an undue amount of heat is 
retained within the body. It may then occur that the 
surface is quite cool while the temperature in the rec- 
tum is very high. In such cases, in order to reduce 
the temperature, I have had to plunge the patient into 
hot water for the purpose of restoring the cutaneous 
circulation. When, in such patients, cold water is to 
be used, the only proper mode of applying it is by 
packing or sponging. In these cases care must be 
taken that only the trunk and the head are made the 
the subject of local treatment.” 

Dr. Leigh, of Petersburg, reported two fatal cases 
of poisoning from chlorate of potash. The first was 
the case of a child three years of age with diphtheria. 
The mother gave the child one-half ounce of chlorate 
of potash, and the child died within 24 hours. 

The second case was a child five years of age with 
croup. It took 6 drachms of chlorate of potash in 24 
hours; cyanosis appeared in six hours; hematuria 
and death in 48 hours. 

Dr. Potter remarked that in quite a large number 
of cases in his practice he had met rubeola and diph- 
theria occurring together. 

Dr. Jacobi said that he had no doubt but that a 
number of deaths had occurred from chlorate of pot- 
ash. When the blood is examined the corpuscles are 
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broken up and irregular, and there is a conglomeration 
of hematin scattered about. There is no positive 
isonous dose: 34 drachms given for 5 or 6 days 
illed a robust boy of 14 years. Dr. Jacobi had taken 
himself half an ounce, and this dose was followed by 
frequent micturition. 

Dr. Fontaine, a friend of his, however, took one 
ounce with fatal result. 

In answer to a question as to whether measles ever 
occurred twice in the same person, Dr. Rotch stated 
that during the epidemic which had lately been pre- 
vailing in Boston the disease (measles) had been ob- 
served to occur not only twice, but three times in the 
same person. 

Dr. Selden, of Norfolk, in a long professional career, 
had never seen measles occur twice. 

Dr. Lee, of Baltimore, expressed surprise at Dr. 
Rotch’s statement, and said that in his opinion true 
measles never occurred twice, and that where a second 
attack was apparently present, close investigation 
showed that it was the diagnosis which was at fault, 
and that the eruption, although simulating that of mea- 
sles, was really that of the roseola spoken of by Dr. Ja- 
cobi in his paper; he also inquired of Dr. Rotch whether 
he could distinguish the eruption of measles from that 
of roseola, and from the eruption which apparently 
followed certain articles of diet, as crabs ? 

Dr. Rotch answered that he would first say, in order 
that there should be no confusion of terms, that there 
was a true measles and a rubeola (the rötheln of the 
German writers), as stated by Dr. Jacobi, and that so 
far as the eruption was concerned it was often impos- 
sible to make a distinction between the two; second, 
that roseola had nothing to do with the other diseases, 
and that in the great majority of cases the eruption 
caused by eating crabs was that of urticaria, which of 
course was easily distinguished from the eruption of 
measles; third, that he would again state that un- 
doubted cases of a second attack of true measles had 
been observed in Boston, where the disease rubeola is 
well-recognized and differentiated from measles. 

In the recurrent cases to which he referred, Dr. 
Rotch said that reliance was not placed on the eruption 
alone, but on the general course of the disease, namely, 
a regular prodromal stage with coryza, conjunctivitis, 
and bronchial catarrh followed by a characteristic erup- 
tion and a stage of desquamation, and that as these 
cases had been met with and reported by competent 
observers, there was no more reason why they should 
not be called a second attack of measles than when the 
same symptoms occurred in a patient for the first time. 

Dr. Atkinson, of Baltimore, said he had undoubtedly 
seen numerous cases of recurrent measles. 

Dr. Stiles, of New York, had seen cases where true 
measles had attacked the same children twice. 

Dr. McDonald considered that the cases spoken of 
by Dr. Stiles were merely relapses of the original dis- 


ease. 

Dr. Jacobi agreed with Dr. Rotch that the term ru- 
beola should be used for this disease, which simulates 
measles, roseola being something different, as in ty- 
phoid fever. 

He then said that he had frequently seen cases where 
what he considered the symptoms of true measles had 
occurred, and an exact recurrence of these symptoms 
years afterwards, and that he called the second attack 
true measles, and considered that measles could occur 
two, three, or four times; and he would beg leave to 


repeat the old 1 “Tt eats like a toad, it looks like 
a toad, it creeps like a toad, hence why not call it a 
toad.” 


Dr. Adams, in referring to Dr. Jacobi’s remarks 
regarding the great contagiousness of measles, de- 
scribed the admirable method of isolation employed in 
these cases in the Children’s Hospital in Washington. 

V. Onsrzrnics AND Diseases oF Women. — 
Chairman, Dr. James R. Chadwick, of Boston; Secre- 
tary, Dr. Joseph T. Johnson, District of Columbia. 

‘Dr. Paul F. Mundé, of New York, read a résumé 
of rules for the use of pessaries, summing up under 
twenty headings a recapitulation of the rules which 
should govern their introduction and supervision. 

Dr. R. Beverly Cole, of California, spoke after Dr. 
Mundé. He said the Hodge pessary was the first one 
invented which showed any knowledge of the anatomy 
of the female organs. No two pessaries were exactly 
alike. Dr. Albert H. Smith, of Philadelphia, had con- 
structed one which had the peculiarity of Simpson's 
(also Hodge’s) hard rubber instrument. He then ex- 
hibited his pessary with the important modification of a 
spring support for retroversion. The great advantage 
claimed by Dr. Cole for this modification over others 
for this class of cases (retroversion) is that there is no 
risk of inflammation from the uterus having to impinge, 
during the various movements of the person, upon a 
rigid, unyielding point. 

Dr. Chadwick next made the discussion general, and 
called upon Dr. Smith, of Philadelphia, who said that, 
in his opinion, pessaries were too much used, as they 
were often hurtful if not used judiciously. He said his 
pessary was only intended for retroversion and prolap- 
sus. Anteversion, anteflexion, and retroversion he had 
frequently relieved by means of the intra-uterine stem 
pessary, but he did not believe in the galvanic action. 
He thought it simply mechanical. 

Dr. II. P. C. Wilson, of Baltimore, Md., agreed with 
Dr. Mundé, of New York, as regards the importance 
of ascertaining whether the uterus can be lifted up be- 
fore introducing any pessary. He said he was often 
compelled to use a dozen or more before he could get 
one to fit with comfort. He remarked that he had 
once s in relieving a case of anteflexion by in- 
troducing Hodge’s horse-shoe pessary. Dr. Wilson 
did not approve of stem pessaries. He said he had 
the best results in anteflexion from splitting the cer- 
vix backwards and the os juteruum backwards and for- 
wards. 

Dr. Maughs, of St. Louis, discussed the ligamentous 
supports of the uterus, and dilated upon the importance 
of the vaginal walls and perinæum as supports. He 
said that, in his opinion, stem pessaries had killed heca- 
tombs of women. He said anterior displacements 
were the rule in virgins, posterior in multipara. 

Dr. Quimby, of Jersey City, said he had never de- 
rived any satisfaction from the use of stem pessaries, and 
that he is more and more inclined to avoid the use of 
all pessaries as he grows older. 

Dr. Mundé was requested by the chair (Dr. Chad- 
wick, of Boston) to clo-e the discussion, and rose to make 
some explanations, and was followed by Dr. R. Beverly 
Cole in a few closing remarks. 


— A death certificate received at the Chicago 
Health Commissioner's office gave “ colora” as a cause 
of death in a child. 
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THE MEETING OF THE AMERICAN MEDICAL 
ASSOCIATION. 

Tue late meeting of the American Medical Asso- 
ciation at Richmond was, it seems to be generally 
agreed, from a social point of view, eminently success- 
ful. 


The proverbial southern hospitality, a hospitality 
which in former times was nowhere more profuse and 
kindly than in old Virginia, was fully equal to the oc- 
casion, and, although the number of members attend- 
ing, between five and six hundred, — of whom Massa- 
chusetts contributed about forty, — was not so large as 
had been anticipated, and especially less large from 
certain States which had been expected to send full 
delegations, still there were quite enough to put the 
friendly offices of the citizens of Richmond to a good 
test, and if the hosts experienced any disappointment 
as to the severity of the test, this must have been am- 
ply offset by the genuine and hearty appreciation of the 
kindnesses and civilities extended. 

From a scientific point of view the best that can be 
said of the meeting is that it was certainly not superior 
to the average of its predecessors. As a rule the dis- 
cussions in the sections were tolerably trivial, and 
their value and interest is in no way increased by the 
reéxhibition of apparatus, such as the plaster-of-Paris 
jacket, already pretty generally known, and of various 
new-fangled or newly modified instruments, most of 
which probably never will be known outside of the 
inventor's practice. We had certainly hoped that no 
new pessary would make its appearance. The ad- 
dresses were on a much higher level than the discus- 
sions, and several of them, notably those of the presi- 
dent, of Dr. Pepper in the Medical and of Dr. Chad- 
wick in the Obstetrical and Gynecological sections 
deserve careful perusal. If any of the sections are 
to be excepted from the previous remarks, those for 
the Diseases of Children and for the Practice of 
Medicine might be. An energetic chairman and an 
active secretary can do much, unquestionably, toward 
adding interest to the proceedings of the section under 
their care. 

The question of admitting homeopathic students to 
the courses at regular schools, which has been a burn- 
ing one for several years, was finally disposed of by a 
compromise. The homœopath is to be allowed an 
education but not a diploma. This conclusion was not 
arrived at without affording an opportunity for some 
very animated and eloquent debate, in which the rhe- 
torical honors were somewhat evenly divided, though 


we have been assured by one of the audience, not 
back from France, that the oratorical prowess of a 
persuasive professor from Chicago he hed never seen 
matched unless by the efforts of Gambetta. 

The question suggested last year by Dr. Sayre, of 
the Association’s starting its own journal, in which the 
papers submitted might receive prompt publication, was 
again brought up and referred to a committee of five, to 
which the secretary and treasurer were subsequently 
added. It seems probable that by another year this 
proposition will take some definite shape. The name 
of an editor is already suggested. The advantages 
to the Association of such a publication are obvious. 
Prompt publication will secure better papers, and bet- 
ter papers will incite to more interesting discussions. 
The choice of Dr. Woodward for President of the 
Association, gave great and general satisfaction. 

The Association is to meet next year at St. Paul, 
Minnesota, and it is said that Boston is mentioned as a 
proper place for an early meeting. 


— 


MEDICAL NOTES. 


— The Massachusetts Senate refused by a vote of 
nine to fifteen to reconsider the vote by which the bill 
to establish boards of visiting physicians for the state 
lunatic hospitals was refused a third reading. 

— A case of small-pox has been discovered in 
Cambridge, the origin of which could not be traced. 

— New York reports 822 deaths for the week end- 
ing May 14th, the largest number yet. Of these 19 
were from small-pox, and 9 from typhus fever. 

— Surgeon John S. Billings, United States Army, 
has been detailed to proceed to London as a delegate 
to the International Medical Congress next August. 

— The students of Trinity College, Hartford, have 
been dismissed for three weeks on account of a case 
of varioloid. 

— Another serious outbreak of scarlatina at Halifax 
has been traced to a polluted milk-supply. Of eighty- 
two families supplied by a particular milkman, forty- 
five were attacked by the epidemic. It was subse- 
quently ascertained that the man had five children ill 
of scarlatina at the time he was supplying these 
families, and he was thus spreading disease and death 
broadcast amongst his customers. If conduct of this 
description is not criminal, aud punishable accordingly, 
ought not the legislature to step in at once to protect 
the public by imposing some severe penalty for offenses 
of such a nature? 

— The ham fair annually held at Paris, in the 
neighborhood of the Bastille, has lately closed. The 
examination of the hams and sausages offered for sale 
during the fair is most reassuring for the Parisian 
public, and a convincing proof of the efficacy of the 
measures adopted to prevent trichinosed ham from be- 
coming an article of commerce among the Parisian 
pork-butchers. In the 266,100 pounds of ham sold at 
the fair, not one joint was seized. Moreover, not a 
single sausage was condemned. Trichinosis was con- 
spicuous by its absence ; but 4500 pounds of meat was 
destroyed, being unfit for human food. 
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— Malarial affections in Connecticut are reported 
to the State Board of Health as maintaining about 
the same position as of late years. In some places 
they are stated to be increasing in frequency, and the 
severer types beccming more frequent or appearing 
for the first time. No new regions are reported, al- 
though some of the physicians in several towns in 
Windham County consider the symptoms that appear 
very like those elsewhere ascribed to malaria, and 
find quinine unusually effectual. 


NEW YORK. 

— At the last meeting of the Medico-Legal Society, 
May 4th, which, it was announced, was to be devoted to 
a discussion of Dr. Hammond’s paper on the medico-le- 
gel relations of Syggignoscism, or Hypnotism, read at 
the April meeting, Dr. Beard delivered a long address, 
in which he repeated much of what he said in his recent 
paper on Mesmeric Trance before the Academy of Sci- 
ences. He contended, however, that Dr. Hammond's 
theory of suspension of function in the superior and 
median tracts of the brain was as erroneous as the Ger- 
man idea that the function of one hemisphere was 
suspended in hypnotism. As to the medico-legal rela- 
tions of trance, he stated that he did not believe it to be 
at all necessary to change the criminal law on account 
of this psychological peculiarity; but he did antici- 
pate that, in the light of present and future develop- 
ments concerning the subject, the law of evidence 
would have to be reconstructed. During the course 
of his remarks he made some interesting experiments 
with subjects, which were of the same general charac- 
ter as those of Dr. Hammond at the preceding meet- 


— The city is passing through its annual excite- 
ment in regard to the healthfulness of Croton water. 
At this season there is very apt to be a little unpleas- 
ant taste in the water, and this year it happens to be 
somewhat more pronounced than usual, although there 
is a great difference in this respect in the water in 
different sections of the city. There is no doubt that 
measures will before long have to be taken to increase 
the supply of Croton; but in the meanwhile the ofli- 
cials in charge of the water department are using every 
possible precaution to keep the water pure, and there 
is every reason to believe that the slight disagreeable 
taste which it has is only a temporary condition, and 
one which has not the slightest deleterious effect upon 
the public health. Professor Chandler, the president 
of the Board of Health, who for the past twenty 
years has made the subject of water-supply a special 
study, and for sixteen years has paid particular atten- 
tion to the quality of Croton water, officially asserts 
that there is no reason whatever to apprehend any 
injury to health from drinking the water in its pres- 
ent condition. He deprecates the sensational state- 
ments that are being made in regard to it as giving 
rise to unnecessary alarm, and points out that the 
water is drawn from an area of 340 square miles as 
free from all sources of pollution as any such area 
can be; hundreds of analyses, made from time to time, 
having shown that the Croton water is equal in purity 


to the water-supply of any other large city in the 
world. 

— As there have been of late a number of cases of 
vitriol throwing reported to the police of the various 
cities of the State, and the penalty for this vile offense 
has been heretofore altogether too light, the legisla- 
ture has unanimously passed a special act making it a 
felony to throw vitriol or any corrosive substance, the 
punishment for which shall in the future be imprison- 
ment for not less than two and not more than ten 
years. 

— The death of a lady twenty-four years of age 
from lead-poisoning, the result of the immoderate use 
of cosmetics has just been reported. 

— The first arrest under the new law relating to 
the registry of physicians took place on the 4th of 
May, the accused being Abraham E. Cox, who is 
charged with perjury in swearing that he graduated 
and received a diploma from the University of Castle- 
ton, Vermont. When arraigned in court he pleaded 
not guilty to the charge of perjury, and also accused 
an official in the county clerk’s office of corruption, 
stating that he had paid the latter one hundred dollars 
to allow his name to be registered. There seems to be 
no ground whatever to suppose this charge to be true, 
since in order to register it is simply necessary to an- 
swer certain questions which, with the signature, are 
recorded in a book kept for the purpose. The law is 
designed to protect the public from impostors, and if 
the present energetic efforts of the County Medical 
Society to have it thoroughly enforced are crowned 
with success, the community will soon have the assur- 
ance that whenever a physician’s sign is displayed it 
means that the practitioner has gone through a regu- 
lar course of study in a reputable medical college. 

—The profession has lost a valuable member in 
Dr. Salvatore Caro, who died on the 30th of April 
from cerebro-spinal meningitis. For a considerable 
time previous he had been suffering from severe 
nervous prostration, and it is said that this was in- 
duced by the worriment of mind incident to a long 
course of litigation which be had with the Elevated 
Railroad company on account of damage by the latter 
to some property of his in Fifty-Third Street, through 
which the road passes. He was born in Italy, and 
received his degree from the University of Palermo. 
For a number of years he had resided in New York, 
where he acquired a large practice, and where he was 
an active worker in all the principal medical socie- 
ties. 

—A certain New York physician who, having 
changed his office on the Ist of May, left a sign stat- 
ing that he had removed to such a number in such a 
street, was somewhat startled to find that under the 
latter had been painted the words, “For which we 
are truly thankful.” It seems that the landlord had 


not been on very good terms with his tenant, and had 
taken this singular means to revenge himself. The 
upshot of the matter was that the doctor had the land- 
lord arrested, though the prisoner was soon discharged 


on condition that he would remove the obnoxious 
| words, 
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— At a stated meeting of the Academy of Med- 
icine, held May 5th, Dr. J. Lewis Smith, clinical pro- 
fessor of diseases of children in the Bellevue Medical 
College, read a paper on Pleurisy in Children. 

— During the passage of the steamer Assyrian 
Monarch, which left London April 15th and arrived at 
New York April 28th, small-pox broke out among 
the steerage passengers, who were chiefly Polish and 
East German peasants, and of uncleanly habits. 
There were five persons ill with it (of whom one, a 
child fifteen months old, died in three days after being 
attacked), and by order of the captain they were sep- 
arated from the rest of the passengers, and placed in 
a small compartment in the forward part of the ves- 
sel, where they were well cared for. As soon as the 
ship reached New York harbor Health Officer Smith 
sent the sick to the hospital on Blackwell’s Island, 
and vaccinated the rest of the passengers, numbering 
about five hundred. A considerable number of the 
crew, however, refused to submit to vaccination, and by 
way of precaution were sent off to Hoffman’s Island, to 
remain till all danger of infection should be passed. 
Not long before the steamer Victoria had also arrived 
from England with small-pox on board. 

—A floating reception hospital for typhus-fever 
patients has been anchored in the East River off Belle- 
vue Hospital, about one hundred feet from the shore. 
It is built on a scow, and contains two apartments, one 
for men and the other for women. The Board of 
Health provides a nurse to attend the patients while 
they remain, and the hospital steamer calls twice a 
day to remove patients to Blackwell’s Island. ‘The 
“Shiloh ” lodging-house, in which the first cases of 
typhus appeared in New York, has been permanently 
closed by order of the Board of Health. 

—A fatal case of what was reported by the phy- 
sician in attendance to be relapsing fever has proved, 
on investigation by the health authorities, to be one 
of cerebro-spinal meningitis. It would not be sur- 
prising, however, if relapsing fever should make its 
appearance in the city, as this affection is very apt to 
be prevalent in connection with typhus fever. The 

ight. 

— The police commissioners, who for some time 
past have been on trial upon charges preferred by the 
mayor for neglect and fraud in cleaning the streets, 
have now been indicted by the grand jury, but the 
streets remain for the most part as filthy as ever. 


PHILADELPHIA. 
_ —The American Laryngological Association held 
its third annual meeting in this city on May 9th, 10th, 
and 11th. The papers, according to programme, were 
as follows: Annual Address by Dr. J. Solis Cohen, 
president of the Association; Lupus of the Pharynx 
and Larynx, by Dr. Asch; On Tubercular Ulceration 
of the Mouth, with a report of cases, Dr. Bosworth ; 
The Relation of Hay Asthma and Nasal Catarrh, Dr. 
Daly; A Contribution to the Histology of the Thy- 
roid Cartilage, by Dr. Elsberg; On the Operation for 
Deviation of the Nasal Septum, Dr. Glasgow; Lupus 


Laryngis, Dr. Knight; The Question of Hemorrhage 
after Tonsilotomy, Dr. Laken, The Prognosis of 
Laryngeal Phthisis, Dr. Porter; The Laryngeal Af- 
fections of Pulmonary Phthisis; The Comparative 
Value of Atomized Fluids in the Treatment of Dis- 
eases of the Larynx, Dr. Roe; Paralysis of the Vocal 
Cords due to Lead Poisoning, Dr. Sajons; The Effect 
of the Condition of the Nasal Cavities upon Articu- 
late Speech, Dr. Seiler; Certain Neuroses of the 
Throat, Dr. Smith; and one upon the question, Is the 
Brush, Sponge, etc., the most Rational Method of 
making Local Applications to the Mucous Membrane 
of the Superior part of the Respiratory Tract? Dr. 
Rumbold. A number of papers were also presented 
by candidates for membership upon allied topics, and 
referred to the committee. A special excursion to 
Atlantic City, and a reception by the Philadelphia 
Laryngological Soviety constituted the entertainments. 
The meetings were held in the hall of the College of 
Physicians, which had been kindly offered to the As- 
sociation for the purpose. 

— The Pennsylvania State Medical Society also 
held its annual session last week, meeting at Lancas- 
ter on Wednesday, May 11th, and continuing in ses- 
sion three days. A special report of this meeting will 
be found in an early issue of the JourNAL. 

— The Philadelphia County Medical Society is 
now in a thriving condition. Owing to the energy of 
its board of directors its bi-weekly meetings are well 
supplied with interesting material, and very often two 
papers are submitted for discussion upon the same 
evening, in addition to reports of cases, presentation of 
specimens, etc. At the last meeting, April 27th, the 
subject of Alcohol, by special resolution of the Society, 
was presented for discussion. Dr. Roberts Bartholow 
opened with a paper on the Therapeutics of Alcohol 
used Internally and Externally, followed by Dr. H. 
Leffmann on the Medical Relations of the Commercial 
Adulterations of Wines and Liquors, and by Dr. H. 
C. Wood on the question, Is Alcohol a Food? When 
should Malt Liquors be preferred to Wines and Spirits 
in the Treatment of Disease? These topics were gen- 
erally discussed subsequently by the members present, 
and, judging from the interest shown and the large 
attendance, this plan was a decided success. At the 
next meeting the discussion will be concluded by two 
papers, on The Use of Alcohol in Disease, by Dr. Wm. 
Pepper, and one on The Treatment of Alcoholism, by 
Dr. Jas. Hutchinson. 

— The Episcopal Hospital has received for the es- 
tablishment of a children’s ward an endowment fund 
of seventy thousand dollars, and the work is being 
rapidly pushed forward; the new ward is expected to 
contain twenty-four beds, at least it is so stated in the 
public press. 

— The Society for the Prevention of Cruelty to 
Children has presented a formal complaint against our 
almshouse, where it is asserted that there has been a 
mortality in the children’s department of one hundred 
per cent.! No child left in the kind, maternal care 


of this model institution was ever known to grow up 
within its walls, the only chance of survival offered 
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was that of adoption by some charitably disposed per- 
son, and removal from the place. The grand jury, 
after investigating the case, found the facts to be as 
stated, which they attribute partly to the poor stock 
of babies sent to the hospital, which are mostly found- 
lings, secondly to the fact that the nursery is adjoin- 
ing the surgical ward, and is badly ventilated, and 
thirdly to the neglect and incompetency of the pau- 
per nurses employed to look after the children. The 
first-named society having offered to take care of the 
children, the court ordered their transfer accordingly, 
and all future foundlings will be placed in its care. 

— The same grand jury also stated in their report 
that the continuous employment of conductors and 
drivers upon the street-cars for seventeen to eighteen 
hours a day, as they are at present required to work, 
was injurious to the public welfare, and condemned 
the car companies for their inhumanity. 

— Among the interesting cases of recent occur- 
rence may be mentioned two under the care of Dr. 
Thos. G. Morton. One wis a successful removal of a 
large (three fourths pound) uric acid calculus from an 
old lady, seventy-nine years of age, by colpocystotomy, 
with a successful result, the other was a case of a 
young man suffering from old paralysis with atrophy 
of the legs, infantile in its origin, which completely 
prevented locomotion, and consigned the man to the 
poor-house. Dr. Morton, finding motion preserved in 
the thighs, strapped the legs to the thighs, and put on 
a pair of artificial legs, and the man was able to walk 
or run almost as well as any one, “he can run like a 
deer,” as Dr. Morton said. These cases will probably 
be presented at the next meeting of the Academy of 
Surgery. 

— At Jefferson College some important alterations 
have been authorized by the board of trustees. The 
front of the main hall is to be torn down, and the 
rooms enlarged, special attention being paid to venti- 
lation. The dissecting-room is to be vacated, and con- 
verted into a laboratory, and a new dissecting-room built 
above the old one. Some minor changes in other de- 
partments will also be made, more especially will a 
room be devoted to therapeutical and physiological 
investigations under the direction of Professor Bar- 
tholow. 

—A medical club was started at the first of the 
year in this city with a membership limited to one 
hundred; it has secured a very convenient house in 
the centre of the city, and promises to be very popu- 
lar, especially among the younger members of the pro- 
fession. 


— A new medical society was organized here last 
month under the title of the West Philadelphia Med- 
ical Society, which is chiefly social in its objects. 

— The medical profession of Philadelphia recently 
held a meeting under the auspices of the County Med- 
ical Society in favor of the establishment of a state 
Board of Health, and passed a series of resolutions, 
which were transmitted to the State Legislature. By 
the time this is received it is to be hoped that the 
bill now before the legislature for this purpose may 
become a law. Certainly the various medical societies 
have done all in their power to favor its adoption. 


LETTER FROM VIENNA. 
EXTIRPATION OF THE STOMACH, 


Mr. Epitor,— Since the publication of my letter 
to the JourNAL describing the first successful extirpa- 
tion of the pylorus, Professor Billroth has operated 
on two other cases in like manner, both with fatal re- 
sults. Both patients were women of about forty years 
of age, with a history of disease of four six 
months. In the first case the tumor was firmly adher- 
ent to the anterior abdominal wall and diaphragm, 
and the stomach was much dilated. After the removal 
of the tumor the gastric wound was united as in the 
first case, until an opening of sufficient size was left at 
the lesser curvature, and into this the duodenum was 
stitched. The result, as regards the shape of the 
stomach, was not as good as in the first case, there be- 
ing a deep, angular pocket formed below the point of 
attachment of the duodenum. The operation lasted 
two hours and a half. 

On the days following the operation the small amount 
of liquid nourishment given was all vomited, a symptom 
never present in the first case. This continued until 
the sixth day, when, the patient being greatly ex- 
hausted, Professor Billroth decided to reopen the ab- 
domen, in the hope of relieving the obstruction to the 
passage of food that was believed to have formed. 
The stomach was found to be fixed to the old points of 
adhesion on the anterior abdominal wall and dia- 
phragm, and to be folded on itself in such a manner as 
to close the opening into the duodenum. There was 
no peritonitis, and the gastric wound was entirely 
healed. The gastro-duodenal wound was partially 
reopened, and the edges stitched to the abdominal 
opening, in the hope of establishing a fistula, by 
means of which the patient might be fed. She never 
rallied, and died in thirty hours, of exhaustion. 

The next patient was much emaciated and very 
weak, but the symptoms of pyloric obstruction were 
so severe that it was decided to operate. The tumor 
was adherent to the pancreas, and was se 
with great difficulty. The operation lasted over two 
hours, and the patient never recovered from the shock, 
dying in ten hours. 

In this case the duodenum was united to the stomach 
at the greater curvature, the resulting stomach being 
much better in shape than the first two. 

It is readily seen that these two fatal cases were not 
as favorable for operation as the first one. Throu 
the kindness of Dr. Mikulicz I was able to visit and 
examine this patient at her home about a week ago. 
I found her able to eat any kind of solid food, walking 
about the house, and entirely free from pain. At that 
time there were no symptoms of recurrence. 

Since the above was written Dr. Wölfler, assistant 
of Professor Billroth, has operated in another case, re- 
moving a malignant tumor of the pylorus. The stom- 
ach and duodenum were united as in Professor Bill- 
roth’s third case. It is now six days since the opera- 
tion; there have been no unfavorable symptoms, no 
vomiting or nausea, and the external wound has en- 
tirely healed. The intense pain present before the 


operation has entirely disappeared, and the patient takes 
all kinds of liquid food, oranges, etc., without discom- 
fort, and sits up iu bed. 
Samvet J. Mixrrn, M. D. 
Vienna, April 15, 1881. 


+ 
3 
1 
4 


Vou. CIV., No. 20.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


Tue Editor of the Journal of Comparative Medicine desires 
to secure as complete a list as possible of all persons practicing 


All veterinarians are urgent] 


their names, titles, 


npiete and addresses. All such will recei 
veterinary medicine in this country. No veterinary medical reg- | of the final list . * 
ister now exists. It would tend to unite members of the veteri- Comparative Medicine. —1 W. Lit ae Journal of 
nary profession, and benefit them in many ways, and would be a Square, New York City N . y Co., 22 Union 
convenience to many others, if such a register were published. 8 
REPORTED MORTALITY FOR THE WEEK ENDING MAY 7, 1881. 
Percentage of Deaths from 
Population | Reported — 
Cities. by Census Deaths in under Five mal 21 Lung Diphtheria Cerebro- 
of 1880. each. Years. 2 Diseases. and 
Diseases. Croup. — Meningitis. 
New Tork 1,206,590 770 309 29.09 17.27 10.00 6.23 3.25 
Philadelphia . 646,984 | 382 122 21.73 07 3.93 3.66 — 
Brooklyn 566,689 267 110 29.21 15.73 13.86 7.87 75 
C j ee esreeeeeeeeseseeeeeeeeee 503,304 300 184 30.33 13.67 6.00 1.67 3.00 
Boston 362,535 172 56 16.86 11.05 12.21 1.10 — 
38 27.42 6.45 2.42 81 15 32 
Baltimore 332,190 149 61 13.42 10.07 3.36 1.34 — 
Cineinn ati. 255,708 100 37 20.00 8.00 3.00 1.00 3.00 
New Orleans 216,140 137 53 26.28 7.30 1.46 8.76 — 
District of Columbia. Q :˖ẽ́ ö 177,638 75 26 10.67 16. 00 4.00 on 1.33 
Pittsburgh. 156,381 83 40 40.96 9.64 7.23 7.23 12.05 
Buffalo 155,137 49 15 16.33 16.33 2.04 4.08 2.04 
Milwaukee y 115,578] 64 37 28.12 7.81 4.69 9.37 6.25 
5 104,855 53 15 16.98 7.55 5.66 1.89 — 
New 1 62,882 14 5 7.14 14.29 7.14 — — 
leston Seeee „„ 49,999 25 6 44.00 8.00 — 32.00 — 
1 43,461 13 5 30.77 7.69 — — — 
ell 6% „ 59,485 28 10 21.43 7.14 3.57 — — 
Worcester 58,295 19 8 21.05 31.60 5.26 — 10.52 
Cambridge —ͤ— 52,740 28 10 17. 86 14.29 10.71 — 3.57 
Fall 49,006 14 5 7.14 7.14 — — — 
Lawrence 39,178 15 4 26.67 — 6.67 —ñ— 6.67 
—— ＋3ðoo 38,284 17 2 35.30 17.65 5. 88 5. 88 5.88 
i 10 5 20. 00 — 
New Bedford 26,875 5 2 20.00 20.00 — — 
eee ene 24,985 7 5 28.57 14.28 14.28 14.28 — 
Hol oke 21,851 7 3 28.57 
21,785 3 1 33.33 33.33 — 
Taunton % % %ỹůo⁰mM? —‚⏑‚„f(Cd ee 21,213 11 1 9.09 9.09 9.09 = 
19,329 8 3 12.50 == 
18,475 6 2 16.67 33.33 — am — 
ewton 16,995 5 — 60.00 20. 00 20.00 
Newburyport eevee „%% „%„ „„ „ „„ ee 13,537 3 1 — 
Fitchburg eeeee eereeeee eee eee 12,405 9 1 11.11 — 11.11 — 11.11 
Twenty-two ..| 170,328 62 8 9.68 19.35 3.23 1.61 61 
Deaths reported 3043; 1194 under five years of : prin- Seven cases of small-pox were reported in Brooklyn, 32 in 
cipal 2 ic” diseases (small-pox, measles, diphtheria and | Chicago, one in Boston, three in Cincinnati, five in Pittsburgh, 


croup, diarrhœal diseases, whooping-cough, * and fe- 
vers) 752, consumption 435, lung diseases 382, diphtheria and 
croup 211,scarlet fever 133, diarrheal diseases 85, cerebro-spi- 
nal meningitis 81, small-pox 62, typhoid fever 51, measles 40, 
malarial fevers 34, whooping-cough 18, puerperal fever 17, 
erysipelas 13, typhus fever seven. From diarrheal diseases, Chi- 
cago 36, New iene 16, New York 12, Philadelphia and Bal- 
timore four, Brooklyn and District of Columbia three, Boston 
and Pittsburgh two, Providence, Lawrence, and New Bedford one. 


From smail-por, Philadelphia 35, New York and Chicago 12, 
Pittsburgh three. From typhoid fever, Philadelphia 11, New 


York eight, Cincinnati and Lowell four, Providence three, 
Chicago, Boston, Pittsburgh, and Buffalo two, Brooklyn, St. 
Louis, Baltimore, New Orleans, Charleston, Nashville, Fall 
River, Lawrence, Lynn, Holyoke, Newton, Milford, and Brook- 
line one. From measles, New York 10, Baltimore seven, Cincin- 
nati six, Chicago and Nashville three, St. Louis and Milwaukee 
two, New Orleans, Pittsburgh, Buffalo, Providence, Worcester, 
Cambridge, and Haverhill one. From malarial fevers, New 
York 14, Brooklyn seven, St. Louis six, New Orleans three, 
Cincinnati two, Baltimore and District of Columbia one. From 
whooping - „New York and Chicago five, Philadelphia, 
Brooklyn, an Pittsburgh two, St. Louis and Cincinnati one. 
From puerperal fever, Milwaukee three, Philadelphia, Brooklyn, 
ton, Pittsburgh, and Lynn two, St. Louis, New Orleans, Low- 
ell, and Holyoke one. From erysipelas, New York seven, Brook- 
yn three, Charleston two, Chicago one. From typhus fever, New 

ork six, Buffalo one. The mortality from cerebro-spinal men- 
nade has from 60 for the weck ending A 


one in Springfield; diphtheria 51, scarlet fever 16, in Boston ; 
scarlet fever 36, diphtheria 11, in Milwaukee. 

In 41 cities and towns of Massachusetts, with a lation of 
1,088,239 (population of the State 1,783,086), the death-rate 
for the week was 20.99, against 22.39 and 21.26 for the previous 
two weeks. 

For the week ending April 16th, in 149 German cities and 
towns, with an estimated population of 7,783,192, the death- 
rate was 27.1. Deaths reported 4053 ; under five 1809: pulmo- 
nary consumption 621, acute diseases of the respiratory organs 
450, diphtheria and croup 164, diarrhœal diseases 104, scarlet 
fever 76, typhoid fever 64, whooping-cough 47, measles and ré- 
theln 24, small-pox (Konigsbery five, Lübeck, Beuthen, Munich, 
two, Berlin four, Leng Aachen six) 20, typhus fever (Königs- 
berg two, Thorn three, Tilsit two, Greifswald) eight. The death- 
rates ranged from 16.4 in Essen to 40.8 in Augsburg; Koni 
berg 32.8; Breslau 26.9; Munich 36.9; Dresden 31.9; n 
23.9; Leipzig 18.5; Hamburg 26.2; Hanover 18.7; Bremen 
24.6; Cologne 28; Frankfort 20.5; Strasburg 35.8. 

For the week ending April 23d, in the 20 English cities, with 
an estimated population of 7,616,417, the death-rate was 22. 
Deaths reported 3211: acute diseases of the respiratory organs 
(London) 338, small-pox (London 84) 85, whooping-cough 84, 
measles 71, scarlet fever 63, fever 31, diarrbœa 26, diphtheria 22. 
The death-rates ranged from 17.1 in Hull to 29.9 in Newcastle- 
on- Tyne; Bristol 19.7 ; Birmingham 19.9 ; Leeds 20 ; Manchester 
21.5; Sheffield 21.5; eg 27.3. In Edin- 
burgh 22.3; Glasgow 23; Dublin 32. 

The meteorological record for the week in Boston was as fol- 
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lows: — 
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Thermom- Relative Direction of V. of State of 
eter. Humidity. Wind. WI . Weather. I Rainfall. 
Ma 2 
1881. 1 * : a 1 7 1 : 
2 . . a 
E a 8 = 8 8 — 8 > < 
1 30.321 50 64 36 31 14 40 35 W W SW 1 8 | 16 Cc 0 F — on 
— 2 30019 56 64 44 90 69 36 65 8 SW NW 12 12 12 R R C — om 
Tues, 3 30.343 49 57 40 48 36 32 45 NW SE SW 15 6 7 F F C — a=» 
Wed., 4 30.452 48 54 37 47 42 49 46 E E SW 3 7 5 C F C == ==» 
Thurs., 5 | 30.331 | 51 | 63 38 | 65 49 30 48 W E 8 3 11 10 C F F — = 
Fri., 6 30.051 44 51 42 84 95 100 93 8E NE NE 9 1410 R R R — ==» 
Sat., 7 30.081 48 57 43 92 80 70 81 N E. Calm. 2 8 0 0 F 0 — a= 
Week. 30.299 50 64 36 59 20.55 56 


1 O., cloudy; C., clear; F., fair; G., fog; II., hazy; S., smoky; R., rain; T., threatening. 


OBITUARY. 
DR. GEORGE W. GARLAND. 


Dr. Georce Waternovuse Garvanp died at his residence 
in Lawrence, May 5th, after a comparatively short illness, at the 
of sixty-eight. He was born in Barnstead, N. II., in 1813. 
His early education was received in the academies of Gilmanton 
and Hopkinton, N. H., and afterwards for three years he taught 
sc to obtain the funds necessary for the pursuit of his 
chosen profession. His medical studies were commenced under 
Dr. Dixi Crosby, and further pursued in the medical school of 
Dartmouth College and at Harvard. While at the latter place 
he acted as surgical assistant in the Massachusetts General Hos- 
pital, and in 1837 he received his degree of M. D. from Bow- 
doin College. He returned to his native town, where he prac- 
ticed his profession for eight years, when he removed to Mere- 
dith, now Laconia, N. H., and in 1854 he settled in Lawrence, 
with whose early history his name is closely identified. As a 
titioner he was widely known and universally respected. 

has been president of the Essex North District Medical So- 
ciety, and a councilor of the state society, and in 1879 he deliv- 
the annual oration before the Massachusetts Medical So- 
ciety. He has contributed many articles on medical subjects to 
— journals, which have marked him as a man of unusual 
resources and fertility of invention. The paper on Obstetrics, 
read before the state society several years ago, and printed in 
its Transactions, contained several new and useful suggestions. 
His only son, George M, is already well known as a practi- 
tioner in this city. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
MENT C. S. ARMY, FROM MAY 7, 1881, TO 

MAY 13, 1881. 


Kine, Witt1am S., colonel and surgeon. His extension of 
leave of absence on account of sickness, granted him Novem- 
ber 9, 1881, from A. G. 0, still further extended six months, on 
account of sickness. S. O. 105, A. G. O., May 7, 1881. 

McParuin, T. A. His promotion to assistant medical pur- 
veyor, with the rank of licutenant-colonel, — vice Cooper, de- 

, — confirmed by the senate May 10, 1881. 

Bacue, D., — and surgeon. Relieved from duty in De- 
partment of California, to proceed to Philadelphia, Pa., and re- 
vice on arrival, to the surgeon-general. S. O. 104, C. 
G. 0. 


MeCtrrtax, Evy, major and surgeon. To report to the 
medical director of the department for duty until further orders. 
8. O. 56, Department of the Columbia, April 26, 1881. 

Harrtsurr, A, major and surgeon, Relieved from duty in 
Department of the t, to take effect June 1, 1881; then to 
report in person to commanding T tment of the 
1— for assignment to duty. O. 104, A. G. O., May 6, 


r and surgeon. Relieved from 
ast, to take effect June 1, 1881; 
go Department of the Mis- 


Mipp.etoy, J. D. V., 
duty in Department of the 
then to report to commanding 
souri, for assignment to duty. S. O. 104, C. S., A. G. O 

Brown, J. M. His promotion to surgeon, with the rank of 
major, — vice McParlin, promoted, — confirmed by the senate, 
May 10, 1881. 


Brown, J. M., captain and assistant surgeon. Relieved from 
duty at Fort Garland, Colo., and assigned to duty at Fort Lewis, 
Colo. S. O. 86, Department of the Missouri, May 3, 1881. 

Hupsarp, Van Buren, captain and assistant surgeon. Re- 
duty 1 of — to proceed to 
New York city, and on arrival report by letter to surgeon-gen- 
eral. 8. O. 104, C. S., A. G. O. 

Garpyer, W. II., captain and assistant surgeon. Relieved 
from duty in Department of the South, to proceed to Washing- 
ton, D. C., and report in person to the surgeon-general. 8.6. 
104, C. S., A. G. O. 

Konnrun, E. A., captain and assistant surgeon. Relieved from 
— in ee of the A* — oper dl to Philadelphia, 

a., and, on arrival, to rt tter to the su n- ral. 
8. O. 104, C. S., A. C0. 

Kine, W. II., captain and assistant surgeon. Relieved from 
duty in Department of Dakota, and, on expiration of his pres- 
ent sick leave of absence, to report by letter to the surgeon-gen- 
eral. S. O. 104, C. S., A. G. O. 

DeWitt, C., captain and assistant surgeon. Relieved from 
duty in Department of the Platte, to proceed to Philadelphia, 

general. 


Pa., and on arrival re by letter to the surgeon - 
S. O. 104, C. S., A. G. 8. * 


Connecticut Mepicat Sociery.— The annual meeting 
of the President and Fellows will be held at the City Hall, Com- 
mon Council Room, Hartford, at three r. u., Wednesday, May 25, 
1881. The following is the usual order of exercises, after the cre- 
dentials of the Fellows have been decided: Address to Fellows, 
* president. Announcement of committees. Recess for elec- 
tion of nominating committee. Report of committee on unfin- 
ished business. Reports of special committees: on medical ex- 

rts, G. W. Russell, M. D.; on sale of poisons, R. Baker, M. 

).; on vital statistics, M. White, M. D.; on lunacy commis- 
sion, A. M. Shew, M Introduction of new business: re- 
port of treasurer, Dr. Edgerton; report of committee on . 
resolves ; report of nominating committee and election of 
cers ; report of committee on business; report of standing com- 
mittees ; report of committee on honorary members; report of 
auditing committee. The Fellows are requested to register 
name and address upon entering the hall. The annual conven- 
tion (mass meeting) will be held at City Hall, Thursday, May 
26th, commencing at nine a.m. The following is the usual 
order of exercises: report of secretary, C. W. Chamberlain, 
M. D., Hartford ; report of committce on matters of profes- 
sional interest, W. A. M. Wainwright, M. D., Hartford, chair- 
man; The Early Recognition of Epilepsy, E. C. Seguin, M. D., 
New York ; reception of delegates from other societies ; reports 
of delegates to other societies ; introduction of business, cases of 
interest, and discussion. Essays: Sympathetic Ophthalmia, 
S. B. St. John, M. D., Hartford; Non-Pharmacological Ther- 
apeutics, Henry Fleischner, M. D., New Haven; The Influence 
of Sudden Alternations of Temperature and Humidity upon 
the Respiratory System, C. B. Newton, M. D., Stafford Springs; 
Medical Progress and Changes, William Woodruff, M. D., 
Thomaston ; Treatment of the Third Stage of Abortion, J. H. 
Grannis, M. D., Saybrook; Treatment of Lacerations of the 
Cervix, M. D. Mann, M. D., Hartford ; Transmission of Bovine 
Tuberculosis from Infected Milk, Noah Cressy, M. D., V. S., 
Hartford. Voluntary communications. 
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Original Articles. 
— — 
TWO CASES OF TEMPORARY APHASIA.) 
‘¢BRIGHT’S DIATHESIS.” 
BY r. u. ROTCH, u. 5. 


Ferrier ? defines aphasia as follows: “ The subject of 
aphasia is deprived of the faculty of articulate speech, 
and also very generally of the faculty of expressing 
his thoughts in writing, while he continues intelligently 
to comprehend the meaning of words spoken to him, 
or it may be to appreciate the meaning of written lan- 
guage. An aphasic individual knows perfectly well, 
as exhibited by his gestures, if a thing is called by its 

ight name or not, but he cannot utter the word him- 
7 or write it when it is suggested to him. In his 
attempts, only an automatic or interjectional expres- 
sion, or some unintelligible jargon escapes his lips, or 
unmeaning scrawls are set down on paper as writing. 
This affection is usually, at first at least, associated 
with a greater or less degree of right hemiplegia, but 
the motor affection of the right side, chiefly of the 
right arm, is often slight and transient, or may be 
wanting from the first, the only indication of motor 
paralysis being a paretic or weak condition of the oral 
muscles of the right side. The inability to speak is 
not due to paralysis of the muscles of articulation, for 
these are set in motion and employed for purposes of 
mastication and deglutition by the aphasic individual. 
The cause of this affection was shown by Broca (and 
his observations have been coufirmed by thousands of 
cases) to be associated with disease in the region of the 
posterior extremity of the third left frontal convolution, 
where it abuts on the fissure of Sylvius and overlaps 
the island of Reil.“ „One of the most common causes 
of the affection is softening of this region, consequent 
on sudden stoppage of the circulation by embolic plug- 
ging of the arterial channels which convey its blood 
supply, by which the functional activity of the part is 
temporarily or permanently suspended.” The rapid 
recovery which so frequently occurs in cases of aphasia, 
especially of the kind due to embolic plugging of the 
nutrient arteries of the left centres, is not so much to 
be regarded as an indication of the education of the 
right centres, but rather of the reéstablishment of the 
circulation and nutrition in parts only temporarily ren- 
dered functionless.” Ferrier, in speaking of the uni- 
lateral development of a bilateral function, mentions 
the interesting observations of Lépine,“ Russell,“ and 
others who have recorded cases showing that aphasia 
with left-sided hemiplegia occurs in left-handed people, 
and states also that there are other cases which seem 
to show that recovery of speech may take place after 
a lesion which has caused complete and permanent de- 
struction of the left speech centre, quoting in support of 
this view the case reported by Drs. Batty Tuke and 
Fraser“ as follows: “A female patient was rendered 
unconscious by the occurrence of cerebral hemorrhage. 
On her recoyery she was found to be totally speech- 

and she remained so for an indefinite period. In 
process of time, however, the faculty of speech was 
restored in great measure, though never quite perfect- 
ly. Towards the end of her life she had difficulty in 

1 Concluded from 462. 


2 Functions of the Brain, 


272. 
8 These M 


ongié, Paris, 1866. 
Medical Times and Gazette, J ly 11, October 24, 1874. 
ad ** Mental Science, April, 1872. * 


recalling the commonest terms, but she never hesitated 
to articulate the word when she heard it. Death oc- 
curred fifteen years after the seizure, and there was 
found a total destruction and los- of substance in the 
cortical region in the left hemisphere corresponding 
with the position of the centres of articulation. ‘This 
seemed to be one of the clearest cases of re-acquisition 
of the faculty of speech by education of the articulat- 
ing centres of the right side.” 

In Mr. A's case, where there were no antecedent 
symptoms of cerebral disease, the cause of the aphasia 
appeared to be either a minute hemorrhage or an em- 
bolus, the embolic origin of the attack seeming to be 
more probable from the existence of an aortic heart 
murmur in a patient who had had articular rheuma - 
tism, and from the absence of any other symptoms 
which would be of aid in the diagnosis of hemorrhage, 
such as vomiting, infrequent pulse, stertor, changes in 
the pupils, convulsions, etc., which, according to Pro- 
fessor Austin Flint.“ suffice for a highly probable dif- 
ferential diagnosis though they do not warrant a posi- 
tive opinion. 

Professor Flint mentions the case of a young man 
who, having ridden all day in an open wagon, the 
weather being cold, after eating a hearty supper, was 
suddenly unable to utter a word. He went to bed, 
and slept perfectly well, but on awakening was still 
unable to speak. In the course of the day he began 
to use some words, often the wrong words, and in a 
few days recovered his speech, although he has ever 
since had some difficulty in selecting right words. He 
had an aortic regurgitant and a mitral direct murmur, 
with considerable enlargement of the heart. A year 
after the attack nothing had occurred to denote cere- 
bral disease, excepting that he was conscious of an un- 
easy sensation in the left side of the head, and the case 
was considered to be of embolic origin. 

The salient points of interest which immediately at- 
tract our attention in the case of Mr. B. are the evi- 
dence of a slightly hypertrophied heart without valvu- 
lar lesion, in combination with a condition of the urine 
which might well indicate an early stage of interstitial 
nephritis, and an arterial pulse both in the fundus of 
the eye and at the wrist, supposed to show increased 
arterial tension. 

This combination of physical signs has long been 
recognized, and the literature of the subject during the 
last five or six years has been extensive, different au- 
thors in succession reviewing the vexed question of the 
wtiology and pathology of the disease, and criticising 
the theories of their predecessors, but it is interesting 
to note that although the mechanical theory of Traube 
and Johnson held such a prominent position among 
both physiological and pathological, tend to support 
the original view of Bright, suggested half a pees 
ago, that it is an altered quality of the blood whi 
causes disease of the heart, vascular system, and kid- 
neys with their respective train of symptoms; Bright, 
however, seems to have considered that this change in 
the blood originated in the kidueys, while Mahomed,’ 
Saunby,® Broadbent,’ and others hold that the altered 
blood is the primary condition which produces conges- 
tion of the excretory organs, especially the kidneys, 
thus leading to renal disease, and that this same poi- 

6 Practice of Medicine, p. 660. 

7 Guy’s Hospital Report, 1879. 

8 ingham Medical Review, 1878. 
ber 25, 1875. 
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soned condition of the blood also produces impeded 
capillary circulation, and the resulting cardio-vascular 

ges. Mahomed draws especial attention also to 
the value of the high tension pulse as the earliest phys- 
ical sign by which we can not only foresee but in 
certain cases entirely obviate, or at least delay, the 
approach of chronic Bright’s disease. Saunby con- 
siders that this disturbance is primarily in the diges- 
tive organs, and results in the imperfect oxidation of 
nitrogenous material, a function which Murchison * has 
shown to be chiefly located in the liver. This imper- 
fectly oxidized material circulating in the blood di- 
rectly stimulates the kidneys, according to Heidenhain, 
maintaining in them a constant state of functional hy- 
peremia, and by increasing the general capillary resist- 
ance raises the systemic blood pressure so as to keep 
up a permanent strain on the organs of circulation, 
which results in dyspepsia, constipation, lassitude, mus- 
cular pains, coldness of extremities, later cardiac dilata- 
tion and hypertrophy, gastric and bronchial catarrh, 
etc., and stil later, rupture of a small vessel, producing 
various symptoms, such as paralysis, aphasia, etc., ac- 
cording to its locality. 

The extended and careful experiments of Grawitz * 
and Israel on dogs, in which they were able to pro- 
duce this combination of hypertrophied heart and in- 
terstitial nephritis by the introduction of small amounts 
of urea into the blood showed that in no case was the 
arterial tension increased, and they therefore concluded 
that the impeded kidney secretion caused the heart 
hypertrophy, and that this hypertrophy did not depend 
on an increased arterial tension, but was caused by the 
small amount of urea, which, being retained in the 
blood, excited the heart to greater activity, and thus 
to hypertrophy. Finally, they admit that with our 
present means for diagnosis the difficulty of determin- 
ing the exact time when the disease of the kidney or 
heart begins is so great that it is impossible to say 
which begius first, but they consider as proved that 
under none of the conditions as yet brought forward 
by investigators is the blood tension increased, and 
they hold that the impaired renal secretion causin 
irritation and hypertrophy of the heart with — 
velocity of the circulation produces dilatation of the 
vessels throughout the body. 

These experiments of Grawitz and Israel should re- 
ceive especial attention, for besides being evidently 
performed with the most faithful regard to detail, and 
in the most evident spirit of fairness, they had the ad- 
vantage of coming after such prominent investigators 
as Senator,“ Ewald,“ Griitzner, Buhl,“ and Ustimo- 
witsch, all of whose experiments they have carefully 
repeated and analyzed. , 

In regard to the pathology of the disease represented 
by the Bright’s diathesis” the literature is as ex- 
tended and the opinions as diverse as ‘ais been the case 
in the discussion concerning the primary cause of the 
disease. ‘The principal theories, however, which at 
present divide the opinions of the especial investigators 
of this subject, are those brought forward by Dr. John- 
son, and by Drs. Gull and Sutton, the former at first 
maintaining that the pathology was mainly a hyper- 
trophy of the muscular coat of the renal arterioles, 
‘unctional Diseases of Liver. 

Jirchow’s Archiv, 1879, Ixxvii. 315. 
Virchow’s Archiv, v. Ixxiii., s. 313, 1878. 


Jirchow’s Archiv, Ixxi., 466, 1877. 
nstitut zu Miinchen, 1878, 38. 
stimowitsch Beitriige 


zur Theorie der Harnabsond, 1877, 198. 


causing a continued contraction of their lumen, and 
later imagining a tonic spasm of all the systemic arte- 
rioles; while the latter believed that the disease was 

rimarily a degeneration of the vascular system at 
arge, the affection of the kidney aud heart being a sec- 
— 2 manifestation; and they also considered that 
what Johnson supposed to be a hypertrophy was in 
reality a peculiar hyaline fibroid substance deposited in 
the muscular coat of the arterioles, and they therefore 
designated the disease arterio- capillary fibrosis; and one 
of the chief merits of this theory (as observed by Dr. 
Ball? in his review of the subject) is that it directs at- 
tention to the systemic changes, which from a diagnostic 
point of view are frequently more important than the 
purely renal symptoms. Thoma,“ who has made 
a most extended study of the subject, hus failed to dis- 
cover the muscular hypertrophy upon which so much 
stress is laid by Dr. George Johnson and his followers, 
and his views coincide very closely with those advanced 
by Sir William Gull and Dr. Sutton, so far, at least, 
as the reual process is concerned, and where he has no- 
ticed any changes in the muscular arterial coat they 
were rather in the direction of atrophy from stretching 
and compression by the proliferated connective tissue, 
On the other hand Bamberger“ was of the opinion that 
the hyaline-fibroid degeneration of Gull and Sutton 
was a product of microscopical preparation, though this 
cannot be said to have been clearly proved, as shown 
by Dickinson’s” experiments. 

Dr. Bryan C. Waller u has lately given us the re- 
sults of his investigations of forty-five cases where in- 
terstitial changes had occurred in the kidney, which 
afford but little support to the theory of arterio-capil- 
lary-fibrosis, and are decidedly in favor of Dr. John- 
sou’s theory of hypertrophy of the middle coat. The 
following is a summary of Dr. Waller’s work which 
— over a period of five years : — 

(1.) Certain changes in the vascular system are 
found in connection with chronic interstitial Bright's 
disease. 

(2.) ‘These changes consist principally of thickening 
of the middle and inner coats. 

(3.) In the case of the systemic arteries the outer 
coat does not undergo any change which can be con- 
nected with the state of the kidneys themselves ; it is 
sometimes secoudarily blended with the surrounding 
increased perivascular connective tis-ue. 

(4.) The hypertrophy of the heart is compensatory 
and secondary to obstructive causes. It seems to bear 
a definite relation to the degree of obliterative thicken- 
ing in the tunica intima of the systemic arterioles. 


There will, however, be no hypertrophy if the general 


nutritive conditions of the system are markedly bad. 

(5.) The changes in the arterial coats are in all 
likelihood due to the same primary cause as the altera- 
tions in the kidney stroma, namely, the circulation of 
poisoned blood, though the affection of the vessels is 
generally subsequent in point of time, owing to the more 
differentiated and therefore more stable nature of the vas- 
cular tissues and the non-occurrence of cell emigration 
into the arterial tunics as into the kidney*stroma. 

(6.) Interstitial changes may occur in the kidney 
apart from any alterations in the arteries, if the renal 
disease prove fatal before the latter have time to develop. 

7 Ziemssen’s Supplement, 1881. 

8 Virchow’s Archiv, 1877, Ixxi. 42, 227. 
1 „ April 15, 1876. 
11 Lancet, February 12 and 10,1861. 
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This is seen in cases of glomerulo-nephritis, where 
death generally occurs rapidly, with symptoms of sup- 
ion of urine, uremia, and acute dropsy. 

(7.) The general sequence of the various items in 
the morbd process appears to be (a) blood poisoning ; 
() renal changes; (e) vascular changes ; (a) cardiac 
hypertrophy. 

Dr. Broadbent's cases illustrating clinically the symp- 
toms of the. Bright’s diathesis ” and showing the great 
benefit that can be derived from treatment, I have not 
time or space to describe, but they are well worth the 
careful perusal of the physician in every-day practice, 
and can be found on page 202 of the Lancet fur Decem- 
ber 25, 1875. 

In addition to the usual purgative treatment adopted 
in cases where this condition of high tension is found, 
it may be well to experiment with the one per cent. 
solution of nitro-glycerine used in a series of cases by 
A. W. Mayo Robson! with apparently effect. 
One of these cases, a woman fifty-two years of age, 
consulted Dr. Robson in June, 1880, for attacks of diz- 
ziness ; two days before seeing him she had an unusu- 
ally severe seizure which had left her right side weak 
and had rendered her speech indistinct. The right side 
of the face and the right arm were found to be slightly 
— the right leg numb and decidedly weak. 

er pulse was hard and corded, and all her vessels in- 
dicated increase of tension. The urine was normal 
in quantity, but had a specific gravity of 1006 and 
showed a trace of albumen. 

Milk diet, aperient medicine, and rest were ordered, 
and the paralysis gradually passed off, but the vascular 
tension remained. In August she began to take the 
nitro-glycerine solution in minim doses, thrice daily, as 
the attacks of dizziness were returning; the vascular 
tension was at once reduced and the pulse became 
softer and apparently fuller; the urine, which just be- 
fore the nitro-glycerine treatment had a specific grav- 
ity of 1008, increased afterward to 1012, and became 
slightly more abundant. Her dizziness was relieved, 
and when an attack was threatened, a dose of the rem- 
edy always prevented it. 

Dr. Robson suggests that it would be advisable to 
give a dose of this remedy when called to a case of apo- 
plexy, to prevent further hemorrhage by reducing the 
pressure in the vessels. 

I have given this short and imperfect review of what 
will probably in the future be called the Bright’s dia- 
thesis,” thinking that Mr. B.’s case might come under 
this clas, and that the two aphasic attacks from which 
he has already suffered may be the forerunners of se- 
rious disease which may possibly be obviated by a 
change of life. ‘The tracings, judged by the rule laid 
down by Mahomed in his, exhaustive article on this 
subject, that “no part of the tracing should rise above 
a line drawn from the apex of the up stroke to the 
notch preceding the dicrotic wave,” show such a rise to 
be present, and this, according to Dr. James Putnam, 
who has made extended observations on normal pulses, 
does not occur anless the tension is abnormally high. 

The examination of the urine in Mr. B.’s case is in- 
structive and recalls the statement of Bartels,“ who 
says that though the amount of urine falls, the specific 
gravity does not rise to the normal, as was seen in the 
analyses made by Dr. Hills, also that the urea is dimin- 
ished, but is often masked for years by the polyuria. 

1 British Medical Journal, November 20, 1880. 
2 Ziemssen's Cyeloped., volume xv. 


APHASIA COMPLICATED WITH INSANITY. 
BY c. r. BANCROFT, u. b., BOSTON. 


J. G., a farmer, aged sixty, entered the New Ham 
shire Asylum for the — August 21, 1876. with 
the following history: Had always been perfectly 
healthy. No hereditary insanity. On December 6, 
1872, worked hard all day in a severe snow storm. 
thereby getting wet and chilled. On the evening of 
this day he had an attack of loss of vision, and his en- 
tire right side was numb, though not completely para- 
lyzed. Head was cold and covered with clammy sweat. 

id not lose consciousness. Recovered in about a 
week. No mental derangement. Soon after this be- 
gan to have most violent and distressing palpitation of 
the heart, and sensations of fullness and pain about the 
epigastrium. Aside from these symptoms he was as 
well as usual. On May 30, 1876, he suddenly became 
restless in the night, and seemed to be in distress. 
When asked what was the trouble, he seemed cross 
and irritable, complaining that his wife was always 
fault finding. It was noticed that his articulation was 
indistinct, and that he spoke with difficulty. He re- 
plied to questions asked that it seemed as though a 
string was pulling at his left eye; the pupil of that 
eye was widely dilated. There was no other paralysis 
aside from the left iris and tongue. Recovered in five 
days, although he remained for some time after in a 
state of complete physical prostration, On the 7th of 
June, 1876, he drove a spirited horse six miles, return- 
ing about midday much exhausted. Soon after return- 
ing he was seized, while sitting in his chair, with loss of 
speech, marked mental confusion, and apparently a tem- 
porary loss of vision. There was no paralysis. Hi 
eyes were rolled up, he groped his way about the room 
evidently seeking a door. He soon recovered the power 
of vocalization, but not of speech. For four days he 
knew no one, not even his own family. His mind was 
filled with all sorts of insane fancies. He would milk 
the cows three or four times a day, and then chain 
them to the stalls. At nightfall would nail the win- 
dows and doors. When admitted to the asylum in 
August, 1876, he partly understood the meaning of 
gestures, but no meaning to speech. Heart 
was regular and intermittent, but no murmur could be 
detected. He coined words of his own, but did not 
understand a word that was said to him. By Septem- 
ber he had made slight improvement, as the record 
indicates. “On the whole has gained in the faculty of 
expression and in the matter of understanding signs 
and words. His sentences are more perfect and con- 
nected, and though he comprehends little of what is 
said to him, he not look so utterly unconscious 
when addressed. Looks at the speaker as * he 
would like to get at his meaning if he could. In re- 
sponse to the written question, “ Do you know where 

ou are?” he said, Well, I’ll do the best I can. 

Yes, I'II promise if you Il let me go down-stairs.” A 
piece of paper was handed him with the words written 
thereon, “ Write on this paper,” and he read it thus: 
“On — this — promise.” Seemed to think the doctor 
was demanding money either us payment for his board 
or compensation for his release. Said he would have 
“to go home and sell something to raise the money.” 
Finally wrote on the paper these words, Gome as 800 
Thursday,” pretty evidently meaning go home as soon 
as Thursday. At first wrote Thursday without an 
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h, but seeing the want of that letter took the pencil 
and made the correction. 

The following is a stenographic report of the pa- 
tient’s conversation, and is a fair sample of his present 
method of expression: “I want to go home; yes, let 
me go home, won't you? I hain’t said a word. What 
do they propose to do? Let me know right away. 
But I don’t understand — Yes — No I don’t — No 
—I can’t — if I did I would. No, I can’t. I don't 
understand, and that.” (At this point a piece of paper 
with writing on it was handed him.) “No, I can’t 
read it; why, really, I can’t read it. Now, if I could 
I would, but I can’t — well, I can't — no, I don’t. If 
they won't I suppose these old men were here.“ Al- 
ways talks with the air of a man studying to make 
himself understood, and seems to think he is successful. 

ber 20, 1876. Wrote a letter to his wife, 
which is not only unintelligible, but is very illegible. 
Scarcely any of the words are correct; most of them 
are coined ; even his own name is incorrectly written. 

October 23d. Was induced to play at dominoes, 
and after his mind was centred on the game he could 
understand what was said relative to it. 

November 2d. Had the following conversation to- 
day in to his method of moving and taking up 
trees: Lou to take and cut a piece out, and with old 
axes, and then dig down under it, and take it out. 
You must be careful of the bosnics so as not to injure 
them. I take out old bosnics that way. Yes, you 
take an Irishman, and let him cut the ros right off, 
and you can take the brush out easy. Take and cut 
the rost right off, and brash the team right back, and 
then you can draw it right out. I always clean my 
broshnics right off in the spring. You can’t prow with 
brash just where you want to; you are liable to clash 
over on the smaller and hurt, and then you want to 

a chain or rope, I don’t know which he means; 

wse each way so you can light it as you please. 
Some climb up, and cut off part of brush, so that it 
will proll where they want it. You want to be care- 
ful and not streak it and gar it so as to spoil it when 
it falls.” While speaking thus patient seems to have 
no idea that he is not speaking correctly or that he 
cannot be understood. words “ brosh,” “ bosnic” 
are very commonly used by him. In fact, these were 
the words that he first coined at the very beginning of 
his sickness, and his relatives say that he was continu- 
ally using them for some time before he was sent to 
the hospital. 

March 15, 1877. For the last few months has been 
gradually improving, though he has by no means re- 
covered a perfect use of his faculties. The use of 
wrong words is not so marked as it was. (From this 
time until his death his ability to talk correctly slow] 
increased, but he could not understand language 
dressed to him.) His heart has been examined, but no 
organic lesion detected. 

May 18th. It is doubtful if he has the faculty of 
reading intelligently, although he spends much of his 
time in apparently reading the newspaper. ‘This morn- 
ing brought a letter from home to the physician, but 
did not seem to under-tand its purport. Seemed to 
think there was something about doves in a 
which contained not the remotest allusion to them. 
May 31st. It was thought best to make a trial of 
* him home, and he was discharged, improved. 

On une 18, 1877, he was readmitted. Had no sooner 
arrived at home than he began to develop all manner 


of eccentricities. At once became arbitrary and very 
unreasonable in all his —.— = — He did 
not in the least recognize his inability to speak cor- 
rectly or to understand others, and was greatly in- 
censed because his wife did not understand and do as 
he wished. Would not tolerate any restraint, and in- 
sisted on driving alone and doing in all things as he 
chose. Finally he even used threats, and his family 
were obliged to return him to the hospital. During 
his short stay at home the strain of being thrown upon 
his own responsibility wore upon him physically, and 
his expression became somewhat haggard. 

On July 9th he was reported as much more hearty 
and robust than at time of readmission. On first com- 
ing back he was much excited and insisted on returning 
home, but later became perfectly reconciled. Whenever 
his wife called, however, he became quite angry with 
her, evidently thinking that she was the author of his 
detention. 

From this time until the fall of 1878 there was little 
or no change. He would often talk for two or three 
minutes correctly, but he seemed wholly unable to 
comprehend what was said to him. At about this time 
he began to present the first marked physical symp- 
toms of valvular disease of the heart. Had slight 
cedema of feet and ankles, and dyspnoea on exertion. 
Heart again examined when the following very marked 
changes were noted: — 

“ Heart’s action very irregular; and the organ itself 
considerably enlarged; apex beat detected an inch to 
the left of mammillary line. Over sternum at junction 
of fourth rib is heard a systolic murmur propagated up- 
wards toward the right; also a mild diastolic murmur. 
Over apex is heard a soft presystolic murmur.” From 
the moment this examination was made the case be- 
came pathologically clear. The diagnosis of embolism 
was made. The embolus probably affecting the circu- 
lation in the anterior lobes of the cerebrum. Hitherto, 
as no positive heart murmurs could be the 
case was somewhat obscure. 

Mr. G.’s subsequent history was the usual one of 
valvular cardiac disease. (Edema, dyspnea, cyanosis, 
palpitation, and pain; temporary relief with digitalis 
only to be followed by the ten-fold greater agony when 
this drug had reached its stimulating limit. Death oc- 
curred suddenly, while patient was sitting in his chair, 
on May 1, 1879. 

Autopsy. Heart weighed twenty-seven ounces; wall 
of left ventricle one inch in thickness. Aortic valves 
ossified, very rigid and incompetent, and presentin 
three large spots of ulcerative endocarditis. Mi 
valve ossified, rigid, but presenting no ulceration. 
very oedematous. Brain weighed forty-one and 
one half ounces. Dura mater quite firmly adherent in 
places. Dr. W. F. Whitney made the following re- 
port on the brain: “The branch of the middle cere- 
bral artery, right hemisphere, supplying the anterior 
portion of the middle lobe, is entirely obliterated, and 
that portion of the brain representing a piece three to 
four centimetres in diameter is completely destroyed, 
simply a thickened mass of fibrous tissue covered it, 
enclosed in which the artery was found. ‘The island of 
Reil is only superficially affected. 

The anterior convolutions are untouched. On the 
left side nearly the same lesion occurred only very 
rere! smaller, and the anterior convolution was unaf- 
ected. 


The case presents the following peculiarities: (1-) 
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At the beginning of his attack, and for a long time 
afterward, the patient seemed unconscious of any infirm- 

of speech. He thought he spoke correctly, and, 
unlike aphasic patients generally, was not disturbed by 
the fact that he was 1 the wrong word. He was 
even an with his ives because did not 
K do as he bade them. It was un- 
doubtedly here that his insanity played a prominent part, 
and prevented him from appreciating his own mental and 
physical condition. He seemed to have positive ideas ; 
and to his own consciousness they were sufficiently rea- 
sonable. He milked the cows several times a day, 
chained them to their stalls, and nailed the windows, 
with the air of a man who understood perfectly well 
what he was doing, and recognized the im and 
necessity of so doing. In the same determined manner 
he spoke and ordered his family to do this and that, 
never in any way indicating that he did not understand 
what he was about. It was only after a long residence 
among — chat he seemed to discover he was 


not unde 

(2.) He gradually recovered the power of speech, 
and was able to express his own ideas quite easily. The 
strange words that he at first used gradually disap- 

from his vocabulary and he once more used the 
right word in the right place. But notwithstanding 
this he was wholly unable to understand language ad- 
dressed to him. Many times have I endeavored to 
converse with him, but he never seemed able to under- 
stand and would invariably reply on some wholly ir- 
relevant subject. For the last few months of his sick- 
ness he seemed conscious of this inability to comprehend 
remarks addressed him, aud his expression was that of 
a foreigner who does not understand your language. 
At the same time his hearing was perfect; he under- 
stood gestures very readily, and played a good game of 
dominoes or checkers. Not only this, he could read 
understandingly. In short, he could comprehend ideas 
communicated by gestures or by writing and printing ; 
but spoken language was wholly incomprehensible to 
him. On one occasion he received a local newspaper 
from his native place. There was an account therein of 
arunaway, in which an old friend of his was thrown out 
of his carriage and injured. He seemed to understand 
the account and read it aloud correctly to the physician, 
making some comments on it. 

(3.) The lesion was peculiar. Ordinarily the third 
anterior convolution on the left side is destroyed or en- 
croached upon in aphasia; if not in the left it is gen- 
erally in the right hemisphere. In the present case 
this convolution was sound on both sides. This proba- 
bly affords an explanation of the patient’s recovery of 

to a certain extent. If the anterior convolu- 
tions on both sides had been diseased his ia would 
have been permanent in all probability. ‘The probable 
sequence of pathological events in the case seems to me 
to be somewhat as follows. An embolus from the 
heart was swept into the left middle cerebral artery. 
This caused the numbness of the right side and the loss 
of vision, but the speech centre was not affected at this 
time. At the second attack undoubtedly another em- 
bolus was swept into the middle cerebral artery on one 
or the other side, it seems to me impossible to say 
which, causing the mental confusion and prostration. 
In the third attack still another embolus was carried 
into the circulation and probably this time the right 
side was affected as well an the leh. The centre of co- 


ordination of language was not actually affected struct- 


urally ; but the disturbance of the circulation in that 
centre was so great that its function was entirely de- 
stroyed at the time. At the same time the general 
disturbance to the cortical portion of the brain, involv- 
ing of course the centres of ideation, was so great that 
mental confusion resulted. Gradually, through the s- 
toration of the circulation by collateral channels in 
ngu: y but imperfectly retu although 
was never again 

The question arises, How can the fact be accounted 
for that he could understand ideas communicated in 
writing or printing or when expressed in u 
while the very same ideas, expressed in 141 
no matter how slowly they were uttered, were totally 
incomprehensible tohim? The most probable explana- 
tion would seem to be that the nerve fibres conducti 
ideas from the audito to the higher — 
centres were actually interfered with and destroyed by 
— Whereas the nerve fibres conducting ideas 

m the visual ns were unimpaired, His hearing 
was perfect ; the slightest sounds were heard by him. 
A spoken word, however, seemed merely to fall upon 
his tympanum and go no further. 

The mental alienation made the case more blind, for 
the patient did not generally seem to think that he was 
laboring under any cerebral trouble. He considered 
himself well and strong and in full possession of his 
faculties ; he always attributed the fault to others, not 
to himself. Hence it was impossible to on any 
intelligent conversation with him about 
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TWO CASES OF SUBSCAPULAR ABSCESS; 
ONE OF THEM ATTENDED BY PERFORA- 
TION OF THE LUNG. . 


BY F. H. HOOPER, M. D. 


Tue first case of subscapular abscess which I shall 
report is one which presents some points of unusual 
clinical interest, and came under my observation last 
summer while conducting the service of Dr. Rotch at 
the Boston Dispensary. For the second I am indebted 
to the courtesy of Dr. E. H. Bradford and Dr. F. C. 
Shattuck, and to the records of the Massachusetts 
General Hospital. A careful search in medical litera 
ture has failed to find a 2 case identical, in all 
particulars, with the first, only one which bears 
any resemblance to the second. 

Case I. C. D., a little girl two years and eight 
months old, was brought to the Dis on Tues- 
day, the 17th of August last, with the wing his- 
tory: Born in this country of healthy Irish parents, 
she has always enjoyed good health, never having had 
even the ordinary complaints of infancy. One week 
ago she began to show less life and ardor in her play, 
but there was no one symptom in particular cal 
to excite the anxiety of the mother, unless it was that 
she noticed the child seemed to favor — to nurse,” 
as she ex it—her left arm, and to it 
away from her side. On Saturday, that is, three days 
before her visit to the Dispensary, a small swel 
about the size of a pigeon’s egg, was seen in the | 
axillary region at the border of the scapula. 
increased rapidly in volume, the child becoming very 
— 2 but there were no complaints of 

1 Read before the Suffolk District Medical Society. 
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pain. In the night between Monday and Tuesday the 
swelling burst (according to the mother) inside.“ 
The child immediately began to cough and retch, and 
brought up two cupfuls of purulent matter of such 
fetid quality as to produce vomiting in the mother, 
who, I may add parenthetically, was six mouths preg- 
nant. It was noticed that simultaneously with the 
evacuation of from the mouth the swelling dimin- 
ished in size. Has coughed much since, and from time 
to time expectorated a little pus. When seen the fol- 
lowing morning at the Dispensary, the child was very 
pale and feeble, with a short cough, but no expectora- 
tion. On examining the back the left scapula was 
found projecting from the side, being pushed outwards 
and wards by a soft fluctuating tumor extending 
beyond the axillary edge of the bone and below the 
inferior angle. The skin covering the tumor was 
healthy. The swelling was unaffected by the respira- 
tions, which were quick and short. No fetor of the 
breath. A small abscess of the scalp was found on 
the top of the head. On ausculting the upper left 
back loud gurgling and metallic rales were audible over 
the spine of the scapula at a point situated about the 
middle of the spinous process, and covering an area as 
as a silver dollar. Owing to the feeble condition 
of the little patient a mure examination was 
not attempted at that time. In the afternoon, how- 
ever, I visited her at her home. and found, in addition 
to the auscultatory signs already enumerated, numer- 
ous fine, moist rules occupying the lower lobe of the 
left lung. Percussion normal at the base, but as it 
caused so much disturbance to the child the whole 
chest was not percussed. Right lung healthy. The 
expectoration had been saved, as directed: small in 
quantity, thick, of a yellowish color, and odorless. A 
microscopic examination showed it to be pus unmixed 
with blood or any lung tissue. Child very feverish. 

The next day, August 18th. Has slept well. Has 
short cough, but no expectoration. Abscess appears 
to be smaller. The gargouillement over spine of 
scapula has disappeared. Bronchial respiration and 
bronchophony in the same spot strongly marked. The 
stethoscopic signs in other respects unchanged. Tem- 

ture 104° F.; pulse over 150. 

August 19th. Seen at 8.30 a. u. Slept well yes- 
terday, but was kept awake in the night by the distress- 
ing short cough. Sputa scanty, but purulent. Tem- 
perature 104° F.; pulse about 160, 

Four r. x. Vomits the milk and brandy, and re- 
fuses nourishment. Sherry wine substituted for the 
brandy. 

August 20th. When seen in the morning the child 
was very uneasy and restless, having been kept awake 
since one o'clock by the cough and difficulty of breath- 
ing. The tumor has increased in size. The rales in 
lower left chest less numerous and coarser. ‘Temper- 
ature 103° F.; pulse very rapid. 

Returned at noon — attempted to aspirate. Al- 
though the abscess was punctured at two different 

ints, and the largest trocar which accompanies the 

otain aspirator was used, the result was negative. 
The point of the canula could be felt moving freely 
underneath the skin. The aspirator was proved to be 
in perfect working order. 

August 21st. Slept well yesterday after the punct- 
ure. Not much cough. Skin over abscess normal, 
and not hot, but the scapula stands out more prom- 
inently even than yesterday, and appears to be float- 


ing, as it were, on a bag of pus. As soon as ble 
accompanied by Dr. Elliot. who Kindly Ten 
me his aid, and a free incision was made immediately 
below and to the inside of the inferior angle of the 
scapula. The incision was followed by a sudden ex. 
plosion of air from the wound, and the discharge of 
about an ounce of. thick pus. ‘There was not complete 
collapse of the tumor after the operation, but by slight 
pressure the scapula could be forced down to its nor- 
mal position. Air escaped with much noise from the 
opening with each cough or cry of the infant. A 
drainage tube was inserted, and a tight 


plied to the chest. ~ 
August 22d. Much dyspnoea and cough, with puru- 
lent expectoration, but the pus is less thick. Has 


taken milk freely, and slept well. On the whole, con- 
dition no worse. As there were no signs of any dis- 
charge on the bandage it was not removed. ‘Tempera- 
ture 103.6° F.; pulse over 150. 

August 23d. No particular change. Temperature 
103° F.; pulse over 150. 

August 24th. Cough, paroxysmal and severe, but 
not so frequent When the child coughs, a loud, hiss- 
ing noise, produced by the air passing out of the 
wound, can be distinctly heard through the 
The abscess has discharged a deal. 
removed. There is still some bulging of the scap- 
ula, and considerable oozing of thin, sweet pus from 
the opening. Upper part of left chest, front and 
back, tympanitic on percussion. Respiration over 
spine of scapula in the region where the coarse, 
bubbling rales were heard strongly amphoric. At 
the base percussion normal, and the fine rales have 
been replaced by a few coarse, dry riles and rough- 
ened respiration. Child very weak and emaciated. 
Bandage reapplied. ‘Temperature 102° F.; pulse 144. 
Saw the case again in the afternoon in company with 
Dr. F. C. Shattuck. Condition unchan 

August 25th. Drs. Cabot and Bradford visited the 
child with me in the morning, and verified the auscul- 
tatory phenomena above mentioned. Couglis less. 
No expectoration. Much discharge of thin, but not 
fetid, pus from the abscess, which was dressed, and 
bandage reapplied. In the afternoon there was a 
marked change for the worse. very distress- 
ing and frequent, and much shortness of breath. ‘Tem- 
perature 104° F.; pulse over 160. 

August 26th. Seems a little more comfortable. No 
expectoration excepting mucus. ‘The scapula now lies 
flat against the chest wall, and the stretched and loos- 
ened skin upon and around it has the appearance of a 
large empty sac, the flaccid walls of which move in 
and out with each inspiration and expiration. The 
flow of pus the same as on the previous days. Tem- 
perature 99° F.; pulse 128. 

Dr. Shattuck again examined the case in the after- 
noon, and furnished me with much useful counsel in 


regard to it. 

August 27th. In the morning temperature 98.5° F.; 
pulse 120. Notwithstanding this marked decline of 
the temperature and of the rapidity of the pulse, the 
extreme pallor of the child, the increasing feebleness 
and loss of flesh, threatened an unfavorable termina- 
tion. In the evening temperature 103° F.; pulse 152. 

August 28th. At both visits I found the little girl 
very restless and irritable, very weak from loss of sleep. 
Morning temperature 102.5 F.; pulse 146. Evening 
temperature 104° F.; pulse about 160. 
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August 29th. Condition about the same. In the 
morning temperature 103.5° F.; pulse over 150. In the 
evening a little worse. Temperature 104° F. ; impossi- 
ble to count the pulse on account of its rapidity and the 
fretfulness of the child. 

August 30th. Increased _ but coughs less 
frequently. Respiration at the base of lung slightly 
rougheued, but no rales. The loud amphoric sound at 
the top remains the same. Di e diminishing in 
quantity and much thinner. From the first, as already 
stated, the pus has not been fetid. Temperature 104° 
F.; pulse exceedingly rapid and small. 

August 31st. Coughs very little. Respiration rapid, 
short and labored. Appearance pale and waxy. Sleeps 
a little from time to time, propped up in bed, for she 
will not lie down, as she has been able to do hereto- 
fore. ‘Temperature 103° F.; pulse about 160. 

September Ist. Child died. 

Every effort was exerted to obtain a post mortem 
examination, but all my arguments were met by that 
superstitious ignorance which so besets the path of the 
dispensary physician, and an autopsy was obstinately 
refused. In the absence, therefore, of a scientific ex- 
amination, the explanation of the clinical facts must 
be left to theory and conjecture. Impossible as it is to 
determine with absolute certainty the exact nature and 
point of departure of the disease, we can, I think, by 
elimination come pretty near a rational solution of the 
problem. There are a few important features in the 
case which I wish to emphasize, and these are, that 
there was no evidence of any previous disease or injury 
of any kind; prominent constitutional symptoms were 
absent; there was merely general malaise for a week 
before the sudden evacuation of pus from the mouth; 
then, it was on the outside of the chest that the 
swelling first showed itself, and for some days con- 
tinued to expand, before any noteworthy symptom 
appeared. The physical exploration made it evident 
that there was a cavity at the top of the left lung, 
connecting by a fistulous tract with another cavity 
situated beneath the scapula, from which was dis- 
charged as well as from the mouth. inquiry 
naturally is, In what organ or tissue are we to locate 
the source of the pus, and by what mechanism was 
this condition of things brought about? The history 
of the case makes it very improbable that the primary 
trouble was either in the lung or pleura. An inflam- 
matory abscess of the lung, arising independently of 
tuberculous disease, pneumonia, or of any other ascer- 
tainable cause, may, as we know from the examples 
recorded by Graves, Stokes, ‘Trousseau, and others, 
occur. But, pus once collected in the lung, it is 
extremely unlikely that it would work its way out 
through the resisting chest wall, instead of emptying 
itself into the pleural chamber or through the bron- 
chial tubes, where the resistance would be reduced to 
aminimum. We had no signs of fluid or air in the 
pleural cavity. Moreover, the quantity of pus dis- 
charged was larger than we could expect from a pul- 
monary abscess. It must also be remembered that it 
—— external to the thoracic wall that the swelling first 

e its appearance, and, growing larger and larger, its 
final — or partial Soll : was coincident with 
the 8 of the — ce matter from the 
mou 


Could it have been a case of circumscribed empyema, 
in which the pus penetrated the costal pleura and 
worked its way down beneath the scapula? I think 


| not. ‘The position and shape of the swelling and the 


absence of edema are against “empyema _necessitatis,” 
wh:ch is commonly seen in the anterior portion of the 
thorax. Besides, there is no reason, the pus once hav- 
ing broken through the intercostal muscles, why there 
should be rupture of the pleura pulmonalis, as the press- 
ure at that point would be slight. It might occur, 
however, from necrosis of the membrane, but the ab- 
sence of all fetor in this case excludes any such cause. 
In spite of the rapidity with which disease travels in 
infancy, I cannot believe that an empyema could form 
in so short a time, and without giving rise to any more 
constitutional disturbance than was observed in this 
little patient. The character of the pus also was not 
that of empyema. For these reasons, in addition to 
some of those mentioned for doubting the origin of the 
affection in the lung, I shall exclude the pleura also 
from having been the seat of the pri trouble. 

We come now to the cellular tissue between the 
costal pleura and the chest wall, and consider the 
identity or non-identity of this case with a rare form 
of disease described by Wunderlich! in 1861, and 
named by him peripleuritis. According to Wunderlich, 
peripleuritis is an inflammation of the subserous con- 
nective tixsue of the pleura costalis, originating inde- 
pendently of traumati<m, or of previous inflammation 
of the pleura. Wunderlich reported two cases, which 
were followed in the same year by two more from 
Billroth.? Still later, in 1874, Bartel ꝰ presented three 
cases in the Deutsches Archiv; then Riegel “ added 
another in 1876. I shall not review in detail these 
cases, but merely recall to your memories the chief 
features of peripleuritic absce-s. in order to determine if 
this case can be placed in the — Of the 
eiglit cases reported seven were adults. one was a 
child ten years old. The disease was ushered in by se- 
vere constitutional symptoms, and in the majority of the 
cases the health of the patient had been impaired by 
previous disease. But when we come to the physical 
signs, our difficulties are increased, for the chief points 
given for arriving at the diagnosis of peripleuritic ab- 
scess could not have been applied in my case on account 
of the anatomical situation of the tumor. Riegel, in a 
careſul summing-up of the subject, gives the followi 
signs as characteristic of the disease: a circumscri 
fluctuating swelling of an intercostal space, the space 
above narrowed in consequence of the rib bei 
up; percussion flat over the tumor, which is not al- 
tered by changing the position of the patient; 8 
respiration beneath the area of dullness; no displace- 
ment, or very little, of neighboring organs; the swell- 
ing becoming flaccid on inspiration, followed by in- 
creased tension on expiration ; finally, the character of 
the 


1 —— that this condition of things did not exist 
in my little patient at the commencement of her disease, 
but certainly, when first examined at the Dispensary, 
the oe was quite different. ; 

underlich lays great weight upon the fact that in 
peripleuritic abscess the pus is localized, and has no 
tendency to burrow into the pleural cavity. In only one 
of the cases reported did such an accident occur. In 
the others it was prevented from so doing by the ad- 
hesion and thickening of the serous membrane ; in the 


1 Archiv der Heilk ii. J 1 Heft. 

2 Archiv fiir klinische Chiru ge . Band, 1 and 2 Heft. 
8 Deutsches Archiv, Band 

4 Deutsches Archiv, Band xix. 
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one, however, although there was no adhesion of the 
layers, the pus did not offer to work its way 

to the pleural sac. In the case under consideration 
the pus was not only not localized, but burst through 
the pleural membrane, and the pulmonary tissue also. 
Although the phenomena observed in my case are at 
variance with many of those which are i 
of a peripleuritic abscess, I do not thin the 
possibility of the trouble having had its origin in the 
subpleural cellular tissue can be positively excluded. 
A very short experience has been sufficient to prove 
to me how seldom nature pays any attention to the 
descriptions which the books give of her diseases, and 
although a peripleuritic abscess never yet has shown 
a tendency to rupture into the lung, I can easily im- 
agine that if the disease occurs in early life, when all 
the influences which govern morbid processes are 80 
altered, an abscess forming in this situation would be 


as likely to work its way in one direction as in another. | of 


But notwithstanding this possibility, the clinical picture 
of this case differs so entirely from that of the cases 
described by the German writers that I hesitate about 
acing it in the same frame. I hesitate also because 
think we can find an explanation nearer at hand, 
which, although I anticipate some contradiction, ap- 
pears to me much more plausible. 

Stokes, ! in a very interesting chapter on Perforating 
Abscess of the Lung, details a singular case of an “ ab- 
scess of the abdominal parietes resting on the convex 
surface of the liver, opening externally and also perforat- 
ing the diaphragm and forming a fistulous communica- 
tion with the bronchial tubes.” The same principles for 
forming a diagnosis would be applicable, I suppose, in 
whatever portion of the thorax the abscess happened 
to be. The groundshe lays down are “ the occurrence 
of new and extraordinary symptoms, coincident with 
the subsidence of the hepatic distention.” In our case 
we had a “new and extraordinary symptom” in the 
shape of a sudden and copious expulsion of pus from 
the mouth, “coincident with the subsidence of the” 
subscapular distention. 

Now I know no reason why inflammation should not 
take place and pus collect beneath the shoulder blade 
as well as in other parts of the body. And I hold itis 
not improbable that the beginning of the complications 
in this case may have been un inflammation of some 
tissue, muscular or cellular, either in the substance of 
an intercostal muscle or external to it, which, leading to 
suppuration, and spreading to the pleural membrane 
glued the two surfaces together; so that when the pus 
was discharged from the abscess it was prevented from 
emptying itself into the pleural cavity by this patholog- 
ical bri over which it passed to the lung, to be 
evacuated by the bronchial tubes. The severe unilat- 
eral bronchitis is of course easily explained, and death 
finally resulted owing to the exhaustion of the vital 


I offer the next case as evidence, as far as it 

in favor of this view. Owing to a strange coinci- 
dence, which, in fact, is so constant that it may almost 
be considered some occult law, namely, that when an 
unusual case presents itself it is sure to be followed b 

a similar one, so, a few days after the death of this 
little girl, another infaut was brought to the Dispensary, 
- presented, externally, appearances almost ideuti- 


Case II. September 10th. Bennett Burke, seven- 
1 Diseases of Chest. 


teen months old. Always a healthy baby till last July, 
when he began to be troubled with boils on his head, 
which his mother attributed, of course, to his teeth. 
About the Ist of September she noticed a swelling 
under the child’s scapula, which, as it continued to in- 
crease in size, determined her to seek advice. Dr. 
Bradford kindly called me into his room to see the 
child, and I found under the left scapula a fluctuating 
tumor, extending about an inch below the inferior angle 
and beyond the spinal edge for the same distance, and 
reaching as high up as the spinous process, The scap-. 
ula was forced outwards and inwards towards the 
axilla, and projected from the chest wall in the same 
wing-like manner as was noticed in the preceding case. 
The skin covering the swelling healthy. Instead of 
returning the next day, as directed, the child was car- 
ried to the Massachusetts General Hospital, where he 
was promptly operated upon by Dr. Beach. A pint 

pus was removed, and in a week he was permitted 
to leave the hospital. This little fellow has remained 
in good health up to four days ago, and at present mo- 
ment he has a slight bronchitis. 

The resemblance of these two cases, before the oc- 
currence of the vomit of pus in the first case, is very 
marked. Both of the infants had had collections of 
— other parts of the body, and neither of them 

any symptoms other than those which usually at- 
tend the formation of a furuncle. The debilitating, 
oppressively hot weather last summer was certain 
conducive to and prepared good ground for furunculi 
to flourish, as was sufficiently shown by the large num- 
ber of children who applied at the nsary to be 
relieved of these unpleasant visitors. I am inclined 
to place these two cases in the same class, but of 
course further observations are necessary before any 
definite conclusions can be arrived at. In looking up 
the subject but one case was brought to light, reported 
by Dr. Kwasnickiego,' of Warsaw, and of which the fol- 
lowing is a résumé: A woman, thirty-six years of age, 
strong and vigorous, who had never had any serious 
disease, came to the hospital complaining of great pain 
in the left side, loss of appetite, sleeplessness, and gen- 
eral malaise. She stated that a week previously she 
had carried a heavy bundle all day, and in the night 
first felt the pain, which has steadily increased. Phys- 
ical examination showed some swelling of the left 
shoulder and complete immobility of the arm on ac- 
count of the pain. The scapula, displaced from its 
normal position, was pushed outwards and backwards, 
thereby dragging the shoulder and arm downwards. 
The anterior border of the scapula very prominent. 
Skin over this region stretched ; otherwise normal. 
No fluctuation; but on pressing the scapula down- 
wards, the sensation is like that of pressing on a spring 
mattress. A free and deep incision was made; half a 
glassful of pus evacuated, which was followed by im- 
mediate relief to the patient, and in two weeks her re- 
covery was complete. 

The dearth of information on the subject of subscap- 
ular abscess can perhaps be accounted for by supposing 
that the physicians into whose hands such cases have 
fallen have not deemed them of sufficient importance 
to be recorded. But, assuming that these cases belong 
to the same category, the first case shows us how the 
pus, from its proximity to a vital organ, may burrow 


Zekarska, W 8. Styeznia, 1867. Ropien 
( Kuoamickiego. 
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into it and destroy life, while the last two are of value 
as demonstrating the e of proper treatment. And 
timely surgical interference recovery also would 
have been a rapid and a happy one. 


— 


RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 


BY E. d. CUTLER, u. D. 


THE HISTOLOGICAL CHANGES IN CHRONIC PASSIVE 
CONGESTION OF THE SPLEEN. 

Nixo.aipes! contributes an interesting paper on 
this subject. Such spleens feel dense and hard, and on 
their cut surface the pulp, at least in spleens the subject 
of old ive congestion, appears to be traversed b a 
very — thickened white network. When > 
amined carefully, a thick white layer around the vessels 
may be detected with the unaided eye. It is a striking 
fact that such spleens do not present the dark-red color 
which we might expect, and such as is seen in kidneys 
and liver long exposed to passive congestion, but are 
often bright-red. Before proceeding to the changes ob- 
served, it might be well to briefly sketch the connection 
between the trabeculae and of the well 
as that between the latter and the proper reticulum of 
the pulp, in order to understand the relation of the 
changes. It is well known that the capsule of the 
spleen, which surrounds the organ like a dense sack, is 
folded in at the hilus, at the point of entrance of the 


vessels and nerves, and thus becomes the sheath of the | that 


vessels. It accompanies the branching of the vascu- 
lar system, being more * . voluminously de- 
veloped around the arteries around the veins, to 
their finest subdivisions. Besides the sheaths of the 
vessels and connected with them is another continuation 
of the fibrous splenic capsule directed inwards, namely, 
the trabecular system. The trabecule penetrate the 
spleen in all directions with manifold divisions, and 
represent a very complex framework. They become 
firmly attached to the vessels, or run into them, espe- 
cially the veins. Now with regard to the reticulum of 
the pulp, we know that it runs into the sheaths and 
adventitia of the vessels and forms around the cavernous 
veins a net of circular fine fibres, anastomosing ut acute 
angles and forming a boundary to the blood current. 
Finally, the pulp-reticulum joins the trabeculae. From 
this the relation and interdependence of all these tis- 
sues is readily seen. Pathological histology shows that 
when a general irritation is present in the spleen, all 
these parts, on account of the continuity and similarity 
of the tissue, are productively aroused. This is the case 
in passive congestion of the spleen under consideration. 
Here, on account of the increased pressure within, all 
these parts are irritated and there results, as we see, 
that extensive thickening of the trabecule and sheaths 
of the vessels. 
To study the finer details of all these chamges the 
2 should be hardened first in Müller's fluid and 
in alcohol. Sections examined under the microscope 
show the vessels, chiefly the arteries, to be enormously 
thickened, from increase of the adventitia and the 
sheaths which are closely connected with them. This 
thickening of the latter parts of the vessels forms a 
very broad zone of connective tissue, which runs over 


1 Virchow’s Archiv, Band 82, page 455. 
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into the adjacent reticulum of the Sometimes, 
particularly in very old spleens, 2 connect - 
ive · tissue bands are found ruuning out from the sheaths. 
of the vessels into the pulp, and between the fibres of 
the same fragments of cells. These bands of connect- 
Ive tissue are obviously nothing else than partial thick- 
enings of the reticulum ef the pulp continuous with the 
sheaths of the vessels, the pulp cells having subse- 
quently disappeared, as is the case with the hepatic 
cells in the periphery of the acini in granular atrophy 
of the liver. The trabeculew are greatly thickened, 
especially where they join the wall of the vessels. 
Connective-tissue bands also run from the trabecule 
towards the pulp. 
These thickenings of the trabeculw, sheaths of the 
vessels, and adventitia are found more or less devel- 
oped in all passive spleens, and the density 
of the latter depends on the degree of these thicken- 
ings. Naturally, we must not expect to find all these 
in those spleens in which the passive conges- 
tion suddenly —＋ but only in those where the 
primary lesion causing the congestion has been slowl 
developed. 


The above are the essential changes, but besides 
them there are others, namely, of the intima of the 
vessels, especially the arteries, and when the 
tion has lasted a long time, of the veins also. 
sort of change of the intima of the arteries is in so far 
different from that of the veins that in the veins of the 
parenchyma only a superficial fatty ulceration is to be 
— while the intima of the arteries shows an 
exquisite growth of all the connective-tissue layers, 
is, a true endoarteritis. Virchow has observed 
similar changes of the veins in other In valva- 
lar diseases of the heart he has seen in the intima of 
the pulmonary vein growths analogous to those in en- 
doarteritis, also in the portal vein in old passive con- 
gestion of the liver. 

Nikolaides considers that there is also a thicken- 
ing of the muscular coat of the arteries, above all of 
the circular fibres. The Malpighian follicles appear 
to take no part in the disease only in old ted 
spleens their border zone appears to be somewhat thick- 
ened. But primary changes of the follicles are not 
observed; we say primary, for the follicles may suffer 
secondarily in consequence of the thickening of the 
trabeculae and vessels. 

To recapitulate : — 

(1.) The essence of the passive congested spleen, or 
as it might, perhaps, be better termed, indurated 
spleen, is a thickening of the trabecula and of the 
sheaths of the vessels and adventitia in connection 
with them. 

(2.) The intima of the vessels, expecially that of 
the arteries, suffers a very early induration, while that 
of the veins comes on after the congestion has lasted a 
long time, and has exerted a considerable. internal 

1 the slight hyperemia of the 

3.) The reason ight 
coat of the vessels. 


TUMOR OF THE TRICUSPID VALVE. 


M. Garel“ relates a ca-e of pulmonary disease in 
which jugular pulsation was accompanied by accentua- 
tion of the second sound. No other stethoscopic signs 


2 Gesammelt Abhandlungen, 506, 507. 
3 Revue Mens. de Méd. elde Mir, November, 1880. 
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were present. After death the tricuspid valve was 
found to be the seat of vegetations, and on that seg- 
ment nearest the pulmonary artery there was a small 
tumor of cauliflower shape. Microscopic examination 
showed that it was an extravasation of blood into the 
tissue of the valve which had undergone fibrous trans- 
formation, and become in part calcified. Dr. Gibson’ 


has also described a small tufhor on the auricular sur- tal 


face of the inferior tricuspid valve, very near its at- 
tachment to the muscular wall of the heart of a sheep. 
The tumor was oval in outline, and measured four 
lines in length, and two and a half in breadth; it was 
of a deep purple color, with a smooth and glistening 
surface, the endocardium being everywhere perfectly 
healthy. After hardening, sections examined under 
the microscope showed the tumor to consist of blood 
clot undergoing organization near the proper tissue of 
the valve, the tumor being composed almost entirely 
of connective tissue, while the centre was composed of 
brown granular matter, the remains of broken-down 
blood corpuscles. 


ſieports of Sotieties. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT.? 


T. M. ROTCH, M. D., SECRETARY. 


Bos rox, May 7, 1881. 
Tun committee appointed by the Society for Medi- 
cal Improvement to procure a portrait of Dr. J. B. S. 
Jackson, regret that so long a delay has necessarily 
occurred before making a report. We rejoice that we 
are able finally to present a well-painted and true por- 
trait of our deceased associate. ‘That now before you 
is a very exact copy of one painted by the late William 
M. Hunt, which has always been deemed remarkable, 
not only for giving the physical features of Dr. Jack- 
son, but because it conveys to the beholder so much 
of the moral and intellectual qualities of our friend. 
It is a noble illustration of what high art, in the hands 
of a great artist, one capable of appreciating the finer 
traits of his sitter, can accomplish towards representing 
the best mental and moral qualities of the man before 
him. 

This copy of Hunt’s painting, which will here- 
after belong to the Society, was made by Miss Rose 
Lamb, of this city. ‘This lady was for many years an 
enthusiastic pupil of Mr. Hunt, and she seems to have 
drawn inspiration from her strong desire to exactly 
reproduce the portrait made by her master. The re- 
sult is that we have now a most perfect likeness of our 
associate, who, “take him for all in all,” was one of 
the most unique and excellent men our profession has 
produced during the past half century. We believe 
that the members of the Society will coincide with us 
as to the exactness of the likeness. It is hoped that 
it will hereatter silently speak to every one who looks 
at it, and stimulate all to be as true in their respective 
spheres of labor as he was in his department of medi- 
cal science. That department which he so brought 
from nothing, as it were, in the university, up to that 
grand position in which he left it, namely, as a founda- 
tion for the modern science of the youths of the pres- 
ent day to build upon. How bright and genial, as well 


1 Journal of Anatomy, vol. xiv. 
2 Concluded from page 468. 


as wise, are all the features which by this canvas will, 
we trust, be transmitted to physicians yet unborn! To 
gain this end, and that hereafter no such doubts ma 
arise in the mind of any one as trouble those who 
study the portrait of what is called Ambrose Paré, 
now in our possession, we determined to fasten firml 
upon the frame an inscription that will forever tell its 
e. The inscription is in Latin. Some may doubt 
the expediency, — a so-called dead lan „instead of 
English. We chose Latin for the following reasons: 
Because, besides giving a certain dignity to the sub- 
ject, we can express more tersely than by English what 
we wish to say of Dr. Jackson, and of the reason for 
always keeping him and his example in remembrance. 
Moreover we deemed it not inappropriate to use a lan- 
guage honored and used by the learned of many past 
centuries, and which is daily, nay almost hourly, used 
to a limited extent at least by the medical profession 
of the present day throughout the civilized world. 
The inscription runs as follows :— 


Jonaxxis B. S. Jackson, M. D. 

Anatomici Pathologici Prastantes: Anatomis Pathologice, 
Profes. Harv: Musci Pathologici Conditoris Societatis 
pro Medicine Progressu Constitute, decoris et 
presidii, Hane tabulam Sodales ejus grate in 


emoriam dedicant 
A. D. MDLCCCLXXXI. 

Can any one doubt that Dr. Jackson was a remark- 
able pathological anatomist ? Was he not for more 
than forty -_ facile princeps in that department 
amongst us’ Was not he known on both sides of the 
Atlantic for his great zeal in this line of work? How 
modestly yet unhesitatingly did he take that position 
of chief, and how willingly was it yielded to him by all 
of us! The microscope, chemistry, and all the more 
modern methods of studying pathological anatomy ren 
carry forward his work far beyond the point to whi 
he would have progressed by old routes, but they can 
never set aside the immense value of his labors. 

He founded the museum now belonging to Harvard 
University, and which bears his name. 

The words “ decoris et presidii,“ used by Horace in 
his Ode to Mecenas,’ and which we have chosen as 
suggestive of his relations to our Society seemed to us 
most appropriate. Will any deny that for years he 
was the honor and presiding genius of our Society. 
His fame has reflected honor upon us, and surely no 
one of us who remembers how often, evening after 
evening, he was the sole speaker and inspirer of our 
meetings can hesitate as to the propriety of the epithet 
“ presidium,” as applied in his relations to the Society, 
he was indeed for years our“ presiding genius.” 

In conclusion we congratulate the Society that the 
painting has been paid for with the hearty coöperation 
of every one of our members. Not a few regretted 
that they were called upon for so small a sum as was 
required, when the cost of the painting was borne by 
so large a number. 

We append three resolutions, which we hope the 
Society will adopt for the future care of the portrait. 

Henry I. Boworren, 
Cuarues D. Homans, 
Cuarves P. Putnam, 


First. Resolved, That the Boston Society for Med- 
ical Improvement hereby requests the officers of the 
Boston Medical Library Association to take charge of 

Ode 1. Ad Mxcenutem. 
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Dr. J. B. S. Jackson's portrait, on the condition that 
shall be forever preserved in one of the public halls 
the i , or until otherwise ordered by this 


Second. Resolved, That a committee to make ar- 
rangements for the formal J r of the portrait 
into the charge of Dr. O. W. Holmes, president of the 
Library Association, said presentation to be made at 
the next meeting of this Society. 

Third. Resolved, That the members of the Library 
Association are hereby cordially invited to be present 
at that meeting, and that the secretary be and hereby 
is directed to send a printed notice to each member of 
the two associations giving information as to the object 
of the united gathering. 

It was moved and carried that the same committee 
that had drawn up the resolutions should be the com- 
mittee for presentation. 


2 * 


— 


ANNUAL MEETING OF THE AMERICAN ME D- 
ICAL ASSOCIATION. 


SECOND DAY. GENERAL SESSION. 


Tue session opened with some lively and e t 
debate, in which Dr. N. S. Davis, of Chicago, Dr. 
Dunster of the University of Michigan, figured prom- 
inently, the one in favor of and the other in opposition 
toan amendment to Article I., Paragraph Ist of the 
— of Ethics. The amendment in question was as 

ws: — 

Action on amendment to Code of Ethics, Article I., 
Paragraph Ist, add “and hence it is considered derog- 
atory to the interests of the public and honor of the 
profession for any physician or teacher to aid in any 
way the medical teaching or graduation of persons 
knowing them to be supporters and intended practi- 
wy of some irregular and exclusive system of med- 

ne.” 


Dr. Dunster considered the amendment illogical in 
form, there being no connection between the para- 

ph to be amended and the amendment as offered ; 
it was, he thought, moreover, narrow and mistaken in 
spirit. Medicine being a liberal profession we should 
do all in our power to extend the bounds of its useful- 
ness, but this amendment would make the profession a 
most illiberal and proscriptive one. 

The honor of a teacher does uot depend upon those 
whom he teaches, but upon himself. 

Another objection is that the amendment must al- 
ways be inoperative even if adopted. ‘There is no 
power to enforce this amendment either by legal, 
moral, or social measures. The enforcement of this 
statute would close every public clinic in America, 

use we are forbid to aid in any manner certain 

There is also an objection because it is based 

upon the most fallacious assumptions. Now, if we 

teach the truth and the sciences as we believe, we 

know that no harm can result ; if we adopt the amend- 

ment we concede that the dissemination of science 
to error. 

Are you ready to say that no man shall teach the 
truth to all classes? th is the antidote of error, 


and sooner or later must conquer it. So far from de- 
nying truth to the anbeliever, we should do all in our 
power to extend its dominion. 


1 Continued from 474. Our Reporter wishes to acknowledge 
bis indebtedness to the Virginia Medical Monthly. 


On motion of Dr. Davis this amendment was made 
the special order after the addresses the next day. 

Dr. John H. Packard, from the committee on jour- 
nalizing transactions, presented a report, which recom- 
mended the establishment of a weekly journal as the 
organ of the Association. 

he report closed with the follo resolution : — 

Resolved, That the president 1 to 
point a committee of five to digest and report in detail 
as soon as practicable upon the time, place, and terms 
of the publication of such a journal, to elect an editor, 
— salary, and to arrange all other necessary de- 
tails. 

The report was discussed by Drs. Davis and Toner. 
Dr. Davis moved to strike out so much of the resolu- 
tion as related to the election of an editor. 

Dr. J. M. Toner read the report of the committee 
on necrology. 


SECTIONS. 


I. Strate J. S. Billings, chair- 
man tem. Dr. R. G. Jennin . 

Dr. J. L. Cabell, of Virginia, read a paper on The 
National Board of Health and the International San- 
itary Conference of 1881. Dr. Cabell alluded to the 
illiberal action of the National Congress in reference 
to the National Board of Health, and spoke of the 
success that had attended the efforts of the New York 
physicians for the establishment of a State Board of 
Health. He also gave a history of the establishment of 
the National Board, and the reasons why it had not 
secured sanitary regulations in States which had not 
established State boards, and stated the reasons which 
impelled the calling of an international sanitary con- 
ference. Dr. Cabell proceeded to give an interesting 
account of the proceedings of that conference and the 
good work accomplished by it. After dwelling for some 
time upon the work prepared at the conference, Dr. 
Cabell concluded as follows : — 

“ There is, therefore, good reason for hoping that an 
international agreement may be arrived at between the 
states most frequently threatened with epidemic inva- 
sions, And, aside from this, the degree of attention 
which, as a result of the deliberations of the confer- 
ence, has been given to the subject of maritime sani- 
tary police, cannot be without fruit in securing 
cleanliness, better ventilation of ships sailing on the 
high seas, and, in general, an improved sanitary condi- 
tion of these important instruments of commerce, which 
become so often the carriers of the most deadly con- 
tagion, from the failure to use such precautions as san- 
itary license suggests, and as it is hoped will now be 
enforced among the maritime powers of the world.” 

Dr. C. F. Folsom, of Boston, read a paper on the 
Relation of the State to the Insane, which will be pub- 
lished in full in these columns. 

II. Surgery AND Anatomy.— Dr. Charles F. 
Stillman, of New York city, read u paper upon A New 
System of Surgical Mechanics, illustrated by numerous 
drawings and instruments. 

The system demonstrated by Dr. Stillman is based 
upon the principle of local extension as opposed to gen- 
eral extension developed by all other systems, which 
local extension is produced by the use of the sector 
splint in the various forms shown by him as adapted 
to the several joints. Having given a cursory men- 
tion of Buck’s extension, various modifications of the 
long splints, Hutchinson’s method, and Thomas’s plan, 
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of Liverpool, he summed up the advantage of his sys- 
tem as follows :— 

1.) Extension at any angle with motion. 

2.) Extension at any angle with luxation. 

3.) Fixation. 

4.) Motion complete or limited, constant or occa- 
sional. 


(5.) Exposure of surface about the joint, admitting 
compression, elastic or otherwise, hot and cold appli- 
cations, blisters, dressings, and easy inspection. 

This was followed by an exhibition of splints for the 

ine, hip-joint, knee-joint, ankle: joint, and elbow. 

an instrument for reducing cases of talipes in 
various forms and of long standing, by which instru- 
ment the surfaces of the tarsal bones are separated 
before the foot is made to assume a normal position. 

Dr. Kinlough, of South Carolina, thought too much 
advantage was claimed for such contrivances, and was 
sorry he could not share the enthusiasm of Dr. Still- 
man, but had failed to secure as good results. 

Dr. Quimby, of Jersey City, N. J., indorsed fully 
Dr. Kinlough’s remarks. He thought mechanical in- 
struments were sometimes useful, but were also capa- 
ble of great abuse, and thought that they did not con- 
trol muscular contraction. 

Dr. Alfred C. Post, of New York, read a paper on 
Plastic Operations on the Face. He reported two 
cases upon which he had operated; in the first case 
after removal of an epithelioma involving the left side 
of the face, in the second case the plastic operation 
sought to repair the absence of the upper lip. 

Dr. D. II. Goodwillie, of New York city, read a 

per on Treatment of Arthritis of the Temporo-Max- 

Articulation, and reported cases treated. 
Dr. B. A. Watson, of Jersey City, N. J., read a 
„the title of which was An Experimental and 
nical Inquiry into the Etiology and Distinctive 
Peculiarities of Traumatic Fever. 

IV. Practice or Mepicine, Materta 
anD PuysitoLocy.— Dr. Pepper, chairman of the 
section, delivered a very acceptable address. Instead 
of attempting a general and unnecessarily hasty re- 
view of the advances or discoveries in his depart- 
ment during the past year, he judiciously confined 
himself to a few practical remarks on some of the 
medical topics which have of late attracted most at- 
tention. In regard to one of the most prominent of 
these topics, the specific fevers or zymotic diseases, 
Dr. Pepper, though acknowledging the fascinating 
interest of the theories propounded to explain their 
genesis, and of the ingenious and plausible methods of 
treatment based thereon, thought it well that the wide 
difference between the amount of fluent writing and 
talking about septic processes and zymoses, and the 
amount of positive and demonstrable knowledge as yet 
acquired about them should be kept in mind. e 
subject of blood-poisoning having rapidly become one 
of the fashionable topics of the day, the terms and hy- 
potheses devised by investigators have become the com- 
mon property not only of general practitioners, but of 
the public at large, of the sanitary engineer, and of the 
sanitary plumber. The too-ready adoption of the pop- 
ular theory of blood-poisoning will lead to mere scien- 
tific expectancy, to the use of routine methods, to the 
— of that watchful and minute care in adaptin 

ies to the morbid conditions, and the function 
derangement present that constitutes the sole basis of 
rational and successful practice. scientific ex- 


pectancy or routine practice will certainly im and 
postpone the otherwise very possible radon new 
and valuable specific remedies. But, in the opinion of 
the speaker, the most serious practical injury which fol- 
lows the excessive prevalence of the doctrine of specific 
self-limited diseases, is the tendency to underestimate 
the importance of local lesions, and of peculiarities of 
individual constitutions, as explaining the symptoms 
and determining the cause of diseases. Even in typ- 
ically specific diseases, as, for instance, in typhoid fe- 
ver, observation convinces one daily more and more 
strongly that it, is impossible to get the best results 
from treatment without paying the most careful atten- 
tion to these questions. Again, the fact that circum- 
scribed irritation of a mucous membrane, 
unattended with any considerable amount of catarrhal 
discharge, is able to excite marked febrile action, is a 

Dr. Pepper enlarged i 
and in conclusion said: 

I have been led much further in these remarks than 
I proposed to go, but I have been drawn on by the 
sense of the great practical importance of a clearer 
recognition of the large part played by local catarrhal 
inflammation in the causation of symptoms now too 
readily attributed to some h tical specific or zy- 
motic process. I do not at all satisfied with the 
theories of treatment largely based upon these hypoth- 
eses that are found in the works on medical practice, 
for the most part translated from foreign languages, 
which burden our shelves. I am sure they do not 
accord with the sound practical experience of Amer- 
ican physicians, and do not meet the conditions of 
disease with which we are familiar. I am hopeful 
that ere long a truly national American system of med- 
ical thought and teaching will be developed which 
shall be animated by a more practical spirit, and shall 
embody the results of the broadest and most thorough 
clinical work. 

Wher published in full Dr. Pepper’s address will 
well repay careful perusal, and we regret that our 
crowded columns should make so brief an abstract un- 

r. King, of Washington, read a r by Dr. 
Prentiss, of New York, titled Is esl Pneu- 
monia a Zymotic Disease? The writer maintained 
that croupous pneumonia was a constitutional disease ; 
that the lung affection was purely a local manifesta- 
tion, and that, therefore, pneumonia must be classed 
among the zymotic and preventable diseases. The 
differential diagnosis between croupous and catarrhal 
pbeumonia was dwelt upon, the writer claiming that 
the two diseases had only one point in common, name- 
ly: That in both there was an inflammation of the lung, 
and that, in fact, catarrhal pneumonia was merely a 
local disease, while croupous pneumonia was a consti- 
tutional disease, with a local (lung) manifestation. 
The specific cause of croupous pneumonia yet remained 
undiscovered; the disease must run its course, and 
treatment must therefore be symptomatic. He urged 
the importance of giving croupous pneumonia its prop- 
er classification in mortuary statistics. 

Dr. W. C. Dabney read a on The Nature and 
Treatment of Pneumonia, arrived at the following 
conclusions : — 

Two views are held as to the nature of ia— 


one that it is a specific fever; the other that it is a 
local inflammation of which the fever is symptomatic. 


“4 
‘ 
, 
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Arguments in favor of the first view : — 

(1.) The disease ordinarily commences with a chill. 

(2.) The constitutional disturbance is often out of 

rtion to the local disease. 

(3.) The disease usually runs a definite course, and 
is self-limited. 

(4.) The disease occasionally occurs as an epidemic. 

Arguments in favor of the second view : — 

Traumatic pneumonia is precisely similar to the idio- 
pathic form. 

The indications of treatment in the first stage are : 
(1.) To lessen the amount of blood in the lungs and to 
check, as far as possible, the extension of the inflam- 
mation. (2.) To reduce the temperature; and (3.) 
To 

To fulfill the first indication, blood- letting diaphoret- 
ics, saline purgatives, and cardiac sedatives are to be 


* 
o fulfill the second indication, quinine is the most 
rtant agent. 
o relieve pain, sinapisms, wet and dry cups, and 
opiates may be resorted to. 

In the second stage, the indications are: (1.) To 
lessen the consistency of the fibrinous exudation ; and 
(2.) To prevent over-distention of the heart. 

To fulfill the first indication, alkalies, especially car- 
bonate of ammonia, are to be employed. 

To fulfill the second, alcoholic stimulants are espe- 
cially useful. Digitalis may also be used with advan- 
tage. If so much respirative surface is involved as to 
—— seriously with respiration, oxygen gas should 


In the third stage, tonics, a nutritious diet, etc., are 
advisable. 

The chairman said that the reading of these two 
valuable papers having been finished, he would now 
call for the discussion on this, one of the most im- 
portant subjects now before the medical profession. 

Dr. Lynch, of Baltimore, opened the discussion, and 
said that the various arguments which go to prove that 
croupous pneumonia was a zymotic disease had failed 
to convince him that such was the fact. If it was a 
zymotic disease, then the treatment was a matter of 
little or no importance, and should be merely sympto- 
matic; while if it was a local disease, the treatment 
was of great importance. He believed that it was 
often aborted by the use of the proper remedies, and 
had often seen the so-called defervescence produced in 
a few hours by the use of veratrum viride. 

Dr. Whittaker classed himself with those who be- 
lieved croupous pneumonia to be an acute infectious 
disease (not, of course, contagious). One point in the 
differentiation of this disease had not been brought out, 
namely: Catarrhal pneumonia attacked old people 
principally, while croupous pneumonia was confined to 
young ones. This, he thought, was a point of impor- 
tance in the diagnosis of cases. 

Dr. Burlington, of Vermont, did not think we could 
begin to treat the disease intelligently until we had de- 
termined its cause. 

Dr. Lester, of Missouri, had failed yet to hear the ar- 
gument which convinced his mind that pneumonia was 
a zymotic disease. He thought, also, that the discus- 
Sion yesterday proved conclusively that blood-letting 
was applicable to a very limited number of cases. 


Dr. N.S. Davis, of Chicago, had never been able to 
decide that 2 was zymotic, but believed it to 
be local. rose to protest against the course of rea- 


soning pursued by some members. Even assu 
that pneumonia was a zymotic disease and run a ade 
nite course, this was no reason why it might not be 
cut short, and the physician had no right to fold his 
hands and do nothing because of such reasoning. 

Dr. Octerlony said that it seemed to be settled 
discussion that if pneumonia was a zymotic disease it 
could not be cut short, but if local, it could. Pneumo- 
nia, he thought, was a self-limited disease. In regard 
to the zymotic character of the disease, he must confess, 
his mind had not been convinced ; thought it local ; 
wished to call attention to the danger of death from 
heart-clot. He thought carbonate of ammonia useful 
in other stages besides the third. 

Dr. Ball, of Ohio, thought the idea of pneumonia 
being a self-limiting disease, and founding treatment 
upon that idea, to be exceedingly erroneous, and calcu- 
lated to do great harm. He thought the disease could 
be cut short, and called attention to the method of 
treatment by repeated emetics early in the case, and 
claimed that it was valuable in aborting the disease. 

Dr. McCaul, of Michigan, thought in his State 
venesection was not admissible, and that cardiac seda- 
tives must be used with extreme caution. Did not 
think the disease was purely zymotic, but that there 
— a zymotic condition of which tended to pro- 

uce it. 

Dr. Whittaker, of Cincinnati, asked if pneumonia 
were a local disease, what caused it; certainly exposure 
did not. We had, he thought, no right to call it a local 
disease until we knew its extiology. 

On motion of Dr. Davis, of Chicago, the discussion 
upon this subject was closed, and the papers referred to 
the appropriate committee. 

The secretary read by title a paper by Dr. Robert- 
son, of New York, who was absent, entitled, Nature 
and Treatment of Pulmonary Phthisis. 

The time until adjourument was then occupied in the 
reading, by Dr. Bulkley, of New York, of an interest- 
ing paper on the Diet and Hygiene of Eczema. 

V. OrurnaLuor odr, OroLocy, LARYNGOL- 
oy. — Dr. Carl Seiler, of Philadelphia, read the 
first paper, on Syphilitic Laryngitis. He stated that 
the affection cou iagnosed from non-specific in- 
flammation by the peculiar discoloration of the mucous 
membrane and the symmetrical disposition of the 
inflammatory patches. There are uent ulcera- 
tions of the larynx, which may be divided into shallow 
ulcers, in nothing differing from those seen in catar- 
rhal laryngitis, and deep ulcerations, which were, in the 
author’s opinion, due to the breaking down of the 
smaller or r gummata in the mucous membrane. 
He also stated that a diagnostic sign of syphilitic laryn- 
gitis was seen in the red lines and observed upon the 
velum palati. He recommended as treatment, beside 
the systemic, with iodide of potassium and mercury, 
and supportive with tonics, ete., local touching of the 
shallow ulcers with solid nitrate of silver fused upon an 
aluminum and the deep ulceration with acid ni- 
trate of mercury (1 to 4), or the galvanic cautery. 

The subject being open for discussion, Dr. Reynolds 
said that he thought constitutional treatment would do 
more good than any local measures. He was surprised 
at the statement of Dr. Seiler, that the oar of ~ 
simple form of syphilitic laryngitis was difficult. He 
did not believe that — 8 — could pro- 
duce ulceration. : 

He thought that local applications could give no 


— 
7 
4 
2 
id * 


494 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Mar 26, 1881. 


good results unless restricted to such remedies as 
would give relief from pain. While not doubting the 
correctness of Dr. Seiler’s observations, he differed 
with him in his diagnosis. 

Dr. Stephens, of Hartford, thought the treatment 
much more sati when both local and constitu- 
tional remedies were employed. 

Dr. Walsh said that he thought too much promi- 
nence was given to the iodide of potassium. He held 
the opinion that the shallow ulcer corresponded in its 
time of appearance with the mucous patch of syphilis, 
and the deeper ulceration with the tertiary stage. He 
always found enlargement of the cervical glands in 
specific laryngitis. He employed mercury internally, 
especially in the shallow ulceration, and iodide of po- 
tassium in the deeper forms. He thought Dr. Rey- 
nolds wrong in neglecting local medication, the combi- 
nation of the 22 constitutional treatment giving 
better results. Of the modes of administering mercury, 
he preferred inunction. Treatment should be support- 


ing. 

Dr. Seiler closed the discussion, saying he t 
catarrhal inflammation could produce ulceration. 
infiltration of the submucous tissue could break down 
and produce ulceration. In his paper he had taken it 
for granted that any physician would employ constitu- 
tional treatment in this disease. He claimed that local 
treatment lessened the amount of cicatricial contrac- 
tion in the process of cure. The application of caus- 
tic served to coat over the ulcer and protect it. He 
claimed that there was involvement of the cervical 
glands often in non-specific laryngitis, while it was not 
a constant symptom in the specific form. He based 
his diagnosis mainly upon the carmine color of the 
mucous membrane and the symmetrical arrangement 
of the ulcers. If there was an ulcer upon one side of 


the larynx there would be found a corresponding ulcer | date. 


or focus of inflammation on the other side. He at- 
tached much importance to the red lines upon the 
velum palati, which were sometimes brought out by 
the irritation of an examination. 

Dr. Chisholm read a paper on a form of tinnitus in- 
duced by a rhythmical contraction of the tensor tym- 
pani muscle, which was first brought to his notice by a 
muscular twitching in his own left ear. It occurred 
during the heat of summer, and invariably commenced 
after dinner. The twitching at first was not of more 
than half an hour's duration. It did not affect the 
hearing. The next day after dinner the buzzing sound 
was resumed. This followed for four days in succes- 
sion. The duration of the buzzing now was gradually 
increased until the last recurrence. The noise contin- 
ued until lost at bed-time in sleep. Inflation of air- 
chloroform vapor, electricity, both faradic and continu- 
ous, did not in any way control the buzzing sound, 
The fluttering was felt at the drum head, and analyzed 
as a rhythmical contraction of the tensor tympani mus- 
cle. e contraction and relaxation varied at times 
from one hundred and thirty to one hundred and sixty 
to the minute. The cause was ultimately found to be 
a glass of wine, taken at dinner, in connection with 
the very hot weather. Omission of the wine stopped 
the noise, and its resumption at dinner renewed it. 
Other cases of a similar nature have come under the 
observation of Dr. Chisholm. 

VI. Ossterrics anp Disgases or Women. — 
The proceedings opened with a discussion as to whether 
there was or was not an investing capsule proper of 


uterine fibroids, in which various opinions were ex- 


Dr. H. P. C. Wilson, of Baltimore, next exhibited 
some uterine dilators of his own construction. The 
relative merits of such contrivances and of tents were 
a deal debated by different speakers. 

r. H. O. Marcy, of Boston, exhibited his double 
drainage and injection tubes. 

Dr. Jas. R. Chadwick, of Boston, chairman of this 
section, delivered an address devoted to a statistical 
consideration of the whole volume of literature upon 
the branch of medicine to which this section is assigned 
during the past five years. This address is too long 
and valuable to be done justice to in our limited space. 
In conclusion, he said : — 

“To America I have no hesitation in pre- 
eminence in this special field. Our countrymen meet 
the emergencies incident to child-bearing with a quick- 
ness of perception and readiness of action rarely seen 
in other countries. Their ingenuity has led them to 
devise new operations in gynecology, and to carry 
their art with brilliant results, so that to-day the prac- 
tice of that branch has reached a stage here far in 
advance of other nations. Of course our natural apti- 
tudes lead many of us to overestimate the beneficial 
results of surgery. Close observation and study in most 
of the countries of Europe has confirmed me in the 
opinion that in obstetrics and gynecology America 
leads the world. The two most prominent exponents 
of our branch in America, Zhe American Journal of 
Obstetrics and the Transactions of the American Gyn- 
ecological Society, present a more happy blending of 
scientific facts and practical suggestions than is found 
in any other special gynecological or obstetrical jour- 
nals in the world.” 

We hope to publish the address in full at a later 


PROCEEDINGS OF THE CONNECTICUT RIVER 
VALLEY MEDICAL ASSOCIATION. 


Tur annual meeting of the Connecticut River Val- 
ley Medical Association was held at Bellows Falls, 
Vermont, May 4, 1881. The president, Dr. Richard- 
son, in the chair. Thirty members present. 


CASE OF OVARIOTOMY. 


Dr. D. Campbell reported the case. Mrs. F. R., 
aged fifty-six, mother of six children, first noticed a 
“bunch” in the right side some twelve years 
She was tapped the first time, June 10, 1872, and 
eight times subsequently. The fluid discharged had the 
ordinary ovarian appearance up to November 14, 1880. 
At this time the cyst contained sixteen pounds of a fluid 
of a decidedly purulent character. 

For the last three mouths the patient’s general health 
had rapidly declined. She was greatly emaciated, with 
rapid puise, high temperature and night sweats. It 
was evident that the case must terminate fatally in 
the near future without the radical operation, and it 
was decided to attempt the removal of the cyst. The 
operation was done December 16, 1880. Drs. George 
L. Foster, D. P. Webster, of Putney, and E. R. Camp- 
bell, of Bellows Falls, assisted, J. W. Keyes, D. M. 
D., having charge of etherization. The cyst was ex- 
tensively and firmly adherent to the abdominal walls 
and to the omentum. The vascular supply to the cyst 
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was more extensive through the omental vessels than 
from the pedicle. The cyst contained fourteen pounds 
by estimation) of fetid pus, with a quantity of gas. 
he pedicle was long, and tied in halves with carbol- 
ized silk and dropped back into the pelvis. The 
omentum required three ligatures. A cyst somewhat 
r than a kidney was found in the left ovary, tied 
removed. It contained a substance exactly resem- 
bling soft faecal matter, but without odor. 

The usual antiseptic precautions were observed, as 
far as circumstances would permit. The abdominal 
wound healed kindly, and the sutures were removed on 
the twelfth day. Up to this time the temperature was 
below 100° F. On the sixteenth day the temperature 
rose to 102° F., the highest point at any time after the 
operation. No chill and no complaint of abdominal 
pain or tenderness at any time since the operation. On 
the eighteenth day, matter began to discharge slightly 
from the pubic extremity of the wound, and on the 
nineteenth day, while on the stool, an abscess burst, 
discharging a large amount (estimated eight ounces) of 
extremely fetid pus. 

January 4, 1881, the twentieth day after the opera- 
tion, the double ligature, with some two inches of the 
pedicle, was discharged. 

From this date the case favorably, the 
temperature and pulse becoming normal on the twenty- 
second day. 

It is somewhat remarkable that peritoneal inflamma- 
tion terminating in suppuration should produce so 
slight constitutional disturbance, and should be present 
without the slightest abdominal pain or tenderness. 

It is also remarkable that the sloughed pedicle, with 
the double ligature attached, should find its way out 
of the abdominal cavity on the twentieth day after the 
operation. 

The after-treatment was conducted by Dr. Foster, 
and much credit was given him by Dr. Campbell for 
the favorable result of the case. The two evacuated 
cysts were exhibited to the Association. 


POPLITEAL ANEURISM FOLLOWING AMPUTATION. 


Case reported and patient exhibited by Dr. C. A. 
Allen, Acworth, N. II. 

A. H., male, aged twenty-two, single, received an 
injury to his right knee, when three years old, which 
resulted in anchylosis of the joint. He does not re- 
member walking without crutches, and, from want of 
use, all the muscles of the limb were atrophied. In 
July, 1880, he fell from a horse-rake, severely in- 
juring the anchylosed knee. The resulting inflamm- 
ation was severe enough to cause necrosis of the joint, 
for which the thigh was amputated by Dr. D. Camp- 
bell, September 21, 1880. At the point of amputa- 
tion, the lower third of thigh, the main artery was 
about half the usual size, with very thin walls. The 
Operation was performed antiseptically, vessels tied 
with carbolized catgut, and the usual dressings applied. 
On the sixth day dressing renewed. Upper half of 
wound healed by first intention, and no pus. ssed 
again the ninth and twelfth days, and seemed doing 
well. On the thirteenth day after the operation active 
hemorrhage took place, which was quickly controlled 
by the nurse with pressure over the femoral artery. 
Dr. Allen used styptic dressing, compresses, and press- 
ure sufficient to check the force of the blood current. 
The sixteenth day there was another hemorrhage, 
more copious than the first, but controlled in the same 


way. On the nineteenth day there was a third hemor- 
rhage. In consultation with Dr. E. R. Campbell the 
propriety of ligating the femoral was discussed, but it 
was finally decided to temporize, as the last haemor- 
— — 2 easily controlled. 
r 30th, forty days after amputation, stump 

healed, and case dis missed. 

December 4th. Was again called to see patient. A 
small abscess had formed and opened in the line of the 
cicatrix, and was discharging a sanious fluid containing 
but little pus. Abscess healed slowly. On the morn- 
ing of the twenty-fifth of same month was hastily sum- 
moned, and found copious hemorr had taken 
place. In consultation with Drs, D. and E. R. Camp- 
bell it was decided to ligate the femoral at once. Dr. 
D. Campbell performed the operation. After ligating, 
the end of the stump was opened, and it was found 
that the coats of the popliteal artery had not been firm 
enough to retain their position while a plug was form- 
ing, but had gradually distended, forming an aneurism 
the size of a small hen’s-egg, which had burst, causing 
the hemorrhage. The upper wound healed kindly, 
although the patient had an attack of scarlatina, com- 
ing on the day following the last operation, which ran 
its regular course. 

The stump has been very tardy about healing, ow- 
ing, probably, to deficient blood supply and want of in 
nervation. 


ANCHYLOSIS OF BONES OF HAND. 


Dr. Albee presented a patient whose hand had been 
caught in machinery a few months before, and all the 
soft parts of the palmar aspect were torn away. The 
hand healed by the aid of skin-grafting, but most of 
the carpal and metacarpal bones were anchylosed. 

Dr. Porter read an interesting paper entitled Life. 

Dr. E. R. Campbell presented a paper on 
THE INFLUENCE OF REPARATIVE SURGERY ON AM- 

PUTATIONS. 


He claimed that the more modern artificial limbs had 
greatly modified the form of amputation, especially 
ubove the — gr Syme’s amputation is now con- 
sidered preferable by all intelligent surgeons to any 
amputation at a higher point. The supra-malleolar 
amputation should always be to one at a 
higher point, where, from the nature of the injury, 
Syme’s is impossible. At the present time many ex- 
cellent surgeons prefer a Syme to a Chopart operation, 
as an artificial limb can be better adapted. 

The president, on 1 conformed to the by-laws 
by reading a paper on 

Dr. Loveland reported a case of attempted cure of 
morphia habit, resulting fatally. The case was re- 


ported in this journal h 31, 1881. 
iccent Literature. 
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every Mother should Know. BT Ep wann EL Is, 
M. D. Philadelphia: Presley Blakiston. 1881. 
A very good little book, written with diseretion and 
good sense. ‘ 


— An exchange states that a Choctaw princess died 
in the Indian Territory, the other day, at the great 
age of one hundred and fourteen years. She had thir- 


teen great-great-grandchildren. 
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THE RELATION OF SOILS TO HEALTH. 


Souxwnar more than a year ago Prof. Raphaei 
Pumpelly appealed to the National Board of Health 
for aid in carrying out a series of investigations into 
the relations of different soils to the air and water 
currents passing through them. He proposed to study 
at the outset, — 

(1.) The rates of flow of water and of air under 

iven conditions. 

(2.) The capacities of soils as filters in eliminating 
organic and inorganic substances from liquids. 

(3.) Their capacities as filters in eliminating the 
living low forms of vegetable life, both germs and 
adult organisms, from ground-water and ground-air. 

The National Board responded to Professor Pumpel- 
ly’s request, and through its assistance the indispensable 
codperation of a chemical collaborator, Prof. George A. 
Smyth, was secured, and the expenses of the experiments 
have been defrayed. Thus far the work has been con- 
fined to the soils and some other substances as filters in 
eliminating living low vegetable organisms from air and 
fluids, and in this direction only a beginning has been 
made. Though it is proposed to conduct the experi- 
ments as far as possible in the ground itself upon un- 
disturbed soils, it was necessary to study first in the 
laboratory the behavior, in their pure state, of the 
separate constituents of soils, such as, quartz, sand, clay, 
loam, marl, loess, etc. A report of the work up to 
the present time appears as a supplement to a late 
Bulletin of the National Board of Health. 

The question of ground-air and ground-water, of 
subsoil ventilation and drainage, as affecting the health 
of the inhabitants of the surface of any given terri- 
tory, and especially of made-land, is an immensely 
important one, and, notwithstanding the researches 
of Von Pettenkofer, Wagus, Buhl, Buchanan, and 
other trans-Atlantic investigators, the suggestions of 
Dr. Bowditch, and the conclusions of Professor Nich- 
ols in his paper on The Composition of the Air 
of the Ground-Atmosphere, contributed to the Sixth 
Report of the Massachusetts Board of Health, the 
amount of exact knowledge on the subject is still 
small, and the attention given to it of late years is 
by no means proportionate to its importance. The 
value of pure atmospheric surroundings above ground 
is steadily preached, and widely heeded, but how 
few are the thoughts given to the atmosphere per- 
meating the ground beneath our feet, and underly- 
ing our houses,—an atmosphere responsive to every 


change in composition and equilibrium of the outer 
air, to every variation in rain-fall, and fluctuation of 
tidal movements. The changes affecting and produced 
by this ground-air are of an especial consequence to a 
people dwelling, as we in the Northern United States 
do, in houses heated for the most part by furnaces, 
whose air-chambers are too often fed by air drawn 
from the surface of the soil, and pa; sing into the in- 
teriors through loosely-jointed wooden conduits resting 
upon the ground beneath a basement floor; such dis- 
positions being calculated to make the character of 
the ground-air of even more consequence to the in- 
habitants of a house than that of the external atmos- 
phere. The results of the experiments still being 
conducted at Newport will therefore be awaited with 
interest, and we trust that definite and reliable conclu- 
sions may be reached, at least on some of the vital 
questions involved. Time and money will be well 
spent if answers can be given to two questions which 
are proposed for resolution: (1.) To what extent 
various soils are capable of eliminating the injurious 
properties contributed to nd-water by the more 
usual sources of pollution. (2.) To what extent dif- 
ferent soils are able to filter the injurious properties 
out of the air passing through them. The experi- 
ments proposed embrace, therefore, in a word: (1) 
The action of soils or of artificial filters as filters for 
air or gases generally. (2.) Their action as filters 
for water and other liquids. 

From the results of preliminary experiments al- 
ready completed, the reporter concludes that it appears 
very clearly that sand interposes absolutely no barrier 
between wells and the bacterial infection from cess- 
pools, cemeteries, etc., lying, even at great distances, 
in the lower wet stratum of sand. And it appears 
probable that a dry gravel or possibly a dry very 
coarse sand interposes no barrier to the free entrance 
into houses built upon them of these organisms which 
swarm in the ground-air around leaching cess-pools, 
leaky drains, etc., or in the filthy made-ground of 
cities; and that a house may be built on a thoroughly 
dry body of sand or gravel, and its cellar may be far 
above the level of the ground-water at all times, and 
it may yet be in danger of having the air of its rooms 
contaminated by the germs from leaching cess-pools 
and vaults, for, if the drift of the leaching be toward 
the cellar, very wet seasons may extend the polluted 
moisture to the cellar walls, whence, after evaporation, 
the germs will pass into the atmospheric circulation of 
the house. 

A further consideration of these questions will in- 
volve the determination of the influence of size of 
grains and character of interstitial passage; the influ- 
ence upon the germs of length of time occupied in 
transit; of temperature and pressure, and of presence 
or absence of nourishment in the liquid; the deter- 
mination also of the presence or absence of germs at 
various depths in different soils. 

The important question, now in controversy, regard- 
ing the ability of germs or bacteria, or other particu- 
late matters to disentangle themselves from a liquid 
and become suspended in the atmosphere, which has 
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an important bearing upon the relation between 
ground-water and ground-air, will likewise be investi- 
gated.” 


THE ARRANGEMENTS FOR THE CENTENNIAL 
ANNIVERSARY OF THE MASSACHUSETTS 
MEDICAL SOCIETY. 


Tat the advisability of departing from the usual 
routine, and substituting therefor a new and more va- 
ried order of exercises for the forthcoming meeting of 
the Massachusetts Medical Society, in which is cele- 
brated its centennial anniversary, has been sufficiently 
appreciated by the committee of arrangements is abun- 
dautly evidenced by the programme already issued, a 
copy of which is given in this number of the Jour- 
NAL. 

As will be seen by reference to this programme, 
the time at the disposal of the Society has been so 
divided among the various subjects of interest as to 
enable members to include the whole or to select such 
as may be most to their individual taste, and the ar- 
rangements made include ample provision for the con- 
venience of the visiting members, and for passage 
from point to point. 

Members taking the special train on the Boston 
and Albany railroad from Boston on the morning of 
the first day will be met at the Brighton station by a 
marshal, who will conduct them to the Abattoir, where 
arrangement has been made for a thorough exhibition 
of the buildings, and of the processes of slaughtering 
and rendering therein conducted. From the Abattoir 
coaches will ran to Cambridge, arriving in time for 
the centennial address by Dr. S. A. Green in Sanders 
Theatre. 

Visitors who prefer devoting the morning to Cam- 
bridge, will find, on arriving at Harvard Square, a 
guide who will direct them to the various points of 
interest, including the Museum of Comparative Zoöl- 
ogy, founded by Louis Agassiz, and now containing 
the most complete collections illustrating the subject 
to which it is devoted in this country; the Peabody 
Museum, filled with objects of interest to the student 
of American archæology and ethnology, among them 
large collections of prehistoric crania, specimens of 
the implements of extinct American races, and models 
of their dwellings; and the Gymnasium, the gift to 
the university of Augustus Hemenway, probably the 
most complete in all its appointments of any building 
devoted to similar purposes in this country, and es- 
pecially worthy of a visit, since it provides so thor- 
oughly for that perfection of physical training, the 
value of which can be perhaps best appreciated by the 
physician. 

Through the courtesy of the president and corpor- 
ation, receiving the society as guests of the University, 
an unusual opportunity is affurded for visiting these 
institutions, and also the Botanic Gardens, the Library, 
recently enlarged, and Memorial Hall. 

Following the luncheon in Memorial Hall, speedy 


The microscopic examinations involved in the studies hitherto 
undertaken have been for the most made by Drs. Steinberg 
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conveyance is provided to Rowe’s Wharf, whence the 
steamer starts for a harbor excursion, including a 
landing and lunch at Nantasket, all of which, if the 
weather is propitious, cannot but prove enjoyable. 

Through the courtesy of the trustees of the Art 
Museum, an especially favorable opportunity is afforded 
for visiting the museum in the evening; the reception 
tendered will be a purely informal one, the attendance 
of ladies is requested, and members who have partici- 
pated in the harbor excursion will return in ample 
time to find their way to the museum by the hour ap- 
pointed, and that the day may be “in fair proportions 
fully rounded out,” the reception at the Art Museum 
will be followed by a reception at the house of the 
president of the Society, Dr. Henry W. Williams. 

On the morning of the second day, in addition to 
the usual visits to the various hospitals and museums 
in the city, the Art Museum, Trinity Church, and the 
Massachu-etts Institute of Technology will be open to 
the members of the Society and its invited guests, and 
there will be also, as an especial feature of the meeting, 
a historical exhibit in Horticultural Hall. This ex- 
hibit will include valuable medical books, many of 
them of great antiquity and rarity, old and new sur- 
gical instruments, and a display in materia medica and 
pharmacy, the basis of which is furnished by the cab- 
inets of the medical department of Harvard University 
and of the Massachusetts College of Pharmacy. 

The committee of arrangements of the Society is to 
be congratulated upon its programme, and should the 
members show as much zeal in availing themselves of 
the privileges offered as the committee has shown in 
providing them, the centennial anniversary can hardly 
fail to prove an occasion of equal profit and enjoyment. 


— 


TWO IMPORTANT PRIZES, 


WE take much pleasure in calling the attention of 
our readers and of the general medical public to the 
announcement of the terms of two of the most im- 
portant prizes offered in this country to the profes- 
sion. 

Tue Warren Prize Committee, which is composed 
of the physicians and surgeons of the Massachusetts 
General Hospital, ex officio, offer a premium of $400, 
the largest medical prize offered in this country for 
general competition, for the best dissertation worthy 
of a prize upon Chronic Bright’s Disease (parenchym- 
atous and interstitial nephritis): The Nature and 
Mutual Relations of the Circulatory and 

Organs. This is a triennial prize, and will be awarded 
in 1883; none of the essays offered in 1880 were 
found worthy of an award. 

The other prize to which we direct the attention of 
those whom it may concern is that offered by the 
Alumni Association of the College of Physicians and 
Surgeons of New York. The precise terms of the 
prize will be found in the committee’s announcement 
in our advertising columns. The amount of the 
award is $500; competition is restricted to graduates 


of the College of Physicians and Surgeons; the sub- 
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ject of the essay is at the option of each competitor, 
the committee only stipulating that the essay present 
sufficient experimental or clinical observation to form 
a useful contribution to medical literature. 


— 


MEDICAL NOTES. 


— A young girl, a domestic in a family in Brook - 
line, was attacked with small-pox during the past 
week. She undoubtedly contracted the disease from 
her brother, whose case was recently reported from 
Brighton. 

— The annual report of the Zodlogical Society of 
Philadelphia gives the report of Professor Henry C. 
Chapman, the prosector, of the causes of the fifteen 
deaths that have taken place during the year. A siren 
lacertina, an ant-eater, a porcupine, and a kangaroo 
died without organic disease, a moor monkey and a 
howling monkey of phthisis, a howling monkey and 
a porcupine of heart disease, a cassowary of dysentery, 
a howling monkey of inflammation of the intestines, a 
phalanger of peritonitis, a sea lion of tuberculosis, a 
phalanger of tuberculosis, a kangaroo of hydatids of 
the liver, and a menobrancus lateralis of tenia and 

— Among the French Canadian colony at Adams, 
in the western part of this State, there is an epidemic 
of small-pox of a severe and malignant character. 
There have been forty cases and eight deaths up to 
the moment of writing. The first case occurred in a 
woman occupied as a rag-picker, and was not imme- 
diately recognized, there being a great deal of measles 
about the town. 


WASHINGTON. 


— At two of the tri-weekly meetings of the Au- 
thropological Society, April 12th and 26th, Dr. Rob- 
ert Fletcher, U. S. A., gave an interesting account of 
the most recent investigations into the origin and 
nature of rondelles, in a paper entitled Prehistoric 
Trephining. He began by referring to Pruniéres’s 
researches in the dolmens of La Lozére, and his de- 
scription of the cranial amulets as found there. The 
determination of the fact that these rondelles are 
connected with a surgical operation was brought out 
by the investigations of Broca, who coéperated with 
Prunières in this field of study. He showed that in 
the numerous skulls from which portions had been re- 
moved after death (post-mortem trephining) there was 
in every case a fragment of the hard ivory-like edge 
indicating cicatrization during life. He inferred that 
an operation must have been performed, probably to 
relieve disease, and that after death rondelles or am- 
ulets were taken from the skulls of those who had 
survived the operation, and were consequently pos- 
sessed of peculiar qualities; these rondelles, like the 
aperiures in the skulls, always presenting one edge 
that was smooth and polished as consequent upon a 
process of natural cicatrization, the well-defined beveled 
edges at the expense of the outer table and the sharp 
scratches showing where the tool had slipped, preclude 


their consideration as the result of wounds or other in- 
juries, but confirm the opinion that they were made by 
the aid of a special instrument; the appearance of 
the parts operated upon and of the adjacent sutures 
in the skulls found, all seem to indicate that the 
ation was performed at an early age. At this point 
an interesting question was raised as to how far race 
characteristics may influence the ability to resist the 
after effects of surgical operations. Then came an 
inquiry into the character of the instrument used; it 
was not the trephine as we know it, not a boring in- 
strument, nor a flint saw, but probably a „such 
as is used to-day in the South Sea Islands. Broca im- 
itated exactly the condition of the parts by the use of 
a piece of broken glass, in four minutes, on a child's 
skull, and by the use of a piece of flint from Cro 
Magnon, in eight minutes, on the skull of a two 
months’ old puppy. The summary of Broca’s con- 
clusions as to the purpose of this trephining was, in 
effect, that the operation was not performed for fract- 
ure or disease of the bone, but for simple or epileptic 
convulsions. Here the use in historic times of pow- 
dered bones in epilepsy, and of exorcisms on the per- 
son possessed with a devil, comes with peculiar apt- 
ness to our minds. Among the South Sea Islanders 
and Arabs of Algeria this operation to-day lets out 
the evil spirit. 

The discussion of the extent and range of this sin- 
gular custom formed an interesting part of the paper ; 
researches in France seem so far to prove the most 
prolific, and no well-authenticated cases appear to 
have been discovered of earlier date than the polished 
stone age. Some twenty specimens exist where the 
outer table alone was removed by scraping. Dr. 
Fletcher refers to a little work, now excessively rare, 
published in Lyons, 1603, a treatise on epilepsy by 
Jehan Taxil, where the writer prescribes the scraping 
away of a portion of the outer table of the skull, 
sometimes also removing the inner table by the ex- 
foliative trephine. In Germany a few examples have 
been met with, but Dr. Fletcher questions the proba- 
bility of the skulls found in the Sedlec (Boliemia) os- 
.suarium as belonging to this class. Russia, Italy, and 
Denmark have all furnished specimens for this inter- 
esting study. In America the Inca skull brought 
from Peru by Squier is our only evidence of prehis- 
toric trephining, and this differs very materially from 
those described. 

The paper concluded with a description of the 
method ot trephining now used by the Kabyles of 
Algeria. The conclusions reached are that these per- 
forated neolithic crania establish the existence of a 
custom of trephining, performed on both sexes, and 
generally at an early age, probably for disease of the 
brain, injury of the skull, epilepsy, or convulsions ; 
that it was performed by scraping, possibly by a series 
of punctures ; that fragments were removed, after death, 
from the trephined skull, each fragment to show a por- 
tion of the edge of the part operated on, and to be worn 
as an amulet in protecting the individual from the 
disease or injury for the relief of which the operation 
was performed. 


« 
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This brief notice gives but an inadlequate idea of 
the interest and value of a paper which it is hoped 
will soon be published, with the illustrations which 
accompany it. 


— — 


Mistellanp. 
— — 
LETTER FROM VIENNA. 
NOTES ON THE SURGICAL CONGRESS AT BERLIN, 


Mr. Epiror,— Having recently attended the an- 
nual meeting of the Society of German Surgeons at 
Berlin, I will endeavor to call attention to a few of 
what seemed to be the most interesting and important 
subjects discussed, without attempting to give anything 
like an account of the very interesting four days’ ses- 
sion. 


Four papers relating to joint disease, and especially 
treating of their connection with tuberculosis, were 
read by Professors König and Hüter, and Drs. Miku- 
licz and Lonnenburg. These papers led to a very in- 
teresting discussion on the recent observations on joint 
tuberculosis, and their effect on the methods of treat- 
ment. All agree that tuberculosis often does occur in 
cases of chronic inflammations, without (apparently) 
being present in other organs; that the patients so 
affected may afterwards die of general tuberculosis ; 
and, finally, that there are cases of joint disease and 
caries where no tubercle can be found. 

On the other hand, it seems to be still undecided at 
what stage of the disease tubercle first appears when 
present, and what weight its presence should have in 
forming a prognosis. It is observed that miliary tuber- 
cles may be present in the granulations of wounds 
after any long suppuration, as, for example, after com- 

icated compound fractures, about sequestra, etc., and 

these cases, as a rule, their presence does not ren- 
der the prognosis especially unfavorable. In other 
cases, however, soon after their appearance in joints, 
tendon sheaths, or elsewhere, there follows, more or 
less rapidly, general infection and death. Thus the 
theory has been advanced that where the tuberculosis 
is local and the diseased tissues can be removed, it 
should be treated like any malignant growth, and ex- 
cised as soon as possible, in the hope of checking its 
further progress. 

In this hope Professor Kénig has been operating, 
and he gives, as the result of his operations performed 
comparatively early in joint disease, a mortality from 
subsequent tuberculosis and other wasting diseases of 
twenty per cent. This is for a period of three and a 
half years; adding another year’s results to this the 


mortality becomes twenty-five per cent., which is ex- | places 


actly the same result observed by Billroth in an enor- 
mous series of cases, covering a period of sixteen years. 

The experiments on animals have been very unsat- 
isfactory. Rabbits can be inoculated with tuberculous 
abscess membranes, and tuberculous disease of the 
joints produced, but other, indifferent substances have 
the same effect, and experiments have as yet shown 
but little. 

Professor Tiersch, in summing up, remarked that 
much work had been done in this department of sur- 
gery of late, but that the subject was still in a confused, 
uncertain condition, many most important questions 
remaining to be answered through long careful 
experiment and observation. 


| 


Dr. Mikulicz’ paper on Todoform as a Dressing in 
Joint and Bone Tuberculosis, was a short but interest- 
ing report of a series of thirty-six cases occurring in 
Professor Billroth’s clinic, where this treatment was 

This series includes cases of disease of nearly 
all the large joints, the hip, knee, ankle, elbow, etc., 
and many chronic abscesses connected with diseased 
bone. This form of treatment was first proposed by 
Professor Mosetig-Moorhof, of Vienna, where the 
method has been quite generally adopted with the 
most satisfactory results. The use of iodoform as a 
dressing of unhealthy wounds has long prevailed, but 
now it is used somewhat differently, and much more 
thoroughly. 

In joint diseases, caries, cold abscesses, etc., the dis- 
eased bone, fungous granulations, and other abnormal 
tissues are removed with knife or curette, the cavity 


thoroughly washed out with carbolic or thymol, and 
entirely filled with iodoform. A usual dressing of gauze 
and intosh is then applied over all, and the 


immobilized by means of an organtine n- 
less the discharge soaks the dressing it is not 
removed for one, two, or even three weeks. 

The results obtained have been remarkably 
cases having been cured that would have been am 
tated under the older methods of treatment. 
iodoform diminishes the secretion, prevents its decom- 
position, and prevents the formation of tubercle in the 
granulations or destroys them if they are already pres- 
ent. This specific local action on tu lous granula- 
tions has been repeatedly observed, portions of the 
tissues being examined microscopically before and after 
its use. This may easily be observed where the gran- 
ulations have not been first removed. 

This observation of the action of iodoform 
tuberculous masses with which it is in contact to 
the trial, in Professor Billroth’s clinic, of injecting an 
ethereal solution of iodoform into joints in the early 
stages of fungous inflammation, and into other sus- 

tuberculous swellings. A solution of iodoform 
in ether, one part to five, is injected with a hypo- 
dermic syringe directly into the joint or tumor in sev- 
eral places, one or two syringes full used. The 
ether is immediately absorbed, and the iodoform is left 
in substance in contact with the diseased tissues. This 
method has been too short a time in use to allow judg- 
ment to be passed on its merits, but in the large num- 
ber of cases where it has very recently been tried, no 
inflammation or irritation has followed, and in some 
cases there has been a decided decrease in the swell- 


ing. 

connecting with 
the mouth, intestine, rectum, vagina, etc., in fact in all 
where a disinfectant and antiseptic is needed 
where carbolic acid — tly be used. 
Thus, in recent tongue i nx excisions, 
and in cancers of the mouth, iodoform has been used 
as a dressing, a piece of gauze plentifully sprinkled 
with the powder being packed against the wound. 
This completely checks all tendency to decomposition 
of the secretions, and no odor can be perceived, thus 
rendering unnecessary the hourly ing out 

rmanganate or carbolic solution. 

Iodoform is apparently absorbed but little, and no 
toxic effects have been observed beyond a slight nausea 
in thirty-six to forty-eight — in a few cases, even 
this symptom immediately disappearing. 

Dr. Mikulies described a series of experiments made 
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by him on the an action of iodoform. He 
found that when added to urine or solutions of animal 
matter it did not entirely prevent the formation of bac- 
teria, but the solutions remained without smell or signs 
of decomposition. In blood the bacteria appeared in 
smaller numbers, and much more slowly, probably on 
account of the solution of a part of the iodoform pres- 
ent by the fatty matter contained in the blood. 

Professor Gussenbauer spoke of nineteen cases in 
which he had resected the larger joints for disease, the 
after-treatment being with i 
whole calcaneus was removed, and the cavity filled 
with two hundred grammes of iodoform. The dress- 
ing was changed but once a month, and the wound 
healed. He considered his results in these cases much 
better than could have been expected with the usual 
treatment.“ 

Professor Langenbeck spoke of amputation of the 
tongue, recommending the use of the thermo-cau 
after the ligature of one or both linguals. The mou 
is drained by large tubes inserted, through the wounds 
made by tying the linguals, by means of a large trocar. 

Professor genbeck also showed a patient on 
whom he had operated some time previously for recur- 
rent epithelioma of the forehead, removing a piece of 
the diseased skull and dura mater ten centimetres in 
diameter, together with a piece of pia mater and ad- 
herent brain substance two centimetres in diameter. 
The wound was healed with the exception of a small, 
healthy granulating surface in the centre of the cica- 
trix. 


Dr. Martin, of Berlin, reported a series of twelve 
cases of cancer of the uterus where he had performed 
vaginal hysterectomy. In four of these cases he was 
not able to complete the operation on account of firm 
adhesions to neighboring parts. Of the other eight 
cases six recovered. Patients were shown who were 
operated upon in October and November last, where 
there was, as yet, no recurrence of the disease. 

This operation has now been performed in Germany 
about fifty times, with a mortality of twenty-five per 


cent. 

Dr. Gluck, of Berlin, showed two dogs in which he 
had removed bladder, prostate, and penis, both having 
made good recoveries. The ureters were brought out 
through the abdominal wall. He has performed this 
operation on dogs many times, always with success; 
when, however, he attempted to modify the operation 
4 the ureters into the rectum the dogs always 

from entrance of feces into the peritoneal cavity. 

Dr. Gluck also showed a hen, three centimetres of 
whose sciatic nerve had been excised, and a corre- 
sponding piece from another hen had been put in its 
place. This transplanted piece had been removed 
eighteen hours previously, and had been kept in a 
warm salt solution. At first there was total paralysis, 
but when exhibited, six weeks after the operation, she 
could use the leg almost as well as ever. 

Dr. Mikulicz described a new osteo-plastic resection 
of the ankle, showing his patient. The is as 
follows: an incision is made th the sole of the 
foot from a little in front of the tuberosity of the 
scaphoid to a point just behind the tuberosity of the 
fifth metatarsal bone. From the ends of this incision 
others are made to the two malleoli, and their ends 
connected by a horizontal incision on the posterior 


1 The cost of iodoform here is about five dollars per pound, much 
les, 1 think, than in America. 2 


form. In one case the 


— 


surface of the leg. All these incisions are quite to 
the bone. The foot is then disarticulated at the ankle- 
joint from behind, the astragalus and calcaneus freed 
from the soft parts on their dorsal surfaces, and re- 
moved by disarticulation at Chopart’s joint. The mal- 
leoli and the posterior surfaces of scaphoid and 
cuboid bones are then squarely sawed off, and the foot 
flexed until the sawed surfaces are opposed. Thus the 
foot is brought into a perfect equine position, the toes 

inting in the same direction as the axis of the leg. 
In the present case the wound united by first intention, 
and when bony union was sufliciently good the patient 
was taught to walk, the toes bending at right angles 
to the metatarsals. Before the operation patient 
had not walked for four years, and now, six months 
after the operation, he can walk without a cane, and 
works daily in the forests as a wood-chopper. 

The three tumors of the pylorus recently removed 
by Professor Billroth were shown, and the cases re- 


ed. 
Pr. Rydygier, of Kulm, also showed a pyloric tumor, 
removed a short time before with fatal result. In this 
case catgut — 4 

Dr. Madelung, n, a very thorough pa 
on Extirpation and Uniting of Intestine. A — 
number of preparations from dogs were exhibited. 
showing the advantage of the Lambert over the Jobert 
(or invagination) method. His experiments also show 
that when the mesentery has been from too 
large a portion of the intestine, the nourishment through 
the intestinal wall is not sufficient, and the intestine 
becomes necrosed. Hence he advises that in ovariot- 
omies, etc., where a considerable portion of the omen- 
tum is adherent, and must be tied, the — 
portion of the intestine be excised, and the ends uni 
He has collected forty-nine cases of excision of por- 
tions of the intestine, with thirty-six recoveries. These 
operations were nearly all performed by German sur- 
geons, and do not include the recent stomach extirpa- 
tions or Koeberlé's case, where over two metres of small 
intestine was successfully removed. 

A discussion followed over the relative merits of silk 
and catgut for sutures in wounds of the intestinal tract. 
Silk was considered as much more suitable and safe by 
the majority of the speakers. S. J. Mixter. 


LETTER FROM LEI SIC. 
VETERINARY CLINIC OF LEIPSIC UNIVERSITY. 


Among the numerous buildings belonging to the 
Medical Department of Leipsic University is one with 
a sign before it, stating that “ Here are received, daily, 
animals of all sorts which are in need of medical at- 
tention.” They can be brought to the Policlinic, or eu- 
ter the hospital as patients. 

A few inquiries of its enthusiastic director, Prof. 
Dr. Ziirn, proves the institution to be not only inter- 
esting to horse doctors but to medical men in general. 
Its intention is not only to teach the diseases common 
to birds, dogs, horses, cattle, sheep, etc., but also to 
afford an opportunity to observe those which are trans- 
mitted from animals to men. Among those which are, 
perhaps, best illustrated are the diseases arising from 
the eating of infected meats. 

From time to time trichine are found, but the Ger- 
mans claim to discover these chiefly among American 
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Tape worms are of very frequent occurrence in 
and specimens are shown, colored with carmine, 
spread between two plates 2 giving an ex- 
cellent opportunity to observe their development and 
various segments up to maturity. The echinococcus is 
also preserved in a completeness in which one rarely 
has an opportunity to observe it in man, not only the 
being shown, but also the intermediate forms, as 

they have been obtained from animals. There is also 
an opportunity from time to time to see several varie- 
ties of parasites, which are transmitted from animals 


to men. 

The institution undertakes not only to treat animals, 
but also to make autopsies upon those that die in the 
hospital, and those that are brought from elsewhere 
for post-mortem examination. 

Some pathological processes, as for instance that of 
arthritis, are beautifully illustrated by specimens in the 
museum, and from time to time interesting specimens 
are sent to the Pathological Institute of Medical 
School for demonstration to the students. 


Among the operations which are performed is that 
of tracheotomy, which is accompli by the plunging 
of a sort of curved trochar into the trachea and the 


insertion of a tube. After the operation the animals 
almost universally do well, since the cases are not com- 


plicated by a diphtheritic process, as they usually are 
in man. 


Inflammation of the leg of a horse is most effect- 
ively treated by inclosing the leg in a rubber, like the 
leg of a pair of trousers, and then flooding it continu- 
ally from the water pipes, by fastening a hose filled 
with small holes around the upper part of the horse’s 

. Thus the constant flow of water cools the leg 

iently, and the director says this plan accomplishes 
vastly more than ice-bags. ‘The institution also provides 
conveniences for the propagation of vaccine lymph. 

During the last year have been sent to the hospital 
for treatment 1655 animals, of which number 357 
were received into the hospital, and 1298 were treated 
at the Policlinic. ‘The charges for care, treatment, and 
medicine for a horse amount to less than 75 cents 
daily, unless he has the colic and requires night atten- 
tion, when the charges may reach $1. The expense 
for a cow is between 40 cents and 50 cents daily, and 
for a dog from 20 cents to 25 cents per day. 

In addition to the facilities for the treatment of ani- 
mals are also those for medical investigations con- 
ducted upon animals, and the institution is utilized 
from time to time for such purposes. 

PHAGEDENIC ULCERS TREATED BY INJECTIONS OF 
NITRATE OF SILVER. 


A method of treatment practiced by Professor Karl 
Thiersch, of Leipsic, upon several cases of phagedenic 
ulcer, has produced excellent results. A solution of 
nitrate of silver one part to water 1000 parts is in- 

subcutaneously about the ulcer. The points of 
jection are separated from the edge of the ulcer, and 
from each other about three eighths of an inch, and 
perhaps a drachm of the solution is injected at each 
point. The ordinary subcutaneous needle is used with 
a syringe holding about an ounce. One case was that 
of a woman with a phagedenic bubo of the groin. The 
ulcer was about three and a half inches wide by about 
five inches long. ‘The edges were indurated, aud the 
integument was undermined by the ulcerative process. 
The ulcer had previously been curetted and treated 


with various dressings, but without success, since the 
ulcerations continually extended. The patient was 
chloroformed, and the injections were made all about 
the ed of the ulcer, at a distance of one centime- 
tre. Slight inflammation followed. Soon the edges 
of the ulcer became adherent to the parts below, and 
the process of cicatrization began. The injections were 
several times repeated. Two months later the patient 
— shown in the clinic with the ulcerated surface fully 
A second case was that of a man who had lived a 
many = in India. While there several fistu- 
ous tracts developed themselves about the folds of the 
nates. The disease was supposed to be syphilis and 
the patient was treated specificially. In India, Lon- 
don, and Germany the case had been treated for sev- 
eral years as one of syphilis, and everywhere the 
patient was given iodide of was no 
improvement, however, but the fistule extended un- 
til the folds of the nates and the tissues about the 
rectum, and the inner and posterior surfaces of the 
thighs were involved in a cicatrix, filled with fistulous 
tracts. Motion of the legs had become difficult and it 
was a question if the hip-joints were not becoming in- 
volved in the disease. When the patient came under 
Professor Thiersch’s care the iodide of potash was dis- 
continued. Injections of the solution of nitrate of sil- 
ver were made about each of the fistulous openings, and 
into some of the | fistula was injected a solution 
of nitrate of silver one part to ten parts of water, but 
the injections about the fistulae was one to one thousand 
parts, as in the other cases. During the months suc- 
ceeding, the injections about the fistulae were repeated 
three times. After each injection the . temper- 
ature rose to 39.6° C., and the patient lost all appetite, 
but after two days the temperature became normal 
again. Six weeks after the first injection the patient 
was shown vastly improved. His appetite, which had 
been very poor, became good. He could move his legs 
very much better. The fistule had many of them 
closed, and the local improvement was very marked. 

Appearances seem to indicate a speedy and complete 
recovery. Both of these cases are especially interest- 
ing from the obstinacy with which they have resisted 
other treatment, and the rapidity with which their con- 
dition has been changed by the injections of nitrate of 
silver. 

FRACTURED PATELLA TREATED BY MALGAIGN’S 
HOOKS. 

Two cases of fractured patelle have recently been 
treated by Professor Thiersch by the application of 
Malgaign’s hooks. In one case there was a large effu- 
sion into the knee-joint. The joint was punctured with 
a common trochar under antiseptic tions, and 
the fluid, which was partly clotted blood and y se- 
rum, was removed. Three weeks later all swelling and 
inflammation had disappeared. The ts of the 
patella were separated from each other about three 
fourths of an inch. About this time Malgaign’s hooks 
were applied and the ts were drawn into close 
apposition. The hooks were allowed to remain in place 
four weeks. During this time there was no inflamma- 
tion, and no pain except a little the first twodays. On 
removal of hooks the bones separated from each 
other about one fourth inch, and there was found to 
be no bony union, but the fragments wore EE 
movable. "A second case of fractured patella, which 
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there was slight effusion, was also treated by the inser- 
tion of hooks, which remained in place four weeks. On 
their removal there was no bony union. 

If bony union of fragments of a patella is to be se- 
cured by the application of apparatus it would seem 
that it would be secured by the use of Malgaign’s 
hooks, but neither of these cases showed more success- 
ful results than those treated in the Massachusetts Gen- 
eral Hospital by the attachment of strips of adhesive 
plaster above and below the knee, drawing the frag- 
ments of the patella together. The common idea, how- 
ever, that hooks are barbarous, would not seem to be 
borne out by these cases, since in each case the patients 
said the pain was but slight for from one to two days, 
and in neither case was there inflammation or suppura- 
tion. 


SPINA BIFIDA TREATED BY IODINE INJECTION, 


A child nine months old was shown by Professor 
Thiersch, that had been treated and apparently cured of 
a tumor such as commonly accompanies spina bifida. It 
was born with a tumor about three inches in diameter, 
located in the lumbar region. This was treated with 
injections of iodide, the formula being iodide of potash, 
two parts; iodine, one part; and water sixty parts. 
The first injection was made when the child was six 
weeks old, fifteen minims being injected. The injec- 
tion was re twice each week, until nine injections 
had been given. Very little disturbance followed the 

i Seven months later the child was shown, 
and the tumor had contracted to one half its original 
size. The mass which remained was tough and un- 
yielding, and seemed to be composed wholly of cicatri- 
cial tissue. The child was very active, seemed perfectly 
healthy, and all its movements were normal. 

Dup.ey P. Auuen, M. D. 


INTRA-UTERINE POST-PARTUM INJECTIONS. 


Mr. Eprtor, —I have read with much interest the 
article by Dr. Edward J. Forster in the Journat of 
May 12th, on intra-uterine injections after confinement, 
but would suggest, however, that the necessity of this 
procedure would less often occur if it was customary 
to express the blood clots from the uterus the first two 
or three days after delivery, as is practiced in Vienna 
by Dr. Pawlik, Prof. Carl Braun's assistant. 

The Credé method for the expression of the placenta 
is now universally used, and I think that its adoption 
for the expression of blood clots after delivery would 
remove in a great measure one of the commonest 
causes of septicemia. HAR OL UD WILLIAus, M. D. 


— The seventy-fourth annual commencement of the 
College of Physicians and Surgeons was held on the 
evening of the 13th of May at Steinway Hall, when 
the degree of doctor of medicine was conferred upon 
one hundred and twenty graduates. The five hundred 
dollar Cartwright prize of the Alumni Association was 
awarded to the essay of Dr. Henry, of Philadelphia, 
on The Hæmatocycometer in the Examination of Blood 
and Milk Globules, and the Joseph Mather prize of 
one hundred dollars to that of Dr. Etienne Evetsky, 
of New York, on The Physiological and Therapeutic 
Effects of the Secale Cornutum. There was no vale- 
dictory by a member of the class, and the address to 
the graduates was delivered by the Rev. Wm. M. 
Taylor, D. D. 


— 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DER. 
PARTMENT U. S. ARMY, FROM MAY 7, 1881, TO 
MAY 20, 1881. 


Harvarp, V., as and assistant surgeon. Relieved from 
duty at Presidio del Norte, to proceed to Fort Concho, Texas, 
await there the arrival of tain Livermore, corps of engi- 
neers, and report to him by S8. O. 63, Department of 
Texas, April 28, 1881. 

Maus, L. M., captain and assistant s . Relieved from 
duty in Department of Dakota, to p to Washington, D. 
C., 11 in person to the surgeon general. S. O. 104, C. 


8. 
Snaxxox, W. C. 17 and assistant surgeon. Now await- 
ng general, nt or assignment to duty. 
8. G 104, C. 8. A. G. 0. 
Suuretor, R. W., first lieutenant and assistant surgeon. 
2 of the proceed to 
ashington, D. C., rt in person to t n ° 
eral. gl. G. 104, C'S, A. B. O. 
Cunnincuaw, T. A., first lieutenant and assistant surgeon. 
general, Depertment of the South, for assigamunt to d 
general, to ment to duty. 
0. 104, C. C. A. G. O. 4 
Percey, H. O., first lieutenant and assistant surgeon. Re- 


troit, Mich., 
eral. S. O. 104, C. S., A. G. O. 

Cocunax, J. J., first lieutenant and assistant surgeon. Ro- 
lieved from duty at Fort Lewis, Colo., and assigned to duty at 
Fort Garland, Colo. S. O. 86, C. S., Department of the Missouri. 

Busune t, G. E., first lieutenant and assistant surgeon. To 

to Fort Yates, D. T., and report to the commanding 
— of that post for duty. S. O. 81, Department of Dakota, 

ay 6, 1881. 

Seamsnenan, H. P., first lieutenant and assistant su „ 
To proceed to Fort Riley, Kans., and report to Major E. B. 
Beaumont, Fourth Cavalry, for duty with troops about to take 
the field in Colorado. 8. 0. 90, Department of the Missouri, 

, 1881. 
ENR, C. C., lieutenant-colonel and surgeon. When re- 


lieved by Su Baily to await orders at San Francisco, Cal. 
S. O. 112, C. 8., A. G. O. 
Bat ty, E. I., lieutenant-colonel and su - To report in 


rgeon 
rson to the commanding general, Military Division of the 
acific and Department of California, for assignment to duty 
as medical director of the Department of California, relieving 
“arse — S. O. 112, A. G. O., May 16, 1881. 
cPaxuin, T. A., lieutenant-colonel and assistant medical 
— — When relieved by Su Clements to proceed to 

n Francisco, Cal., and assume c of the medical purvey- 
ing depot in that city, relieving ee Henry Johnson, — 
ical storekeeper. S. O. 112, C. S., A. G. O. 

Tremaine, W. S., captain and assistant su His leave 

absence on account of sickness, granted bim January 20, 
1881, from this office, further extended six months on surgeon’s 
certificate of disability. 8. O. 112, A. G. O., May 16, 1881. 

Patzx1, J. H., captain and assistant surgeon. When relieved 

by Assistant Surgeon Cunningham to proceed to St. Augustine, 
, and relieve Assistant Surgeon Gardner from duty as post 
surgeon. S. O. 45, C. S., Department of the South. 

Worrnineoron, J. C., captain and assistant surgeon. As- 
signed to duty at Fort Wayne, Mich. S. O. 86, Department of 
the East, May 14, 1881. 

C.iements, B. A., major and surgeon. To be relieved from 
duty at Willet's Point, N. J., June 1, 1881, to proceed to New 
York city, and assume the duties of attending su there, re- 
lieving Lieutenant-Colonel McParlin. S. O. 112, C. S., A. G. O. 

BILLIxOS, J. S., major and surgeon. To proceed to London, 
England, as a delegate to the International Medical Congress, 
to meet there August next. He will also visit, on public serv- 
ice, such points in Holland, my pn Germany, and elsewhere 
as may be deemed necessary by the surgeon-general of the army. 
S. O. 110, A. G. O., May 13, 1881. 

Cunninouam, T. A., first lieutenant and assistant surgeon. 
Assigned to duty at Jackson La. S. O. 45, Depart- 
ment of the South, May 14, 1881. 

Brecuemty, L., first lieutenant and assistant surgeon. Re- 
lieved from duty at Fort Meade, D. T., and assigned to duty at 
Fort Yates, D. T. S. O. 84, Department of Dakota, May 10, 


1881. 
Benuaw, R. B., first lieutenant and assistant surgeon. . 


seven days’ leave extended twenty-three days. 8. O. 84, C. 
Department of Dakota. 


—— 
| 
| 
. 
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REPORTED MORTALITY FOR THE WEEK ENDING MAY 14, 1881. 
Percentage of Deaths from 
Population | Reported | Deaths 
Cities. by Census | Deaths in | under Five 5 Lung Diphtheria 
of 1880. | each. | Tears. motie Diseas. and 

D Croup. } Fever. Diseases. 
New Tork. 1,206,590 822 30.41 15.70 8.15 6.69 3.54 
Philadelphia eeeeeeeeeeeeeeeeeeee * 846,984 380 1 23.42 5.26 2.90 5.00 2.37 
Brooklyn. — 566,689 282 114 60 10.28 11.35 7.80 1.77 
Chicago....cccecesesceesecscess 503,304 361 230 33.52 8.03 4.13 1.94 11.08 
Boston 362,535 170 51 17.06 14.70 10.00 — 1.80 
St. Louis 350,522 127 54 25.20 09 2.36 3.15 3 15 
Baltimore 332,190 184 72 17.93 5.98 4.89 3.26 2.72 
Cincinnati. 255,708 114 36 20.18 10.53 1.75 1.75 7.89 
New Orleans 216,140 — — — — — — — 
District of Columbia.. ꝑ ⁊ ꝑ 177,638 82 32 12.20 14.63 1.22 — 4.88 
Pittsburgh. 66 „„ „„ 156,381 100 — 32.00 11.00 3.00 12.00 4.00 
Buffaloo „„ „ 66 „% 155,137 57 20 19.30 12.28 3.51 10 53 1.74 
Milwaukee . I15,578 60 36 26. 67 10.00 1.67 11.67 5.00 
Providence „ „„ „4 „„„„„„ 104,855 49 13 18.37 8.16 8.16 4.04 — 
New Haven... 62,882 27 5 18.52 22.22 — — — 
Charleston 49,999 49 18 16.33 4.08 — 12.24 4.084 
Nashville %% %% %%% „%%% 43,461 20 5 5.00 5.00 5. 00 — — 
Lowell 59,485 27 13 14.81 11.11 — 3.70 
Worcester —U—̃ 58,295 20 14 25.00 15.00 — 5.00 au» 
Cambridge Coe ee 52,740 18 5 22.22 5.56 22.22 — — 
Fall 6 66 49,006 16 6 18.75 — 12,50 — — 
Lawrence 9r 39,178 15 7 33.33 6.67 — — — 
Lyunnn 38,284 14 2 7.14 7.14 7.14 — 
Springſielllclclc 33,340 17 6 5. 88 23.53 — ame — 
Salem eee %%, % „ 27,598 16 4 6.25 31.25 6.25 — — 
New Bedford 26,875 13 4 7.70 om — 
Somer ville q 24,985 4 0 — am — — 
Hol 21,851 12 3 25.00 8. 33 8.33 — — 
ee 21.785 6 3 33.33 16.67 16.67 — 
Taunton GH—ͤ—„— R 21,213 10 — 20.00 10.00 10.00 10.00 
Gloucester... 19 3 2 66.67 — 66.67 — — 
Haver hill 18,475 5 0 20. 00 
Newton ‚GH— 16,995 5 2 40. 00 20. 
Newburyport 333 13,537 3 0 
Fitchburg 12,405 6 2 16 67 16.67 — 
Twenty-seven Massachusetts towns. 217 79 19 18.98 13.92 2.53 3.78 3.78 


meningitis 88, small-pox 71, 
measles 47, typhoid fever 42, malarial fevers 27, erysipelas 24, 
whooping-cough 14, 4. — fever 14, typhus ſever ten. From 
cerebro-spinal meningitis, Chicago 25, New York 22, St. Louis 11, 
Pittsburgh nine, Cincinnati five, Worcester three, Philadelphia, 
Milwaukee, and Lawrence two, Baltimore, District of Columbia, 
Buffalo, Springfield, New Bedford, Fitchburg, and Nantucket 
one. From small-poz, Philadelphia 35, New Vork 19, Chi 
11, Cincinnati two, Brooklyn, District of Columbia, Pittsburgh, 
New Haven one. From measles, New York 15, Chica- 
eu Baltimore nine, Brooklyn, Boston, and St. Louis three, 
inchester two, Milwaukee, Providence, and Lowell one. From 
nee fever, New York 10, Philadelphia six, Brooklyn and 
icago four, 14 Boston, Cincinnati, Lawrence, 
and Holyoke two, Baltimore, District of Columbia, Buffalo 
Milwaukee, Lowell, Malden, and Amherst one. From mal: 
fevers, New York 13, Brooklyn four, St. Louis three, Philadel- 
phia, Chicago, and District of Columbia two, Baltimore one. 
erysipelas, New York six, Philadelphia four, Boston three, 
Brooklyn, St. Louis, and Brockton two, Chicago, Cincinnati, 
Milwaukee, New Haven, and Lowell one. From in e 
Chicago four, New Tork three, Brooklyn and Providence two, 
Baltimore, Lawrence, and Chelsea one. From pue ever, 
Chicago and New Haven three, New Tork and St. Louis two, 
Boston, Worcester, Fall River, and Newton one. From ¢ 
Sever, New York nine, Philadelphia one. The mortality from 
— meningitis was 88 against 81 for the previous 
wee 


. 
Thirteen cases of small-pox were reported in Brooklyn, 23 in 


rted 
Chicago, one in Boston, ole tn Cincinnati, three in Pittsburgh, 
one in New Haven, one in Newburyport; diphtheria 24, 
fever fever 14, diphtheria 12, in Milwau- 


13, in Boston; scarlet 


kee; measles 26, rötheln four, scarlet fever ſive, diphtheria two 


in Providence. 
In 46 cities and towns of Massachusetts, with a lation of 
134,973 ( lation of the State 1,783,086), the death-rate 


for the week was 21.09, against 20.99 and 22.39 for the previous 


rate was 1 re 4198; 7 five 1837: pulmo- 
consum 641, acute diseases of the respiratory o 

498) diphthe a and croup 166, diarrheal diseases 132, Fe 

ever 

32, measles and rötheln 27, typhus ſever (Königsberg two, Stet- 

tin, Elbing, Thorn three, ‘Tilsit, Bromberg, Berlin two, Frank- 


24.6; Berlin 26.7; Lei 26.5; Hamburg 26.4; 


Strasburg 25.9. 

For the week ending April 30th, in the 20 ee one cities, with 
an estimated popula of 7,616,417, the death-rate was 21.2. 
Deaths rted 3089: acute diseases of i 


ford ; Leeds 16.8 ; Birmingham 17.1 ; Bristol 21.6 ; London 21.8; 
Sheffield 22.5; Manchester 23.5; Liverpool 25.1. In Kdin- 
burgh 20.1; Glasgow 21.7 ; Dublin 30.7. 

In the 21 chief towns in Switzerland, for the week ending April 
80th, population 479,934, there were 38 deaths from acute dis- 
eases of the respiratory organs, diarrhœal diseases 18, diphthe- 


ria and croup four, whooping-cough three, measles two, typhoid 
fever two, sca r two. 
The record for the week in Boston was as fol- 


Deaths reported 3173 (no report from New Orleans); 1251 
under five years of age: principal zymotie“ diseases (small- 

pox, measles, diphtheria and croup, diarrhoeal diseases, whoop- 
ing-cough, erysipelas, and fevers) 796, consumption 404, lung 
diseases 347, diphtheria and croup 183, scarlet fever 154, diar- ; 
two weeks. 
1 For the week ending April 23d, in 149 German eities and a 
| towns, with an estimated lation of 7,878,558, the death- 

two, Essen) seven. The death-rates ranged from 15.3 in Liibeck . 
to 41.2 in Münster; Königsberg 39.8; Breslau 32.7; Munich 4 
40.9; Dresden 
Hanover 18.7 
ndon , measies 83, W ng 
7 don 70) 71, scarlet fever 60, fever 35, diarrhoea 32, diphtheria 11. i 
The death-rates ; from 12.8 in Leicester to 26.9 in Sal- ’ 
ows: — 
i 3 
Be 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[May 26, 1881. 
Barom- | Thermom- Relative Direction V of State of 
eter. eter. Humidity. Wind. * Wind. Weather.! Rainfall. 
Date. 
& 
teal’ | iialadalalala dads j 
: 421464 „* < a 42144 < 0. a 
„ „ 2 a a 
Sun., 30.146 | 51 | 73 | 43 | 80 60 92 77 SW 7 10 10 0 F 0 — — 
Mon., 5 30.092 62 76 43 92 36 64 653 SW | SW SW 1 1012 0 C F — == 
Tues., 10 | 30.091 | 59 90 47 66 5s 87 SW NE | NR 1} 8} 4/0 Fis] 
Wed., 11 | 29.947 | 70 90 | 49 | 91 | 60 | 55 | 69 Calm. Calm. SW 00 012 G F F — om 
Thurs., 12 | 30.036 | 54 | 80 | 47 | 61 | 87 | 96 81 N E E 7 81 4 C G G — — 
Fri., 30.025 | 53 64 49 83 786 85 82 Calm. E Calm. 0 8 0 0 F C — == 
Sat., 14 | 29.961 | 58 | 69 | 50 | 72 | 57 97 75 NW E 8 1 91 6 C F 0 — == 
Week. | 30.043 | 58 | 90 | 43 ö 74 13.25 00 
1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 
CENTE . Ma ets Mepicat So- | o’elock, „ and will remain closed during the of 
CIETY. | coe ie tae, June 7, 1 881. Nine o’clock | the discourse, One o’clock r. u.: The annual dinner be 


a. M.: The following departments of Harvard University at 
Cambridge will be — and the officers in charge of them will 
be glad to receive the members of the Society between nine and 
eleven o’clock a. m.: Museum of Comparative Zodlogy, Peabody 
Museum of American Arch an ae | Botanic Gar- 
den and Herbarium, Library, Gymnasium. orse-cars leave 
Bowdoin Square, Boston, for Cambridge, every five minutes. 
The time required for the ride is thirty minutes. On arrival 
at Harvard Square, Cambridge, a police officer will be in 
waiting to direct members to such of the above points of in- 
terest as they may desire to visit. The Abattoir at Brighton 
will be open at nine o’clock, and the manager will be happy to 
explain, and practically demonstrate, the business on in 
that establishment. A — train will leave the Boston and 
Albany depot, corner of hand Albany Streets, for Brighton, 
at 8.45 o’clock a.m. Fare, fifteen cents. 1 hes will leave 
the Abattoir at 10.25 o’clock, precisely, reaching Cambridge in 
time for the Centennial Address. Fare, fifteen cents. Eleven 
o'clock a. M., precisely : the Centennial Address, by Samuel A. 
Green, M. D., of Boston, in Sanders Theatre, Cambridge, Mass. 
Twelve o’clock, M.: The President and Fellows of Harvard 
College invite the members to take luncheon with them in Memo- 
rial Hall at twelve u. 12.45 o’clock r. u.: Horse-cars will leave 
Memorial Hall for Bowdoin Square, Boston, whence convey- 
ances, free, will carry members of the Society to Rowe’s Wharf, 
340 Atlantic Avenue, Boston. Two o’clock r. u.: By invita- 
tion of the profession of Boston and vicinity, members of the 
Society will embark for an excursion in the harbor on the 
steamer John A. Andrew, leaving Rowe’s Wharf, 340 Atlantic 
Avenue, at the above hour precisely. The steamer will reach 
Rowe’s Wharf on its return at 6.30 p.m. 7.30 o’clock r. u.: 
The trustees of the Museum of Fine Arts, corner of Hunting- 
ton Avenue and Dartmouth Street, will receive the members of 
the Society, with ladies, from 7.30 to nine o'clock p.m. 8.30 
o'clock r. u.: The President of the Society, Dr. Henry W. 
Williams, will receive the members at his house, 15 Arlington 
Street, from 8.30 to 10.30 o’clock r. x. Programme * Wednes- 
day, June 8, 1881. Nine o’clock a. M.: There will be a com- 
pare and historical exhibition of instruments, apparatus, 
ks, and medicines, in the lower Horticultural Hall, 100 
Tremont Street, n. From nine to eleven o'clock A. M. 
there will be operations and surgical visits at the Massachusetts 
General Hospital, in Blossom Street; at the Boston City Hos- 
E on Harrison Avenue; at the Carney Hospital, in Old Har- 
Street, South Boston; and at the Children’s Hospital, 1583 
Washington Street. 
tesy of the officers in charge, the Museum of Fine Arts, the In- 
stitute of N. the Museum of the Natural History So- 
ciety, and Trinity Church, on Boylston Street; also the War- 
ren Museum, at the Medical College, North Grove Street, and 
the Warren Museum of Natural History, 92 Chestnut Street, 
will be open to members of the Society. Eleven o’clock a. M.: 
One Hundredth Annual Meeting of the Society will be 
held in Horticultural Hall, Boston. Order of proceedings : (1) 
Records and names of new and of deceased Fellows. (2.) 
ports of committees. (3.) Introduction of del Twelve 
o'clock M., precisely, the annual discourse, by J. Collins Warren, 
D., of ton. The doors will closed at twelve 


During the same hours, through the cour- | f 


served in the Music Hall. Fellows will enter 11 the Tremont 


onl peng called — order — in 
orticultural (u „ procession start. 
ee Wuirts, M. D., Anni Chairman. 

No person will be admitted to the dinner without a ticket. 


The dinner ticket (not — yey may be obtained on steamer 
John A. Andrew, on Tuesday, or in Lower Horticultural 

from nine to twelve o’clock, on Wednesday, on presentation 
evidence that the dues for the current year have been paid. 


Norrotk District Mepicat Sociery.— At the annual 
meeting of the Norfolk District Medical Society, held on the 
10th inst., the following officers were elected for the ensuing 
— President, W. C. B. Fifield, M. D., Dorchester. Vice- 

dent, T. H. Dearing, M. D, Braintree. Secretary, Re- 
rter, and Librarian, Walter Channing, M. D., Brookline. 
reasurer, N. Call, M. D., Roxbury. Commissioner of Tri 


iams, Roxbury, W. P. Bolles, Dorchester, G. K. Sabine, Brook - 
line, O. F. „Dorchester, W. H. — Roxbury. 
Councilors, Drs. S. E. Stone, big A. R. 
W. S. Everett, Hyde Yark, J. H. Gilbert, 
Dedham, G. W. Fay, East Weymouth, 

Wellesley, J. H. Streeter, Roxbury, H. G. Morse, Roxbury, J. 
S. Flint, Roxbury, R. Amory, Brookline, J. A. Winkler, Ja- 
maica Plain, B. Cushing, Dorchester, G. A. Bragdon, Dorches- 
ter, J. S. Greene, Dorchester. Nominating Councilor, J. 8. 

nt, M. D. 


Dr. Cares C. Fit died at his home in Leominster, May 
6th, of pneumonia. In the death of Dr. Field the profession 
have lost an earnest, thorough, and conscientious member, and 
the community in which he lived will ever cherish his memory 
as that of a much honored and beloved physician. The fune- 
ral obsequies were observed at his residence May 9th, with im- 

ive ceremonies. Members of the Worcester North District 

—— Society, and others of the State Society, were in at- 
te ce. 


Surrolx District Mepicat Society. — There will be a 
regular meeting at the hall, 19 Boylston Place, Saturday, May 
28th, at seven and a half o’clock. The followin papers will be 

ted: Dr. H. I. Bowditch, The Med ucation of 
omen: The Present Hostile Attitude of Harvard University 
and the Massachusetts Medical Society. What Remedy there- 
or can be Devised? Dr. B. Joy Jeffries, The Community’s 
Control of Defective Vision. u at nine o’cl 
H. C. Havey, M. D., Secretary. 


Tue Censors of the Suffolk District Medical Society will 
meet for examination of candidates for the Massachusetts Med- 
ical Society at 19 Boylston Place, June 2d, at three v. Mu. 


Books anp Pampntets Receivev. — Medical Electricity ; 
A Practical Treatise on the Application of Electricity to Med- 
icine and Surgery. Bartholow, M. D. With Nine- 
: Henry C. Lea’s Sons & Co 


By Roberts 
ty-Six Illustrations. Philadelphia 
1881. (A. Williams & Co.) 


a 
| Drs. E. T. Will - 
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Original Articles. 


HYDROBROMIC ACID: ITS ACTION ON THE 
CIRCULATORY AND NERVOUS SYSTEMS. 
BY EDWARD r. REICHERT, u. D., NEWARK, N. J. 


Tue several papers which have been recorded on 
the therapeutical use of hydrobromic acid indicate that 
this new drug possesses sufficient promise to call for a 
close study of its physiological properties, and espe- 
cially so because of the asserted similarity of its physi- 
ological action and that of the alkaline bromides, to- 

ther with the noticeable absence of the disagreeable 
— derangements which are known to so often 
follow the extended use of the alkaline salts. In a re- 
view of these papers it is found that this agent was 
first employed by Wade, who states that it fully rep- 
resents the action ef bromine on the system, that 
it modifies the action of both quinine and morphia on 
the brain, the same as the potassium bromide. These 
statements have been corroborated by other observers, 
some of whom have further claimed that its effects are 
more intense, but less permanent, that it lacks the ac- 
tion of the potassium bromide on the heart and muscu- 
lar systems, that it has been used with marked success 
in the treatment of tinnitus aurium, supposed to be 
due to labyrinthine con , that it is a tonic to the 
digestive organs, and it readily becomes decom- 
posed in the stomach." 

This is the sum of the knowledge we possess of the 
action of this acid on the economy, and it certainly is 
sufficient to indicate, if the above statements be true, 
that we have a valuable addition to our materia medica. 
In order, however, to conclusively determine whether 
the acid possesses the peculiar physiological properties 
of the alkaline bromides, the following investigation 
was made, and since the recognized therapeutical prop- 
erties of the alkaline salts are conceded to depend 
upon their peculiar actions on the circulatory and 
nervous systems, my researches were confined to this 
special study. One difficulty, however, to contend 
with in a comparison of the actions of this acid and 
alkaline bromides is that no thorough manometrical 


study of the action of the latter has yet been made, | pressu 


and even the papers so far published present conclu- 
sions which are at variance on many points. 

In my experiments on the * it was found 
that the arterial was affected in one of three 
ways, evidently depending upon the dose given. Thus, 
after very small doses it was wholly unaffected or a 
2 rise, which was almost inappreciable, occurred. 

r larger doses the re generally fell a liule 
(making a tracing similar to that produced by stimu- 
lating the cardiac inhibitory nerves), and was followed 
by a return to or above the normal, and if the arterial 
tension was increased above the normal, it frequently 
remained so for six, eight, or ten minutes. In exper- 
iments when the pressure did not primarily fall, it in- 
creased from the first, and usually equaled, when it 
reached its greatest height, about one sixth of the nor- 
mal pressure. After very large or toxic doses, the 

1 Wad ournal 187 62); 
pai 

C. 1879, P. 383); Browne (British Medical 


oods (The 


| 


blood pressure fell from the first, and continued to sink 
until it reached zero. In animals with cut vagi nerves, 
doses which would cause a primary fall of pressure in 
normal animals would induce a rise, and it was also 
noticeable that the rise of pressure, as a rule, was 
more marked in animals thus operated upon. This 
clearly indicates that the drug exerts some action on 
After isolation 
of heart from any centric nervous influence by 
severing the vagi nerves and cervical portion of the 
spinal cord, essentially the same results followed as 
occurred in normal animals. This, therefore, shows 
that outside of the action on the vagi nerves, as just 
referred to, these changes in the arterial tension must 
be dependent upon the action of the acid on either or 
both the heart and vaso-motor peripheries. In order 
to determine if the drug had any on the latter, 
mi ical examinations of the web of the 8 
foot were made, and it was found that the local 
cation of the diluted acid caused a distinct capillary 
contraction. A marked pallor was noticed after the 
local application of the acid to muscular tissue, but 
just how far this was due to capillary contraction or to 
probable myosic coagulation is unknown ; the same 
lor was also noticeable in some instances about the 
and eyes of animals under the influence of toxic doses. 
I think, therefore, from the above results, that it is 
fair to conclude that the peripheral vaso-motor mech- 
anism is stim 

When the drug is applied locally to the heart the 
cardiac power becomes at once diminished, and the 
pulsations are soon arrested. 

It is evident from the above results that the rise of 
pressure was due to a stimulation of the peripheral 
vaso-motor mechanism, and the fall to a direct depress- 
ant action on the heart muscle. The reason why a 
rise of pressure occurred during a consentaneous de- 

ion of the cardiac power was probably and simply 
— a comparatively more intense action on the 
vnso- motor peripheries, the diminished capillary lumen 
being sufficient to more than compensate for the dimin- 

The pulse - rute was not appreciably affected by very 
small doses. Larger doses sometimes caused a mo- 
mentary slowing, with a diminution of the arterial 
re (making a tracing similar to that — 


one fifth of the normal in excess, and this rise 
lowed by a diminution equaling about one 
one half of the normal. increase of 

rate was marked by pulse-curves, which were 


less abrupt in their line of ascen 


third to 


(in one instance from 

Isations in forty seconds); or, in a third lot of cases 
it rose gradually to the normal (taking in one instance 
six minutes to do so), and sometimes continued to in- 


— — yö—— ] ͤ 
inhibition the pulse, to a various extent, recovered, not, 
however, reaching the normal, and it then po 
slowly diminished; at other times a momentary rise 
occurred (accompanied by a consentaneous diminution 
of the arterial pressure, but differing in character from 
that above noted) which equaled about one tenth to 
fol- 
pulse- 
lower 
‘ and than those of 
the pulse-rate by curves | 
which were higher and more abrupt in ascent. After 
large and repeated doses (thirty drops in dogs) the 7 
pulse-rate fell below, but remained near, the normal 
until after the second, third, or fourth doses, and it 
then either rapidly fell to zero, or rose very rapidly 7 
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crease considerably. If the doses are still repeated in 
cases like the last two the pulse-rate may rise at every 
dose, being followed by a diminution, and finally, a 
last dose will cause it to rise to a considerable height, 


near which point it may remain a few seconds, when 
the heart fails and the 


may so affect the heart that its movements are at once 
arrested. In these several instances the increased 


pulse-rate was always accompanied by a diminution of 


the blood pressure, deep and labored respirations, and 


often stru and the pulse-curves were equal to 


After section of the pneumogastric nerves, no change 
from the above results occurred, except that the very 
transient inhibition of the heart immediately following 
an intravenous inj was not present. The same 
may also be said of the results of experiments made on 
animals with cut cervical spinal cords and pneumogas- 
tric nerves, by which the heart was cut off from im- 
pulses originating in or reflected from the nervous cen- 
tres. It is — just 
made, the changes in the pulse ro 

mic acid are 1 action on the heart, and 
that this action is one of paralysis is evident from the 
fact 2 accompanied by 
a diminished size of the pulse- curves and diminished ar- 
terial pressure (notwithstanding an attendant condition 
of capillary constriction). It is obvious, then, that the 
increased pulse-rate was not an evidence of cardiac 
stimulation, but of depression, and was no doubt, in a 
measure, but a compensating action of the heart in en- 
deavoring to overcome by increased frequency of pul- 
sation, the results of its diminished power. It has been 
further found that the heart is less irritable after death 
than normally, and that the exposed heart of the — 
was paralyzed by a direct application of the dilu 

acid. 


Upon the nervous system hydrobromic acid seems to 
act as a universal depressant, producing in frogs, in 
toxic doses, a diminution and final extinction of all re- 
flex and volitional phenomena, and the early induction 
of narcotism. In dogs, cats, and rabbits the action on 
the brain is comparatively feeble, while the same is 
equally as true as regards the action on reflex and vol- 
untary movements, although not so marked. In frogs 
reflex activity is slowly and gradually diminished until 
a certain period is leek conte from seven to 
twenty minutes, when it suddenly completely dis- 
appears, at which time neither mechanical stimuli, nor 
the strongest current obtained from a Léclanché cell 
and a Du Bois Reymond induction coil would induce 
the least response. It was also noticeable that failure 
of reflex movements occurred first in the posterior ex- 
tremities, and that after stimulus, when applied to them, 
would elicit no reflex response whatever, response would 
still be called forth by stimulus applied to the anterior 
extremities ; and in several instances, not only were 
these movements present in the anterior extremities 
when they were stimulated, but also in the posterior, in- 
dicating that the cause of failure of reflex movements in 
the posterior extremities when stimulus was applied to 
them was on account of a paresis of either the sensory 
nerves or sensory portions of the cord. For the motor 
nerves and motor portions of the cord must be capable 
of transmitting impulses else reflex phenomena 


ulsations become slowed and 
1 inish until death ensues; or, instead of 
final injection causing such a very marked rise, it 


not have occurred in the posterior extremities in those 
cases where the anterior extremities alone were irri- 
tated. On account of the interest centred in these 
— 
tail: — 


Experiment. Frog; normal. 1.53 r. u. Reflex ac- 
tion occurred in one and a half seconds after immersion 
of posterior extremities in a two-per-cent. solution of 
sulphuric acid; the s legs were then completely 
washed of the acid solution by a gentle stream of water. 
1.55. Ten minims of hydrobromic acid, properly di- 
luted, were injected into the posterior 22 2.00. 
Reflex action, tested as above, occurred in two 
the frog's legs being washed as before. 2.05. No re- 
flex movements occurred even after a minute's immer- 
sion of the posterior extremities ; reflex movements oc- 
curred in the anterior extremities in three seconds after 
being dipped in the acidulated solution, and were ac- 

i feeble reflex movements in the poste- 
rior extremi 

Although in my experiments with this acid volun- 
tary movements were never observed to occur after 
the suppression of reflex activity, such as have been 
so frequently observed after poisoning with the alka- 
line bromides, yet the above result certainly indicates 
that the action of these two poisons on both reflex and 
voluntary movements is identical; and this has been 
found by further experimentation to be the case, for in 
animals in which the abdominal aortas were ligated 
for the purpose of preventing the access of poison to 
the posterior extremities, reflex movements failed in 
the unpoisoned limbs as soon as they did in the others, 
indicating that the failure of these movements must 
have been due toa direct action of the acid on the 
spinal cord. Farther, by appiying @ galvanic current 
to the exposed spinal cord in the region of pois- 
oned animals, no movements occurred in the anterior 
extremities, but pronounced movements were induced 
in the posterior; certainly showing that the inability 
of the cord to convey impulses upward must have been 
due to a paralysis of its sensory portions, while the 
motor portions must still have been intact, as was evi- 
dent by the contractions caused in the posterior ex- 
tremities. It is obvious from this that the seat of re- 
flex paralysis lies in the sensory (reception) portions 
of the cord, and that if the motor portions of the cord 
and motor nerves still remain sufficiently intact to con- 
vey impulses, after complete paralysis of the sensory 
portions of the cord, the possibility of the occurrence 
of voluntary movements, or at least of movements the 
impulses of which have their origin in the cerebral 
ganglia, is readily conceivable. it is probable 
that with small doses such phenomena will occasion- 
ally occur. Whether the peripheries of the sensory 
nerves are affected or not early in the poisoning I have 
been unable to decide, on account of i oaks depress- 
ion of the sensory portions of the cord; 1, however, do 
not think they are, because in animals in which all the 
blood-vessels of the left leg were ligated it was found 
that the unpoisoned nerve failed to respond to stimulus 
just as soon as the other; but that they are ultimately 
affected seems proven by the fact that the local action 
of the dilute acid rapidly destroys their activity. The 
motor portions of the cord as well as the motor nerves 
are also depressed, as determined by definite strengths 
of electric currents, and are ultimately paralyzed — the 
former succumbing first; since the motor nerves will 
still transmit impulses even after a complete abolition 
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of the functional activity of the motor portions of the 
cord. Consciousness in the higher vertebrates was 
maintained until almost death ensued, although in frogs 
narcotism seemed early induced. 

In the early part of this paper it was stated that it 
was claimed that the acid “ possesses all the more val- 
uable properties of the potassium bromide, but lacks 
its influence on the heart and muscular systems; but 
whatever it may possess of the aforesaid valuable prop- 
erties, it certainly does affect the heart the same as the 
potassium bromide, as has already been conclusively 
proven ; it depresses the skeletal muscles and ultimatel 
paralyzes them (as I have also satisfactorily decided, 

it is here unnecessary to give the detailed re- 
sults of this research), and acts on the nervous system 
markedly similar. 

A summary of the conclusions drawn from the re- 
sults of the present research is placed for the conven- 


ience of reference in a parallel column with the con- been 


clusions arrived at by the different investigators on 
the action of the potassium bromide, which represents 


the physiological action of the alkaline salts. 


HYDROBROMIC ACID. 


The Circulation: Arterial 
Pressure. The 
sure is unaffected by very small 
doses, or a slight rise occurs; 
moderate doses cause an in- 
crease from the first, or a dim- 
inution of pressure, followed 
by a return to or above 
normal ; large doses cause the 
pressure to fall, and if suffi- 
cient cause it to fall to zero. 
re is due to 
96 the heart mus- 


The rise of pressure to a con- 
striction of the vaso-motor per- 
ipheries. 


Pulse. The is not 
— — Pian 
sometimes caused a momentary 
slowing by inhibiting the heart, 
the pulse then recovering to a 
variable extent, and being fol- 
lowed by a gradual fall; or, a 
momentary rise occurs accom- 
panied by a diminution of ar- 


terial re, this fol- pulse-curv: 
— a 


normal; or, after large and 
my doses the pulse falls 
normal and then becomes 
exceedingly rapid, or becomes 
rapid from the first, or may be 
from the first. All 

these effects being due to a di- 


rect cardiac action, with the 
—1 Ise- 

rate at- 
tended diminution of 


pressure and small pulse- 
curves. 


Nervous System: Cerebrum. 
—— in the higher NV. 


mam present until near 
death. Spinal Cord. The sen- 
sory portions of the spinal cord 


the der 


POTASSIUM BROMIDE. 
Arterial Pressure: Adminis- 


with increased pulse frequency. 
Large — 45 the heart, 
and thus reduce arterial pres- 
sure (I. G. Schonten, Archiv 
eilkunde, xii., 2, 1871; 
Schmidt’s Jahr., Bd. e. liv.). 


(See above.) 


Vaso- motor ir- 
peripheries 
Lewisky, Virchow’s Archiv, 


xlv., p. 191; Amory, The 
Ph and ‘Ther. ‘Action of Bro- 


1 
Schmidt’s Jahr. Bd. exliii.) 


ure falls, and the heart is 
finally arrested. Hypodermical- 
ly injected, the te is in- 
creased with diminished arte- 
rial pressure and diminished 
es. doses par- 


cit.; Eulenbe 
Virchow’s v, xli., 1867). 


Spinal Cord and 
erves. ‘“ The evidence is, I 
think, sufficient to prove that 
bromide potassium affects all 
parts of the nervous system of 


arterial pres- tered h rmically it causes charge 
diminished arterial tension, 


| 


are the first portions of the re- 
flex apparatus to be paralyzed, 
and reflex ysis is due to 
this cause. motor portions 
of the cord are also . 
as well as both the sensory and 


the lower animals, but that th 
cerebru 


are the last portions to be af- 
fected ; that the most sensitive 
is the recepti 


motor nerves. tion of the cord 
to this are the peripheral ends 
of the sensory nerves.” (H. C. 
Therapeutics, 1879, p. 

Muscular S Themus Muscular 
cular system is depressed. (fem Quail 


— 


A MEMBRANE-LIKE AFFECTION OF THE BOW- 
ELS. 


BY FRANCIS w. GOSS, M. D. 


By the above title I refer to a disease which has 
by a variety of names, 


with uneasiness and discomfort, if not with 
The malady is of long duration, the patients, during 


the period of weeks or months while suffe from 
confined to the bed 


cal weakness and suffering. 

Powell, in 1818, appears to have been among 
first of modern writers to have called attention to the 
disease. He describes the evacuations of his patients 


, | suffering from the affection to have “ exhibited a large 


quantity of flakes mostly torn into irregular shapes, 
and ing to have formed parts of an extensive 


my notice,” he says, “this membrane 


and certainly sufficient to have lined the whole intes- 
tinal canal. In others, also, the aggregate quantity 
has been very large, and it has continued to come 
away for many days, but it has been in irregular, 
flakes of not more than two inches in extent.” 
he further adds, “‘The appearance which comes nearest 
to it, both in resemblance and situation, is the mem- 
brane formed in the trachea under croup.” Powell 
observed four cases, all in adult females. 


in. The Manchester Reports, 1870, vol. i. 
Entoritia. J. M. Da Costa, M. D. The Amer- 
ican Journal of the Medical Sci October, 1871. 


N “ Painful Affection of the Intestinal Canal,” by Powell,“ 
“Diarrhea Tubularis,” by Good, “Mucus Disease 
by Whitehead,‘ and “Membranous Enteritis” by Da 
Costa.“ The affection, though not remarkably uncom- 
— ͤ — Dr mon, is not often described by medical writers or re- 
; ferred to in text-books. It is characterized by the dis- 
from the bowels of what appear to be mem- 
Vor skins, of varying size, in the form of shreds, 
strips, or tubes. This is 
b robust health, and sooner or later are subjected to re- 
currences of the trouble with the accompanyin i- 
mide 0 otassium, n 
ventitious membrane of no great tenacity or firm- 
ness.” “In the first of the cases which came under 
; Pulse. After slow intraven- —— T was passed in 
ous injection of a two per cent. | perfect tubes, some of them fu a yard in | 
solution of the potassium bro- 
mide, the pulsations become 
slower and feebler, the blood 
art onten, loc. 
ave myself notes of the follo 
two of which have been under my observation a por- 2 
tion of the period of their sickness. They both oc- 9 
curred in ladies of more than ordinary intelligence, 
able to give an accurate account of their ailments. 
1 Read before the Boston Society for Medical Improvement, May 
6% Study of Medicine, vol. l. ‘Diarrhea Tubularis. Tubu- 
— 
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Cast I. Mrs. A., aged forty-three, nearly twenty 
years ago, and for several consecutive years, had fre- 
quent dysenteric attacks. During these years she oc- 
casionally noticed white, filmy patches, like bits of wet 
tissue paper, in the a In October, 1870, she 
had what her physician called “a slow nervous fever,” 
which confined her to her room for six months. In 
December of that year she first discovered an appear- 
ance like a tangle of white, wet string, perhaps a small 
cupful in amount, in the evacuations ; after this for 
three months there was more or less membrane-like 
discharge nearly every day. In character it resem- 
bled flakes of cold, boiled starch, sometimes a mass of 
boiled maccaroni pressed or flattened out of shape, at 
other times a lump of hardened jelly, and more often 
sheets or strips, skin-like, from three to six inches 
long. At times some were, perhaps, nine inches in 
length by two in width. ‘Tubes were occasionally no- 
ticed of at least an inch in diameter. At intervals of 
months during several of the following years there was 
slight recurrence of the trouble for a few days, with- 
out causing special inconvenience to the patient. In 
1879, after a feverish condition, she had a prolonged 
season of the membrane-like affection, continuing for 
two or three months, with an occasional cessation for 
a day or two. In this attack the discharge was not as 

abundant as formerly, nor in so large pieces. In Jan- 
uary, 1881, after a season of unusual comparative good 
health, began another attack of the trouble which 
lasted eight weeks. 

In this case there have not been any definite symp- 
toms to herald an onset of the disease, It does not 
appear to follow a cold nor indigestion. At times it 
has seemed to the patient that the recurrences came 
after over-exertion, either physical or mental. They 
are always attended by a general nervous condition, 
“ restlessness and fidgets,” to use her expression, and by 
weakness and uneasiness in the stomach. In earlier 
years there was no marked dyspepsia, but there has 
been more of late. The kind of diet does not seem to 
make any difference. The peculiar discharges are not 
unfrequently painless, though sometimes attended with 
a cutting or tearing sensation, but are always followed 
by great prostration for an hour or more. ‘There is 
no especial pain for the rest of the day. There is 
general tenderness over the bowels during the period 
of attack; pulse somewhat quickened at times, usually 
from 80 to 90; temperature not abnormal; appearance. 
of tongue, gums, and lips not remarkable. In the 
morning the tongue is apt to be coated. Bowels habit- 
ually constipated. The patient thinks she has not av- 
eraged more than one spontaneous dejection a month 
for the past ten years. She uses daily injections of 
tepid water. When an attack is approaching enemata 
cause pain. Since the beginning of March of the pres- 
ent year she has been recovering from the last recur- 
rence of the disease. She is, however, still weak ; feels 
tolerably well if she keeps quiet. For the past ten 
years she has taken but few long walks. ‘There has 
not seemed to be any direct effect from medication ; 
many things have been tried. Recently the aromatic 
sulphuric acid appeared to agree with her as well as 
anything. Sedatives and anodynes have been given 
pro re nata. 

Cask II. Miss B., aged fifty-six, has had gastric 
troubles for many years. She first noticed membrane- 
like flakes in disc some fifteen years ago. In 
1868 she was to her bed for six months; had 


pain in bowels and all over body. Since the above 
date she has had long intervals of comfort, but has 
also suffered from recurrences, during which, every 
few days, she would have the membrane-like discharges 
of varying amount. Sometimes a similar disc 
from the vagina has accompanied that from the bow 
The attacks last a number of weeks. The past winter 
they were of shorter duration, owing, she thinks, to 
keeping her bed and avoiding care. y are usually 
preceded by distress in the stomach, with nausea, and 
sometimes vomiting. There is not great abdominal 
tenderness nor very much acute pain, but at such times, 
and during the intervals even, there is obscure pain in 
lumbar regions and over sacrum. When the 
disturbance is present she cannot eat, and when this is 
relieved a diet of soft food for a while suits best. She 
cannot eat meat at these times. Has what she calls 
“inward fever.” She is habitually constipated, and 
suffers much from flatulency. Often uses injections of 
olive oil. The membrane-like discharges have fre- 
quently been a quarter of a yard in length, but have 
never been noticed to be tubular. At one time she 
thought she must have a tape-worm, such were the 
length and appearance of the discharges. Following 
an evacuation of normal fieces there is some discom- 
fort, and when the peculiar material is voided, to use 
her expression, “ then, what is curious, I breathe freer.” 
A cheerful and courageous disposition, quiet, keeping 
in bed, and freedom from anxiety and care reduce the 
trouble to its minimum. Medicine has not had much 
effect, excepting the comfort afforded by anodynes and 
sedatives. 

Case III. M., aged forty, a friend of the 
referred to in Case I., writes the following account of 
herself, which I give verbatim. 

“ It is between eleven and twelve years since I first 
discovered anything of a membranous character in the 
discharges, but they might have been of that nature a 
considerably longer time, as my health for many years 
previous had been very poor, having suffered v 
much before that time, as well as since, with my Nef 
spine, stomach, and in other ways. There has been a 
combination of different forms and appearances in the 
discharge, one form looking like membrane, or skin, 
some pieces of which would measure six inches in 
length, and on being unrolled an inch or more in width, 
besides numerous smaller pieces. Some portions are 
a thick mucus, or viscid transparent substance, tubular 
in form, nearly as large as a pipe-stem, and from three 
to eight inches in length, some pieces having a dark- 
colored thread extending through the centre, which 
thread is almost as difficult to sever as a wire. Then, 
again, some portions look like a thick phlegm, are of 
irregular shape, perhaps two or three inches in length 
and one half inch in diameter, white, yellow, or brown, 
while still other portions have an appearance of albu- 
men accompanied with white or yellow froth. A few 
times there has been as much as a gill of the unnatural 
discharge at one evacuation, but not many, I think, 
though sometimes the smaller pieces are so intimatel 
mixed with the ſwoes as to render it difficult to j 
of the quantity. Excruciating headaches, to which I 
am very subject, are indu in various ways, but 
chiefly by nervous excitement or fatigue, and are suc- 
ceeded by great distress and weakness of the stomach, 
which is followed by more copious membranous dis- 

Since the first year, when I had several 
spoutaneous discharges daily, composed almost entirely 
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of mucous and membranous matter, I have averaged 
not more than five or six spontaneous discharges in a 
year, and those were of an unhealthy nature, not af- 
fording much relief, being only a partial evacuation. 


Both pain and weakness follow the membranous dis- | and 


and there is but very little of the time but 
that I have more or less of them.” 

Case IV. A friend has furnished from his note- 
book a case related to him in 1836, as a comment on 
Good’s description of the affection, by his teacher, in 
whose practice it occurred years before. 

„8. C., female, had pain in pit of stomach and bow- 
els, together with abdominal tenderness. Could not 
take even the lightest food without Dis- 


no benefit. Relieved by ferri carb., a teaspoon- 


The clinical history of the malady has already been 
=_— clearly indicated by the cases here reported. 
patients are usually persons who have not enjoyed 
good health, but have for years suffered from head- 
ache, dyspepsia, constipation, and general debility. 
They are easily fatigued. Care or over-anxiety often 
and seems to bring on an attack. Rarely is 
there a single one, but there are commonly recurrences 
at intervals of months or years. The period of suffer- 
ing may extend over many weeks, and during this time 
there are frequent discharges of the membrane-like sub- 
stance, even several times a day. The paroxysms are 
commonly preceded by a febrile condition, nervousness, 
uneasiness in the stomach, and sometimes by nausea 
and vomiting. Abdominal pain and tenderness are 
not usually very marked nor limited to any particular 
region, and the di is followed in some cases by 
a sense of relief. In intervals between the recur- 
rences of the attacks the patients are rarely restored 
to vigorous health. ; 

The disease is most frequently observed among fe- 
males. Whitehead states that of a hundred cases four 
only occurred in males. Of the seven cases reported by 
Da Costa, however, four were in males. 

The results of microscopical and chemical examina- 
tions of the peculiar di are recorded by White- 
head and Da Costa ; the microscope shows it to be com- 
= of a transparent, amorphous, basement membrane 

ving imbedded in it spherical cells, together with 
epithelial cells in various stages of development. 
Chemical analysis, according to Da Costa, shows the 
discharge to be composed largely of mucus or of a sub- 
stance of identical chemical composition. 

Specimens from the first two cases re in this 
paper were submitted to Dr. E. G. Cutler for exami- 
nation, who has kindly furnished the following re- 


“The specimens co perfectly with the de- 
scription given by Da Costa in his article. They 
might be divided into two classes, pigmented and non- 
pigmented. The former represented by the specimens 
from Miss B., and the latter by those from Mrs. A. 

gross appearances of the two sets of specimens differ 
somewhat from each other, the latter — those from 
Mrs A. — being of a bright brownish color, and the dif- 
ferent portions appearing more like cords or thin mem- 
branes rolled on themselves, and hence somewhat 
dense; while those from the other patient were whitish 
or grayish, translucent and gelatinous, suggesting 
slightly coagulated white of egg, and more disposed in 


flakes or plates of some size. Mi ic examina- 
tion, on the other hand, revealed little difference in the 
composition of the two sets of specimens; since they 
varied only in enveloping different amounts of pigment 
other extraneous matter. They consisted of an 
amorphous, transparent, hyaline basement substance, 
here and there having a few indistinct fibrils and con- 
tainin nig — number of nuclei, and also rather 
„im y or irregularly shaped cells, evi- 
Seatty epithelial, in no very large number. Addition 
of acetic acid gave the mucine reaction. In some of 
the specimens a deal of pigment was found and 
some fat and 1 granules. Nothing like fibrine or 
blood was discovered. They evidently consisted of 
tough mucus entangling cells and foreign matters, such 
as pigment, small quantities of fat, and so forth, and 
the difference in color was due to the varied care with 
which they had been washed, or the difference in the 
media in which they were preserved.” 

Of the pathological anatomy of the affection almost 
nothing is known. As the disease is very rarely fatal 
the opportunities for post-mortem examinations are 
few. y of the names which have been given to it 
are objectionable for the reason that they imply a path- 
ological condition which has not been proved to exist. 
The term “ Membranous Enteritis” employed by Da 
Costa is open to this criticism. Powell (1818) re- 
marked that neither “the sort of pain nor the state of 
the pulse and skin seemed to indicate inflam 
action; and this is true of the cases reported in th 


Crampton and John Forbes’ (1837), improving upon 
Good, termed it “flaky or membranaceous ;” the re- 
sult of a “ peculiar inflammation,” peculiar, certainly, if 
an inflammation. Whitehead’s appellation of “Mucus 
Disease — though less objectionable, perhaps, than 
those above mentioned — is also unsatisfactory ; for 
while the chemical composition of the substance dis- 
charged may be similar to that of mucus, in its gross 
appearance and otherwise it frequently does not corre- 
spond with the latter. 

To avoid theory and assumption where apparently 
there is so little knowledge, I have called it an affec- 


tion, attaching a prefix to indicate a noticeable 
liarity which, if not strictly a membrane, is — 
first sight, membrane · li 


The wtiology of the disease is equally as uncertain 
as its pathology. Various authors have given their 
various solutions to this problem, all of which are open 
to many and serious objections. I will not venture to 
add any theory of my own. 

The diagnosis can readily be established by a consid- 
eration of the clinical symptoms with an 2 
of the discharges. Such an investigation will eliminate 
intestinal worms, fragments of bydatids, intestinal diph- 
theria, dysentery, or the discharge of a portion of the 
bowel. Da Costa urges the importance of inquiring, in 
cases of anomalous nervous symptoms, particularly 
when happening in hysterical persons, where there is 
abdominal pain, into the possible existence of the mal- 
ady under discussion. 8 

prognosis is rather unprom a complete 
recovery. Doubtless cases occur in which there is but 
a single attack of the disease with subsequent restora- 


289 — Practical Medieine, American Reprint, vol. i. p. 
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Tubularis” giving prominence to indications, diarrhea 
and tubes, which are only occasional attendants. 
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tion to health, but the rule, as the cases here reported 


The treatment during the paroxysm, or when one is 
threatening, resolves itself into putting the patient in 
the condition most favorable to mitigate or endure the 


attending discomfort. Rest of body and mind, simple, . 


easily-digested food, anodynes and sedatives, and such 
other adjuvants as may suggest themselves to the med- 
ical adviser, are to be recommended. During the in- 
tervals the endeavor should be to improve as far as 
possible the general condition of the patient. Many 
and varied, according to all authorities, have been the 
medicines employed to prevent the recurrence of the 
malady, but their results for the most part have been 


ting. 


ciety in the hope that light may here rown upon 
a subject evidently obscure in itself, and still needing 
much elucidation so far as pathology and treatment are 
involved. 

— 


HOW THE COLOR-BLIND SEE COL ORS. 
BY PROFESSOR FRITHIOF HOLMGREN, UPSALA, SWEDEN. 


MONOCULAR RED-BLINDNESS ; MONOCULAR VIOLET- 
BLINDNESS. 


Tnar the color-blind do not see colors as the normal- 
2 we may infer from the fact that they confound 
kind of light which appears-very dissimilar to the 
latter. When a red-blind can not distinguish the two 
sorts of light which the normal-eyed recognize as red 
and green, we can only conclude that the two look alike 
in color, but not chat they appear of either one or the 
other color. We can at most say that they must ap- 
— of the one or other color, or of a third, such as we 
ve in the system of the on for in- 
stance, or of a color of which the no -eyed has no 
conception. This is all we have a right to infer. 

If a theory of color-blindness is to explain the con- 
nection of cause and effect, the first being the objective 
light and the second the subjective sensation of color, then 
this sensation must be understood. The various suppo- 
sitions in favor of one or another of the several theories 
put forth on the subject have been naturally pressed for- 
ward. But till now there has been no solid ground of 

f; we lacked facts and data. As, however, we have 

to deal with subjective phenomena, the hope of 

obtaining such data had been given up, they were re- 
garded as inacessible to objective research. 

Since we cannot control the subjective perception of 
another person, we cannot prove that all normal-eyed 
see colors alike. It may, however, be granted that, at 
least in reference to the principal colors, their quality 
is the same for all those who entirely in reference 
to them. There could not otherwise any question 
of color between two individuals, just as there could be 
no intellectual agreement between man and man, if the 
functions of the senses were essentially different in the 
two. 


Now, admitting this, and granting that all normal- 
eyed of themselves, and all the color-blind of the same 
of themselves, see the principal colors essentially 

1 Centrelblatt fiir med. W 
lated for the Jounmat by Dr. H. Jer 


in the same way. it may be shown that it is not only 
possible to decide how the color-blind see colors, but 
scientific aud arog proofs can also be given. 

There is evidently but one way to obtain a reply. 
Whilst preserving our own normal vision we must be 
put in the position to see at the same time with the 
eyes of the color-blind, and be able to compare their sen- 
sation of colors with the normal. But for this we cannot 
use either one or the other eye, if the two are not in or- 
ganic living communication with the same brain. The 
normal-eyed must therefore become * of the color- 
blind exist in his senses whilst still preserving his 


own. 
Such a double being 1 — sine 
non for us, but cannot u grafting a 
— on a color-blind, yet just such an o - 
combination of two different eyes with one and the 
same brain I shall now show is not only not an impossi- 
ble thought, but even does exist in nature. 

Color-blindness, as is known, is hereditary, and 
transmitted in accordance with certain laws.? One of 
these laws is that the defect does not touch all the chil- 
dren of the same parents, but spares some. Besides, 
it varies in in different individuals. It is not 
against, but r in conformity with, the great law of 
heredity that an unequally transmitted defect should 
give us a person with one eye normal and the other 
color-blind, or one totally color-blind and the other in- 
completely so, or with a feeble chromatic sense, and 
therefore nearly normal. 

Moreover, color-blindness may be acquired and so 
not necessarily affect both eyes at the same time. 
Hence it is quite possible to conceive of a normal and 
a color-blind eye connected with the same brain. Is- 
olated cases of this have been reported, one quite re- 
cently by O. Becker, of Heidelberg.“ Here we have 
the double person sought for, in whom the color- blind 
part can describe his subjective color-sense to the nor- 
mal-eyed part, and he can make it objectively clear to 
other normal-eyed persons. Here is the bridge between 
the subjective sensation of the color-blind and the ob- 
jective investigation of science. 

Thus guided, I have carefully searched, in connection 
with the extended statistical examinations for color- 
blindness in various directions in Sweden, for a case 
where one eye only was defective. The difficulties 
which one always meets with in detecting color-blind- 
ness, and which my worsted method first removed to 
any extent, were for certain reasons more prominent 
here than usual. I have heard here in Sweden of but 
one case (in the summer of 1879), which most unfortu- 
nately an accident rendered useless for my purposes. 

Having succeeded in a practical method of assisting 
the detection of such cases, I had, within a compara- 
tively short time (June to October, 1880), opportunity 
of examining not less than two, the first being one of 
monocular violet-blindness, and the second, for which I 
have to thank Professor Hippel, in Giessen, a case of 
monocular red-blindness. 

Experience points toward such cases not being 80 
rare as heretofore thought, and hence a complete solu- 
tion of the question at issue may be thus reached by the 
method I have entered upon. The plan, principle, and 
result of the investigations are in brief as follows: — 
First of all the color sense of each eye was deter- 


2 Vide translation of the case in this 6, 1880. 


May 
8 Vide Ueber die Farbenblindheit in Schweden. F 
pract. Augenheilk., ber, 1878, page 206. 


f. 


[June 2, 1881, 


show, is that there will be recurrences of the paroxysms 
with intervals of only partial freedom from discomfort 
disappoin 

1 


— 
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mined separately. In both the cases tested there was 
e 


and in the other eye a feeble color-sense, but — 
ily 


and the very darkest. The cases were, therefore, per- 
fectly adapted for my purposes. The principle govern- 
ing all the details of the examination was that of com- 
parison. I let the normal eye compare the sensations 
of the color-blind one with its own, and put the result 
thus obtained in a form to be readily appreciated by all 


person with both color-blind. 

Here, — — words are less important 
than acts. and as description is always less accurate 
than an objective representation and demonstration, I 
have always let the person show by colors chosen with 
the eye the sensation his color-blind eye re- 


pu 
in reference to methods and the results obtained. 

To indicate here briefly the principal data can be 
best done by a simple description of the subjective 
spectrum of the color-blind. Starting with the solar 
spectrum, and the subjective of the normal- 
eyed as a basis in describing the several kinds of light, 
we have the following: — 

It has been assumed on good that the color- 
blind see only two principal co in the spectrum. 
These are the two fundamental colors of his subjective 
color system. In the violet-blind’s spectrum the fun- 
damental colors are red and green. His spectrum is 
not shortened at the red end. From the red end his 
first fundamental color reaches the red, orange, 
and yellow of the normal-eyed. rst at yellowish 
green (just beyond the Fraunhofer line D) he sees a 
neutral colorless small band, beyond which the second 
fundamental color green commences, becoming more 
blue, cyan blue, and indigo blue of normal eye 
up to violet, where his spectrum wholly fails (about 
the line G). The violet - blind's confusion with colored 
pigments is thus explainable with blue, purple 
and ane yellow, violet with yellow, green, 

gray). 
ny with the Young-Helmholtz theory. As 


8 


| 


The two base colors of the red-blind are yellow 
blue. Their yellow begins further on than with the 
of the normal-eyed (about the line C), reckoning 
the red end, and reaches over the rest 

low, and ending in bluish 
ines b. and F), nearer the latter, w a 
orless small band forms the border to the 
color blue, which spreads from here on over 


111 


fi 


readily explainable (confusing green and yellow, 
and red, purple and blue ond vislet, extreme ood wilh 


Helmholtz theory. Subjectively we 

have, perhaps, ex green to be the first primary 

— — I long ago explained * that yellow 
not 


principles of the Young-Helmholtz The tone 
of the first subjective primary color of red-blind, 
so far as could be in this case determined, was not pure 
gold yellow, but a yellow that to the normal eye had a 
tinge of u in it, in brighter nuances, more like 
lemon yellow, and in darker nuances more olive green. 
The red-blind’s second color is not a pure cyan blue 


ye | or indigo, but more of an indigo violet. 


Full understanding of the theory in this respect can 
only be had through opportunity of testing several 
cases of monocular color-blindness of the several kinds 
and of different degrees, and, first of all, a typical case 
of complete green-blindness. We may, however, now 
consider the road open by this method for answeri 
the theoretical problem of color-blindness, which 
shall explain in detail in a future more extended 


— 
RECENT PROGRESS IN PHYSIOLOGY. 


BY G. M. GARLAND, M. D. 


HEAT OF BODY. 


WE recently took occasion to commend Dr. Wood’s 
memoir‘ as a model of skillful physiological investiga- 
tion, and further study of it only intensifies our admi- 
ration of its merits, and we offer the following imper- 
fect summary of its leading points. 

The chief phenomena of fever are capable of being 

ped into four sets: acceleration of the heart’s 
rangement: disturbance of nutrition, including secre- 
tion ; elevation of bodily temperature. Of these four 
conditions the only one which seems r 
tial, and capable of producing the others, is elevation 
of the bodily temperature, and therefore Wood assumes 
this to be the characteristic feature of fever. By a 
series of experiments he shows that artificial 
of the body in an oven will produce disturbances of 
circulation and innervation similar to those present in 
ordinary fever. Heating of the brain by a hot-water 
bonnet, or by the sun, will cause sym oms of fever, 
even convulsions and death. artificial heat 


2U A . Bd. vii. 1871, p. U9. 


Förhandl 
F. Also, Von Farpblinthetenst 1872. 


8 Fick. Zur Theorie der Farbenblindheit, 1873. 
1 Fever: A Study in Morbid and Normal 
t & Co., Philadelphia. | 


wüA 
DUC, Mdigo, ahd Violet as seen by the norn yea. 
His spectrum is not shortened at the violet end. 
mistakes the red-blind makes with pigments are hence 
normal-eyed. 
A person with monocular color-blindness has, of | greenish blue and gray). 
course, with his other eye the same idea of colors as This, therefore, objectively with the Y 
the normal-eyed, and can express to the latter just how 
colors appear to his color-blind eye. We may, there- 
fore, trust his color names as we cannot those of the 
ee as did Fick.“ later, that this did not conflict with the 
ceives. e thus also find indirectly what sensations 
are wanting in the color-blind eye compared with the 
normal-eyed. Direct evidence of this we obtain b 
the reverse, namely, when we let the color-blind e 
control the subjective color sensations of the normal 
eye. The details of the carrying out this principle I 
tone of the fundamental colors of the violet-blind, his ö 
red is not quite identical with the spectral red of the ; 
normal-eyed (cinnabar), but a purer red (more like 
carmine), nearer to the extreme red as seen by the : 
normal-eyed. The other base color of the violet-blind 
. is green, a pure green, having to the normal eye a | 
slight tinge of blue. } 
1 Vide Frithiof Holmgren, Die Farbenblindhe®t in ihrer Bezie- 
12 zu den Eisenbahnen und der Marine. Leipzig, 1878, page * 
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and continued fever also cause similar nutritive changes | 
in the liver, heart, kidneys, and muscles. It appears, 
therefore, that elevated bodily temperature is not only 
a constant feature of fever, but it is capable of produ- 
cing, de novo, all the other phenomena specified, and 
therefore Wood considers that the aphorism of Galen, 
“ Nam essentia quidem febrium est in caloris preter- 
naturem, is firmly and logically grounded. 

The next question which naturally presents itself is 
in regard to the mechanism by which the production 
and dissipation of heat are regulated in the animal or- 

ism, and the second chapter of the memoir is 
oted to the investigation of this point. An attack 
was made upon the nervous system by a series of sec- 
tions of the spinal cord at different levels. Cutting 
the cord in the lower cervical 45 caused the bodily 
temperature to fall rapidly, and it remained perma- 
nently low until death occurred, provided the temper- 
ature of the air surrounding the animal was lower 
than his own. If the animal, after section, was placed 
in a hot atmosphere, or was protected by a cotton 
pack, the primary fall was soon replaced by a rise, and 
the animal died with his temperature above normal. 
Careful calorimetric estimations showed that the fall of 
temperature was mainly due to an increased dissipa- 
tion of heat, and that this increase was caused by a 
dilatation of the peripheral capillaries from vaso-motor 
paralysis, but it was still a question whether this in- 
creased dissipation was associated with increased pro- 
duction of heat. It is evident that there must be an 
increase of production if the increased dissipation re- 
mains permanent, because excessive elimination would 
soon exhaust the reserve heat of the body, and it 
could then still continue in excess only by increase of 
supply. Further investigation revealed that the pri- 
mary increase was not maintained. And yet there 
was an evident rise of temperature when the body of 
the animal was protected from external cold. ood 
concludes that section of the cord in the cervical re- 
gion produces a vaso-motor paralysis and an increased 
of heat. The resulting lowering of the bodily 
temperature caused a diminished production of heat 
by checking chemical processes. Where this lowering 
of bodily temperature is avoided by external warmth 
there seems to be an increased production of internal 
heat. The author next desired to further simplify the 
problem by removing the disturbing influence of the 
vaso motor nerves. Of course it is impossible to iso- 
late the vaso-motor fibres in the cord itself, but re- 
search has shown that the vaso-motor centre from 
which these nerves arise is situated in the medulla in 
the floor of the fourth ventricle. Section below this 
point produces vaso-motor paralysis, while section 
above the same will leave the peripheral circulation 
undisturbed. Pursuing this physiological indication, 
Wood found that section of the medulla below the 
vaso-motor centre produced results similar to those 
which follow the cutting lower down. Section above 
the point mentioned, that is, between the medulla and 
ns, causes an immediate rise of bodily temperature. 
amount of heat dissipation is somewhat increased, 
but the heat production becomes so much greater that 
a rise of temperature results. 

Various explanations have been advanced to account 
for this rise of temperature after section between pons 
and medulla. One set of observers think it is due to 
irritation of vaso-motor centres, that is, to a spasm of 


the peripheral capillaries. Wood argues strongly 


against this theory, and thinks that section of a nerve 
means paralysis, not irritation. He believes there is a 
centre situated in or above the pons, whose function it 
is to exert a restraining influence upon the nutritive 
processes in the various tissues of the body: that is, it 
is an inhibitory centre. Section between the pons and 
medulla destroys the function of this centre; thereby 
removes the governor, and hence the rise. Elevation 
of bodily temperature, therefore, rey | to Wood, 
is probably due to paralysis of an inhibitory heat 
centre. 

It has been pretty clearly established that the ther- 
mometer is no measurer of the amount of heat generated 
in a body, but merely indicates the amount held in re- 
serve at any onetime. This reserve amount, moreover, 
is determined by the play between the functions of heat 
production and heat dissipation, and hence an elevation 
of the bodily temperature does not necessarily mean 
an increase of the chemical movements of the tissues, 
nor does a low temperature militate against an in- 
creased heat production. A dog which is perfectly. 
well and has been fed high will produce more heat 
units than a dog which is suffering from pyemia. Yet 
the fed dog’s temperature will be normal, because his 
heat elimination is equal to the heat production, while 
the pyemie dog’s temperature is elevated. 

The following table of Professor Sanderson shows 
these peculiarities of heat production in human beings 
under different conditions : — 

Heat production in health, on adequate dict, 118 F. units: 
Heat by diet may reach 3700 E. 

Here it is observed that the amount of heat pro- 
duced in fever may be less than that produced on ordi- 
nary diet, though usually the production of animal 
heat rises in the febrile state with the temperature and 
with the stage of fever. In order to understand these 
points it is to remember that there are two 
distinct sources of heat in the body, namely, the food 
which is floating in the blood, and the stored-up mate- 
rial of the various tissues. If the food be excessive then 
the amount of heat generated becomes increased. If 
the food be inadequate then the stored-up material suf- 
fers. In fever there appears to be an increased tissue 
metamorphosis combined with inadequate food, so that 
Wood defines fever as “a complex nutritive disturb- 
ance in which there is an excessive production of such 
portion of the animal heat as is derived from chemical 
movements in the accumulated material of the organism, 
the overplus being sometimes less, sometimes more, 
than the loss of heat production resulting from absti- 
nence from food.” 

With regard to the origin of fever, Wood is a 
strong advocate of the neurotic theory, although al- 
lowing that many fevers are due to some poison circu- 
lating in the blood, and that they may be termed 
heemic fevers, in so far as they are induced by the in- 
jection of such material into the blood, for he thinks 
the tissue changes which characterize fever are pro- 
duced, not by the local action of the poison, but by the 
mediate influence of nerve centres, which in their turn 
are deranged by the poison. Fever is “simply a state 
in which a depressing poison or a depressing periph- 
eral irritation acts upon the nervous system which 
regulates the production and dissipation of animal heat. 
.. « The so-called inhibitory nervous system is not 
paralyzed in fever, but is less capable than in health 
of answering promptly and powerfully to suitable stim- 
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uli; in other words, it is in a condition of paresis or 
partial palsy. . . . In fever vaso- motor paralysis when 
produced is followed by an immediate fall of tempera- 
ture similar to but greater than that which is produced 
by a like disturbance in health.” 

Thus we have endeavored, with imperfect success, 
to point out some of the leading topics which are 
treated so thoroughly and scientifically in this book. 
We heartily advise 
this subject to read the memoir itself, and we assure 
them that they will find the subject presented in a 


very fascinating manner. 


ERUCTATIONS. 


Foster! says, In the act of swallowing no incon- 
siderable quantity of air is carried down into the stom- 
ach, entangled in the saliva or in the food. This is 
returned in eructations. . . . The enormous quantity 
of gas which is discharged through the mouth in cases 
of hysterical flatulency, even on a perfectly empty 
stomach, . 

ation; it is possible that it may be simply diffused 

the blood.” Nearly all other writers who s 

of this subject define eructation in a similar way by 
saying that it is the sonorous emission of flatus from 
the stomach through the mouth. Dr. Weissgerber“ 
has recently published some investigations on this 
point, which are very interesting. He had under ob- 
servation, in the medical clinic at Giessen, a man who 
was endowed with the power of eructation to a re- 
markable degree. Like the croaking frog of Goltz, it 
was only necessary to stroke his abdomen, or to touch 
any part of his body, in fact, to elicit a belching ex- 
= n from the mouth. He looked in perfect health, 

t his wife thought he had hysteria. 

Siruck by the apparently inexhaustible supply of 
gas which the — had at command, Weissgerber tried 
to imitate in his own person the movements which the 
patient made in producing the explosions, and after 
several days’ trial he found that he could likewise pro- 
duce any number of eructations at will. As the result 
of his experiments he concludes that eructations should 
be properly divided into two classes, namely : — 

(1.) Natural eructations, or those in which es- 
capes from the stomach, and is impregnated with the 
odors of the food ingested. 

(2.) Artificial eructations, or those in which air is 
drawn into the esophagus and reéxpelled without en- 
“Te ache lar bag, which is closed 

e cesophagus forms a tubu „ 
below by the constriction of the cardiac orifice, and 
above by the pressure of the larynx. In order for air 
to get in or out of either end of the cesophagus, there- 
fore, a certain amount of force is necessary to over- 
come the resistances mentioned. This is accomplished 
in natural eructations by the following agencies: — 

I. Gas may be expelled from the stomach by simple 
contraction of that organ during quiet respiration. — 

II. Gas may be pressed out of stomach and remain 
in esophagus until the pressure of the next expiratory 
contraction of the chest expels it. 

III. The muscles of stomach and abdominal walls 
may act in concert. 

V. Air may be sucked up into the esophagus from 
the stomach by the negative pressure which is pro- 
duced in the esophagus during the inspiratory enlarge- 


1 Text-Book of Physio 206. 
Berlin, Klin SeStember 2, 1878, No. 85. 


who are at all interested in | the 


.. presents difficulties in the way of ex- the 


— 


ment of the chest. Subsequently, the same is 
—" by the succeeding expiratory — of 


The artificial eructations are very different from the 
above, and after a little practice may be called forth at 
will at any time, in any strength, and with any desired 
rapidity. They are produced by the alternate admis- 
sion of air into, and the expulsion of the same out of, 
esophagus, and consist of two easily distinguish- 
able sounds. The first sound is produced by the air 
as it is forced into the cesophagus, either by the nega- 
tive inspiratory force of the chest or by the act of swal- 
lowing. Weissgerber says that during this act a 
inspiratory effort is made; the larynx is elevated a 
the glottis is closed. He affirms that he could never 
swallow air or force it into his stomach without first 
filling the by an inspiratory effort. We 
have tested these points on our own throat, however, 
and find that it is possible to swallow air without an 
inspiratory suction, and we can feel the air trickle into 
stomach after an interval of a few moments, pro- 
vided we refrain from expelling it upward. Moreover, 


penk | with the inspiratory method it is not essential for the 


glottis to he closed, because we can hear air enter the 
trachea and esophagus simultaneously. 

Sometimes the first sound may be absent, and in 
those cases Wood thinks that the air is drawn very 
gently past the larynx without producing any sound. 

The mechanism of the second sound is less difficult 
to understand. It is simply an explosive escape of 
the air, which is squeezed out of the esophagus by an 
increased intra-thoracic pressure. During this stage 
the glottis is firmly closed, and it is apt to open with a 
little explosion of its own immediately after the eruc- 
tation is completed. 

In this connection it is interesting to recall an ob- 
servation made many years ago by Professor Freund 
in a little treatise upon the relation between pulmonary 
diseases and primary anomalies of the costal cartilages. 
He says that the suddenly recurring tympany of hypo- 
chondriacs and hysterical persons can scarcely be re- 
ferred to other causes than to a suddenly-occurring 
and transient paralysis of the abdominal muscles. The 
complete odorlessness of the air belched out shows that 
it is not developed in the bowels. The mechanism of 
this phenomenon is simple. The relaxed abdominal wall 
sinks downward and forward by its own weight and 
that of the inclosed organs. The vacuum thus created 
in the stomach and intestine is filled by air which en- 
ters from the mouth. He adds that one may readily 
observe people also swallowing air involuntarily. This 
he terms an abdominal inspiration, which, unlike tho- 
racic inspiration, is of a ive (paralytic) nature. 

This explanation by Freund of the rapid inflation 
of the stomach, which is so often seen in hysterical 
subjects and in those persons who are slightly nau- 
seated by any cause, seems hardly satisfactory, and we 
think the condition is better explained by the sugges- 
tions of Weissgerber. 


IODOFORM. 


Dr. Peterson claims that the odor of iodoform can 
be completely masked by the addition of tincture of 
must in the proportion of one drop to the ounce of 
iodoform whether in the solid or fluid form. — Peterb. 
Med. Woch. 
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Reports of Hotieties. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL IMPROVEMENT. 


T. M. ROTCH, M. D., SECRETARY. 


May 23, 1881. Dr. T. B. Curtis presided. 

Dr. H. I. Bowpircn presented the portrait of Dr. 
J. B. S. Jackson into the care of Dr. Holmes, with the 
following words : — 


GENTLEMEN OF THE Boston MepicaL 
ASSOCIATION AND OF THE SocreTY ron MEDICAL 
ImPROVEMENT, — We meet together this evening to 
make a formal agreement with one another for the 
future careful preservation of the portrait of one of our 
most distinguished and respected associates, now no 
longer living, — Dr. John B. Jackson, of this city. 

Hol uxs, — It gives the members of the Medical 
Improvement Societ pleasure to put into your 
hands, as president of the Medical Library Association, 
the portrait which is before you. We beg of you to 
take charge of it, and to direct that it be forever 
kept with care, and in the sight of all who may visit 
the library. It will probably remain always with you, 
but the society, while placing it under your care, does 
not wish to relinquish the legal ownership thereof. 

We feel sure that you will never possess the portrait 
of a nobler example than he was to the medical pro- 
fession. We rejoice to feel that by it you will trans- 
mit to physicians yet unborn the perfect likeness of 
one who commanded the respect and esteem of us, his 
contemporaries, alike for the purity of his character 
and life and for his unbounded zeal for our honorable 
profession. 

Written upon the back of the portrait are the follow- 
ing words: — 

“Sancte inviolate que servatum sit.” 


I cannot close these few remarks better than by 
heartily commending them to you and your associates 
and successors as containing the proper spirit in which 
the portrait ought to be guarded by all of us and by 
our descendants. 


Dr. Howmes received the portrait, and addressed 
the Society.“ 

Dr. Curtis tendered the thanks of the Society to 
Dr. Holmes. 

Dr. Goss read a paper entitled 


A MEMBRANE-LIKE AFFECTION OF THE BOWELS. 
Vide page 507. 
Dr. CuTLer said that he had nothing to add to the 
description of the affection which had been so well 
ven by Dr. Goss. He had seen a number of 
of the so-called membrane, some rope-like and 
tough, as in a sample recently sent him by Dr. Lyman; 
others long and tubular, notably one procured from a 
patient of Dr. Cowles a few years ago. They all con- 
sisted of tough mucus. He had never seen anything 
like these collections of inspissated mucus at autopsy, 
although mucus similar to that discharged in dysentery 
was not rarely met with. Woodward, in the Medical 
— the War of the Rebellion, 
olume, seco 363, gives, perha 
the most complete bibliography of the wine. The 


1 The Address of Dr. Holmes will 
2 will be printed in the Journat of 


idea that the trouble was of bacteritic origin had been 
entertained by at least two writers, but as no other 
careful observers speak of the rod-like organisms they 
found, or, indeed, of any othera, it is fair to assume 
that their presence in the instances mentioned was 
merely accidental. A very _ proportion of the 
patients were women, as Dr. had said, and were 
either hysterical, hypochondriacal, or suffered from 
nervous or gastro-intestinal disturbances. 

Dr. BoarpMaAN said that he had met with three or 
four cases, and they all occurred in hysterical women. 
He mentioned the case of a lady who thought that she 
had a tape-worm, who at times passed a pint of this 
membranous material. She continued to pass this for 
a year, when the rubber-like masses changed to a sago- 
like consistency, and now at times, whenever she is 
hysterical, she has what she calls hemorrhages, but 
which are mostly liquid mixed with a little blood. 
There seems to be a gradual improvement; her only 
troubles have been hysteria and constipation. 

Dr. C. P. Putnam asked if it was possible to draw 
the line between these cases and a certain kind of con- 
stipation arising from want of activity of the intestines, 
where the mucous membrane was kept in a condition 
of slight irritation a large part of the time, yet not 
often actually inflamed. Feces may, as is well known, 
lie in the intestine a long time, and may then either 
cause no perceptible irritation, or give rise to occasional 
diarrhea ; but also in a condition between these two, 
the faecal masses may cause the formation of large 
masses of mucus, which do not show themselves unless 
there is an unusually free movement of the bowels, 
but usually get pressed into the tubes and ribbons de- 
scribed. It was not surprising that hysterical women 
should be so affected, as they are the very ones where 
the required conditions — inactivity and insensibility of 
the bowels — are frequently found. As a rule such pa- 
tients have learned, as they think, to regulate their bow- 
els, and manage to get a movement every few da 
while in fact they leave a part of the feces lying in 
intestine all the time. In such cases frequent large 
injections of hot water (a quart or more) produced a 
great change in the condition of the contents of the 


colon. 

Dr. Fitz remarked that during the last ten years 
he had frequently had specimens sent him for examina- 
tion, and that the history was almost always that they 
were hysterical and constipated women. 

The the as their 
origin, t that constipation t very 
— 12 the cause of the trouble. * 

Dr. Boworron asked whether it was not uncommon 
to find these ap at autopsies, for otherwise it 
would rather point to something different for irritation 
from constipation. 

Dr. Frrz had not found any appearances of this kind 
in the autopsies which he had made. 

Dr. Boarpman thought if it was not something dif- 
ferent it would have been met with, for many people 
die when in a state of constipation. 


FALSE ANCHYLOSIS OF HIP-JOINT. 


Dr. Braprorp exhibited for Dr. 
rown an apparatus for treating the hip-joint 
real Dr. Brown’s remarks on this subject: 

An efficient apparatus for the treatment of contrac- 


tion and false anchylosis of the hip-joint has long been 
a desideratum in orthopedic surgery. 


227 
| 
4, 
| 
¥ 


— 


Vou. CIV., No. 22.) 


— 


BOSTON MEDICAL AND SURGICAL JOURNAL. 515 


In former times these sequelæ of morbus coxarius 
were more frequently met with than now, when the 
acute stages of the disease are more scientifically treated. 
Still, cases in which the femur is fixed at angles, vary- 
I an acute or right angle to one where the foot 
is but slightly raised from the ground, are not of un- 
common occurrence. 

For twenty-five or more years it has been my prac- 
tice to operate upon contracted muscles, ns, or 
cicatricial tissues connected with the knee or hip joints : 
first, by subcutaneous section in the hip of the adductor 

tensor vagine femoris, rectus, or sartorius, and 
in the knee of the biceps flexor cruris, semi-tendinosus 
and semi-membranosus, or such of these tissues as re- 
quired division; followed by forcible rupture of the 
more deeply-seated adventitious impediments to free 
movements, — this brisement forcé ee all cases 
carefully gauged and measured as to degree of 
power employed by the amount, estimated under ether, 
of resistance to be overcome. 

After the joint has been thus loosened, and 
or completely straightened, the treatment in knee 
is facilitated by the firm bearings to be obtained on the 
femur above and on the bones of the leg below. In 
the hip it is otherwise. The pelvis does not afford a 
fixed basis from which to act on the femur. 

The best instruments in use by Eu and Amer- 


ropean 
ican surgeons but partially fulfill the required indica- | bre 
tions. 


The attempt to extend the femur with any of these 
ll gnized tilting 

the pelvis, producing lordosis to a greater or less 
extent, 
the apparatus. 

The application commonly used, namely, a steel pel- 
vic belt, with a long spring extending behind the 
trochanter and femur to a distance above the 
knee, and to the femur near its extremity, is 
inefficient and unreliable. It becomes easily shifted 
from its proper position, and when in position is ren- 
dered almost powerless by causing the incurvation of 
the lumbar vertebre. 

This instrument I modified ing a broad back- 
board of steel, attached by a broad basis to the pelvic 
belt, and extending to the middle of the scapulez. To 
this back-board, embracing its entire length from 
ain te pelvis, wide belt y 
this addition an endeavor was made to antagonize the 
action of the spring on the femur. 

The desired result was not fully attained by this 
be flicacy of the weight and pulley in of 

ine t Y in cases 
the nature under consideration needs no demonstration 
to any one who has tried the experiment. 

It is requisite, in the first place, to render the pel- 
vis a fixed centre, firm and immovable, — so firm that 
the leverage on the femur shall not raise the posterior 
brim and produce incurvation of the spine by the ac 
tion of the unsevered contracted muscles and liga- 
ments connected with the pelvic bones, and by 
antagonism of the muscles arising immediately from 
the lumbar vertebra and ilium. 

y, to secure an instrument by which, using 
the femur as a lever, we could extend or flex, abduct 
or adduct, from the joint. 

These movements, to be effectual, must be carefully 
graduated and guarded to avoid pain, yet steady and 
sure in their action. To overcome these obstacles and 


we — 


— these requirements constituted the problem to 
solved. 

Professor Bauer, in his Surgery, when 
treating of fixation of the hip, bes and pictures 
a concave block of wood, which is accurately turned 
and adapted to the posterior pelvis and nates from a 
plaster mould. This block, with the required straps, 
serves as a counter-extension to the weight and pulley, 
by which he makes direct extension. 

The mattress arranged for the patient is divided 
into two unequal parts, and the block is placed between 
them: the shorter portion for the head and 
and the longer for the lower limbs. 

The apparatus now presented to the society consists 
of such a concave block, into which the pelvis sinks. 
The box is so shaped as to raise the lower part of the 
sacrum. The nates fit into cavities moulded for them, 
and the thighs lie in two troughs separated by a prom- 
inence rising up towards the pubis. A ye epee 
heavily-padded leather strap is fastened to the box on 


y | each side, and buckled anteriorly over the ilii, thor- 


oughly securing them in position. From each side of 
the block, extending on the sides of the chest towards 
the axille, are two steel rods with knobs. To these 
rods is attached a belt of thick webbing, eight or more 
inches wide, which is strapped over the and 
assists in preventing any rising of the lumbar verte- 


By these means the pelvis is rendered a solid fixt- 
ure. To the upper edge of the box or block, and par- 
allel with the anterior in of the ilium on each 
side, a narrow bar of steel is screwed, which extends 
on a level to the lower third of the femur, just above 


knee. 
At this extremity of the bar are notches which ad- 
mit the thumb-screw of a padded steel band which 
This band is movable to allow of 
iti and swivels on a 
pivot to adapt itself to any required. In this 
bar or rod, opposite the hip-joint, two ratchet-screws 
are inserted, one moving the free extremity of the rod 
upward and downward, the other acting laterally in- 
ward and outward. The pelvis being first secured, as 
before described, we have here an almost irresistible 
force with which to extend or flex, abduct or addact, 
and this may be accomplished by movements so regu- 
lated and graduated as to be almost imperceptible to 

the patient. 
Practically, this has proved the only efficient ap- 
paratus for straightening the hip in the difficult cases 
to which I have referred. All who have attempted to 


Note. The block is so divided that a section can 
be removed to give place to a galvanized iron pan for 
of the alvine and vesicle discharges. 
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MEDICAL SOCIETY ES COUNTY OF NEW 


EMME T's OPERATION FOR LACERATION OF THE CER- 


VIX UTERI. 


Ar the last of the County Medical Society, 
May 23d, Dr. C. C. one of the 1 the 
Woman's Hospital, read a paper on The Limi- 
tation of Emmet's Operation for Laceration of the 


— 
treat cases of this description must have experienced 
the need of such an instrument. 
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Cervix Uteri. Among the contra-indications for the 
operation he mentioned pelvic cellulitis and peritonitis, 
as well as endometritis and acute cervicitis in the great 
majority of instances. There were also various gen- 
eral conditions which contra-indicated it, such as very 
marked anemia, chlorosis, constitutional syphilis ac- 
companied by vaginal lesions, carcinoma, and, in short, 
any unfavorable state of the system, unless, indeed, the 
latter were due to the laceration. In selecting cases 
for operation the cardinal point was to be guided 
strictly by the pathological import of the laceration, 
and not by its extent or special character. In the 
course of paper Dr. Lee alluded with approval to 
the practice originated by Dr. M. A. Pallen of operat- 
ing upon the cervix immediately after labor in cases of 
post-partum hemorrhage due to laceration of the latter. 

In the discussion which followed the reading of the 
paper, Dr. Emmet said that, in the light of his present 
experience, he would confine the scope of the operation 
within even narrower limits than Dr. Lee. The mere 
existence of a laceration of the cervix was of no 
special significance, and if there were no evil effects re- 
sulting from it there was not the slightest necessity for 
resorting to operative interference. When pelvic cel- 
lulitis was present in connection with laceration of the 
cervix, it was the physician’s duty to cure the cellulitis 
first; and it would be found in a large proportion of 
cases that after this was accomplished all the patient’s 
trouble disappeared, and no operation at all was re- 
quired. This good result he believed to be due to the 
beneficial effect upon the circulation of the cervix of 
the removal of the pelvic inflammation, which always 
interfered seriously with the latter. If, however, the 
gap in the cervix were filled with a plug of cicatricial 
tissue, and the patient were anemic and affected with 
reflex symptoms, such as the various forms of neural- 
gia in different parts of the system, the operation was 
strongly indicated, and the most happy results might 
be expected to follow it. 

Dr. Emmet was followed by Dr. Pallen, who con- 
tended, on the other hand, that the scope of the oper- 
ation should rather be enlarged than further curtailed ; 
believing that if it were performed more frequently, and 

cases where there was at the time no trouble appar- 

ent, it would be the means of preventing mischief that 
would be very likely to ensue in the future. Among 
the other speakers was Dr. Polk, professor of obstet- 
rics in the University Medical School, who expressed 
the opinion that in ordinary labors a great many lac- 
erations of the cervix occurred which might otherwise 
be avoided, as a result of the premature rupture of the 
membranes by the accoucheur; and, in bringing the 
discussion to a close, Dr. Lee suggested that, in addi- 
tion to the cause of laceration mentioned by Dr. Polk, 
the accident not infrequently resulted from the prac 
tice of dilating, or attempting to dilate, the cervix by 
means of the fingers. 


— Subscribers wishing to pay their subscription for 
the Boston Medical and Surgical Journal will find an 
agent at the coming meeting of the Massachusetts 
— Society at Horticultural Hall, Boston, June 


— A training school for nurses has been started in 
connection with the Mount Sinai Hospital, a building 
having been secured for the residence of the pupils, 
and a graduate of the Bellevue school placed in charge. 


ANNUAL MEETING OF THE AMERICAN MED- 
ICAL ASSOCIATION. 


SECOND DAY. GENERAL SESSION. 


Dr. Hunter McGuire, of Richmond, chairman of 
the Section on Surgery, delivered a suggestive address 
upon Operative Interference in Gunshot Wounds of 
the Peritonæum, in which he took advanced ground in 
favor of interference as opposed to the expectant treat- 
ment. 

Statistics from the Crimean, the French, and the late 
civil war in America show that more than nine out of 
every ten cases of wounds of the belly, opening into 
the cavity of the peritoneum, perish,— no other gun- 
shot wounds being so deadly, not even penetrating and 
perforating wounds of the skull. In incised, 
and gunshot wounds of the peritoneum, the general 
plan of treatment has been to enjoin absolute rest, give 
opium to prevent peristaltic action, and encourage the 
formation of adhesions, in the idle hope of preventing 
extravasation into the peritoneal cavity. 

In the opinion of the writer, when we remember that 
the alimentary canal is never completely empty, com- 
mon sense teaches us, when an opening is made in an 
portion of the peritoneal — that its contents 
escape ; that there will probably be less resistance to 
the passage of faecal matter through the unnatural aper- 
ture than along the sides of the canal itself. Gas may 
first be expelled, separating peritoneal surfaces, and 
then the fluid or solid contents of the bowel follow. 
Only one or two exceptions to this rule are reported in 
the history of the late war between the North and 
South. But, besides alimentary effusion, blood, air, bile, 
and urine may also be extravasated into the peritoneal 
cavity. Penetrating wounds of the belly, with fecal 
effusion, are rapidly followed by general acute perito- 
nitis ; ninety per cent. die, and within forty-eight hours. 
Does peritonitis from any other cause, as a rule, kill as 
quickly? In spite of the assertion of Malgaigne and 
others, that the organs contained in the belly fill the 
cavity to such repletion that shot wounds of that space 
without visceral injury are impossible, post-mortem ex- 
aminations and experiments upon dead bodies show that 
wounds of the peritoneum can be made without injury 
to the contained viscera. It has fallen to the lot of the 
writer to witness four such cases. Two occurring in 
civil life, and being the subjects of legal investigation, 
careful autopsies were made. Two were soldiers dying 
from peritonitis, and the autopsies showed no visceral 
lesion. These four cases coming under the observation 
of one individual, and having their exact character 
shown by post-mortem examinations, prove that such 
results are not impossible, and probably not as rare as 
we have been led to suppose. rare cases of re- 
covery from penetrating wounds of the abdomen have 
induced surgeons to continue the expectant plan of 
treatment in place of what appears, at first sight, to be 
a desperate surgical interference. Some of the alleged 
recoveries may have been wounds of a portion of the 
large intestine not covered by peritoneum. Recovery, 
with fecal fistule, is not uncommon in this case. Others 
may have been penetrating wounds without visceral in- 
jury; others,again, may have been parietal wounds with- 
out peritoneal penetration. In connection with the four 
cases of gunshot wounds of the peritonzum alluded to 
by the writer, and in which there was no visceral in- 


1 Concluded from 474. Our reporter wishes to acknowledge 
his indebtedness to the Virginia Medical Monthly. ® 
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jury, the total absence of shock was remarkable, and no 


diminution of temperature was present. Oue of them 
(a soldier) assured the writer that he did not know that 
he had been wounded until some time after he had been 
shot. Another (wounded in a duel) insisted that he was 
able to stand up and fire at his antagonist again. On 
the other hand, in all cases with visceral lesions the 
shock of injury isa prominent symptom. The presence 
or absence of shock seems to be a diagnostic point of 
no little value. If to this be added sudden meteorism, 
the character, extent, and direction of the wound, bloody 
discharges from the bowels or stomach, an almost 
certain diagnosis by rational symptoms will be reached. 
In reply to the question, Why are these injuries so fatal ? 
the writer attributes death to some kind of blood-poison- 
ing connected with peritonitis, just as we often see sep- 
ticemia associated with peritonitis under other circum- 
stances, notably after parturition and ovariotomy. Dr. 
McGuire believes that the blood-poisoning after gun- 
shot wounds of the peritonzum is consequent upon 
the pent-up, sero-fibrinous exudation which traumatic 

itonitis invariably produces in abundance, und that 
if this effusion could be drained off as soon as it is 
formed septicemia might be prevented. In lacerated 
wounds of the abdominal wails, with exposure of the 
cavity, protrusion of the contents and the introduction 
of foreign matter into the cavity are nothing like so 


In all of these cases the nature of the wound pre- 
vents union by the first intention, and drainage of ab- 
dominal effusions is effected. In the fifty-nine cases of 
recovery after penetrating wounds of the large intes- 


the openi the bowel were fastened to the wound 
in the abdominal wall, and in this, as well as in the 

ree cases, fecal fistula were formed. Shot 
wounds of the pelvis are nothing like so fatal as 
wounds of the peri 


of penetrating or perforating wounds of the pelvis re- 

cover. Can this fact be satisfactorily explained upon 

any other theory thau that drainage in these wounds is 

almost unavoidable? Indeed, in these cases we are 

oe to explore the wounds with the finger, remove 
ieces of 


make the opening bigger drainage tube. 
Spencer Wells attributes the fatality after ovariotomy 
to some form of pywmic fever, or some form of blood- 
poisoning so often nssociated with peritonitis, and 
thinks the lesson taught by many successful ovarioto- 
mists of providing for the of inflammatory mat- 
ter of great value, and ove which should be recalled 
by the surgeon who treats guu-shot wounds of the 
peritoneum. Ovariotomists even go so far as to wash 
out the cavity when peritonitis exists and death from 
septicemia is imminent. In many of the cases of 
penetrating wounds of the peritonzeum the ball passes 
obliquely through the abdominal wall, and the aperture 
shuts up like a valve, or, if passing directly through 


the parietes, the aperture of entrance coutracts at once | i 


and closes. To all intents aud purposes the cavity is 


hermetically sealed, and the missile, pieces of clothing, 
blcod from wounded vessels, fecal effusion, if the in- 
testine is wounded, and inflammatory products, are all 
hopelessly imprisoned there. Can it be wondered at 
that such wounds are fatal? In no other gun-shot 
wounds of cavities do we allow the wound of entrance 
and exit to be closed. Who would think of shuttin up 
the opening in gun-shot wound of the knee-joint ? 
ing the late war the plan of hermetically sealing up 
wounds of the pleura, a structure anal to the 
peritoneum, proved most disastrous. In gun-shot 
wounds of the chest, involving the serous membrane, 
we oy te nage patent, and, if not dependent, we 
do not hesitate, when effusion takes place, to make a 
counter-opening with a knife or trocar, and sometimes 
to flush out the cavity with detergent and anti 

lotions. In view of these facts the writer ventures to 
advocate operative interference in penetrat- 
ing wounds of the peritoneum, with intestinal injury, in 
penetrating wounds of the peritoneum with any visceral 
lesion, and in similar cases without visceral injury. The 
wounds in the abdominals walls should be enlarged, or 


apertu 
patency of this should be maintained, and, if . 
if there is no wound of exit, and the wound of en- 
trance is not dependent, then a dependent counter- 
opening should be made and kept open with a drain- 
age tube. 
desperate, it can be said in reply that the evil is des- 
. J. S. Billings, U. S. A., read u paper prepared 

for the Section on State Medicine, on Some of the Re- 
sults of the Teuth Census us regards Mortality Sta- 
tistics. 

Early in the census year forms were prepared for a 
small register of deaths to be kept by physicians. 

Each register contained twenty-four such slips, and 
a copy of the register, with a stamped envelope for its 
return at the end of the census year, was sent to every 
one in the United States who was by his or 
her postmaster to be a physician or to be addressed as 
such. 


The registers, ha been received, were examined 
by a skilled physician, who indicated on each slip the 
name of the cause of death to be used in tabulation. 
Very few of the registers were in such a condition 
that they could not be used for statistical purposes, al- 
though, as a matter of course, some of the causes of 
death reported could only be classified as unknown. 
This had been foreseen, and in the address above re- 
ferred to it was expressly provided that the phy 
should use such terms as “ paralysis of heart,” “ ap- 
nea,” etc., as equivalent to“ unknown.” 

This point was not, however, made quite so clear as 


| 
| 
“the linea alb: opened freely enough to allow a thor- 
ough inspection of the injured parts. Hemorrhage 
should be arrested. If intestinal wounds exist, they 
should be closed with animal ligatures, trimming their 
edges first if they are lacerated and ragged. Blood 
mortal. and all other extraneous matter should be carefully 
removed, and then provision made for drainage. If 
the wound of entrance is dependent, drainage may be 
secured by keeping this open. If the wound is a per- 
tine fifty-five were perforating wounds, the large 
aperture of exit being usually on the posterior surface 
of the body, dependent, and facilitating drainage. In 
one of the four instances of recovery in simple pene- 
trating shot wound of the large bowel, the ed of 
panied visceral lesion, three cases out of 
aperture of entrance and exit open, that free vent may 
be given to all inflaumatory products; and if the size 
and position of the wound do not facilitate this we 
it should have | in | registers, as | | seen | 
examining the foot-note of instructions, although the 
ntent was probably understood by the great majority 
of physicians. ‘The number classified as “ unknown 
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was 4162 out of a total of 166,896, being about 25 per 
1000. 

The number of post mortems made in this number 
of deaths was 3755, or 20.7 per 1000. 

When the examination and checking of these regis- 
ters was completed they were taken apart, and as each 
leaf furnished the record of a single case they could 
then be used as cards, and readily assorted and classi- 
fied in various ways. The first classification was into 

ps by counties. Those coming from the large 
cities were then set aside, and the remainder, repre- 


cause. 

The unit of area or locality used in this compila- 
tion was neither the State nor the county, but groups 
of counties in each State, selected according to altitude 
and topographical characteristics by the geographer of 
the census. Each State contained "a. two woe 
such ps, and thus we can group prevailing 
aon a death on the sea-coast, on the table-lands, 
among the hills, etc. 

As the number of deaths returned by physicians 


have other and important uses. 

The nomenclature and nosological classification 
adopted are essentially those used in the last census, 

ing that prepared by the Royal College of Physicians. 
ä most important differences in it from the old 
nomenclature of the college are the abolition of the 
division of general diseases into two groups, — A and 
B., — and the placing in the general diseases the va- 
rious forms of diarrheal diseases, which before were 
placed under diseases of the digestive organs. These 
modifications have been approved by the National 
Board of Health, and are now under consideration by 

the Committee of the College, which is engaged in the 
revision of the nomenclature. 

After the compilation above referred to had been 
completed the slips were used to correct and complete 
the lists of deaths prepared by the enumerators. The 
blanks for these lists, which are known as the mortal- 
ity schedules, differ from those used in previous cen- 
suses by having columns for the nativity of the father 
and mother of the decedent, the length of his residence 
in the county, the place where the disease was con- 
tracted, if not in the county, and the name of the at- 


tending = They also contain two supplement- | sand. 
ary sched 


es: one giving the names of those dying in 

the place, but belonging to families living in another 
county or State; the second giving names of persons 
belonging to families residing in the place, but who 
have died away from home iu another county or State. 
The first rough count shows that about 620,000 
deaths have been returned upon these schedules. To 
these there will be added from the register slips above 
described about 50,000 deaths, and the records of the 
cities from which no enumerator’s schedules are re- 
ceived will add about 80,000 more, making a total of 
about 750,000 deaths returned for the year, which, for 
a population of fifty million, give a death-rate of fifteen 


per thousand. While it is certain that this does not 
include all the deaths, it is evident that it is much 
more complete than previous censuses, — the total 
number of deaths for that of 1850 having been 323, 
098, being a mortality rate of 13 9.10 per thousand. 
In 1860 there were returned 394,153 deaths, being a 
mortality rate of 12 5.10 per thousand. Upon this 
last Professor Elliott constructed life tables, assuming 
a deficiency in returns of deaths of 41 per cent., or, in 
other w that the true death-rato was a little over 
18 per thousand. If this were assumed as the true 
death-rate for the last census year, the deficiency in re- 
turns would be less than ten per cent. 

From this brief statement it will be seen that Gen- 
eral Walker is to be congratulated upon the improve- 
ment which has been effected in the Tenth Census in 
regard to the completeness of the mortality statistics, 
and also that the medical profession of the country has 
contributed largely to the securing of this relative com- 

eteness. 

* order to obtain as much information as 
with 


pursue their ordinary avocations, and also to give the 
causes of such sickness or disability. This attem 

has never been made before in this country, and in 
other countries has only been systematically made, as 
far as I am aware, in the three censuses of Ireland for 
1851, 1861, and 1871. It is too soon yet to speak of 
the results of this attempt, as the computations have 
not been made, but it is evident that either the returns 
will prove to be too imperfect to be of much, if any, 
statistical value, or amount of sickness is much smaller 
than has been usually supposed. Taking the State of 
Rhode Island, where the census was taken under the 
direction of a skilled superiuteudent, Dr. Snow, who 
had so small a territory to deal with that he could 
make sure of the kuowledge and training of almost all 
his enumerators, and where it is to be presumed the 
population schedules have been filled out with the 
greatest accuracy and completeness, it is found by a 
count that the number reported sick and disabled, 
aside from those reported as blind, deaf and dumb, 
insane, crippled, etc., was a total of 3276 out of a pop- 
ulation of 276,528, being in the ratio of 11.8 per thou- 
Comparing this with the results of the Irish 
census of 1861, I find that the proportion of sick at 
their own homes reported in Ireland varied from 1 in 
142 to 1 in 942 in the different localities specified, 
which is in the ratio of 7.04 and 1.06 per thousand 
respectively. It is usual to compute that for every case 
> ae in a community there are two cases constantly 


It will be seen, if the estimate is correct, the Rhode 
Island census comes much more near completeness 
than that of Ireland. The only other source of com- 
parison which I have thus far found available is that 
of the health of the army, in which I fiud that among 
the white troops for the year 1877 the average num- 


| 
| senting the character of the fatal diseases in rural dis- 
1 tricts and small towns, were so compiled as to show by 
age, sex, and color the number of deaths from each 
ual deficiencies in the mortality lists, the entire regis- 
ters of deaths of two States and several large cities for 
upon these registers has no definite relation to the the census year have been copied, and will be com- 
actual number of deaths which occurred in any given | pared with the mortality schedules furnished by the 
i locality, and still less to the actual population cf that | census enumerators from the same localities. The re- 
‘ locality, these registers can only be used in this con- | sults of this comparison will probably be interesting 
i nection to show the proportional frequency of certain | and valuable. 
causes or groups of causes of death to the whole num- An attempt has been made in the Tenth Census to 
| ber of deaths reported in them or to each other. They | obtain the number of the population on the Ist of 
June who are so sick or disabled as to be unable to 
| 
if 
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ber constantly on the sick roll was 44 per thousand of 
mean strength. 

Upon the whole, it seems probable that the results 
from the Rhode Island count are nearer the truth 
than any other data which we possess. 

In conclusion, I think the Association will be glad 
to know that the work of tabulating these returns of 
deaths is going on rapidly, and that the results will be 
published in a form which will be found more satisfac- 
tory than the forms heretofore used, because it will 
present the comparison of mortality rates of countries 
and groups of countries as well as of entire States. 
The importance of these mortality records is very 
great, in fact, because for very large portions of this 
country they give almost the only positive data we 
can get for comparison of the truthfulness of differ- 
ent localities; in fact, because they will seem both as 
a pattern and an incentive for scientific work in this 
direction on the part of manufactures and States. 

Dr. N. W. Davis, of Chi reported in behalf of 
a Committee on Atmospheric Conditions, and their 
Relations to the Prevalence of Disease. He recom- 
mended that a standing committee of five be appointed 
to take this extensive subject into consideration. 

VI. Osstetrics AND Diseases or Women. — 
The chair announced the following committees : — 

Committee for Selection of Subject of Essay: Prof. 
E. S. Dunster, Michigan ; Prof. G. M. B. Maughs, St. 
Louis; Dr. H. M. Field, 4 

Committee of Award: Dr. Robert Battey, Georgia; 
Dr. Albert H. Smith, Philadelphia, Pa.; Dr. P. F. 
Mundé, New York city. 

Committee to which Papers for Publication are re- 
ferred: Dr. Joseph Tabor Johnson, ay og D. 
C.; Dr. John Byrne, Brooklyn, N. I.; Dr. H. P. C. 
Wilson, Baltimore, Md. 

Dr. Joseph Tabor Johnson, of Washington, read a 

ver entitled Can we make a Positive Diagnosis of 

Previous to the Occurrence of the Audible 
Sounds of the Foetal Heart and the Detection of the 
Foetal Movements? He thought that in the softened 
condition of the cervix uteri and the pinkish color and 
increased temperature of the vagina we have quite a 
positive diagnostic evidence of pregnancy. It is ad- 
mitted that the only positive and indisputable signs 
are determined by auscultation, ballottement, and foetal 
movements; but these signs are not usually present in 
the first half of pregnancy. The presence of kiesteine 
in the urine, milk in the breast, the odor of vernix 
caseosa upon the finger as it is withdrawn from the 
vagina after a digital examination, the smooth condi- 
tion of the anterior wall of the vagina and anterior 
cul de sac, associated with a pinkish-purple color of the 
vaginal mucous membrane, the placental souffle, the 
existence of gravidene in the urine, the ce of 


certain caseous elements resembling milk in the urine, | till 


were all passed in review as di 2 of preg- 
— ; but no definitely s concl was ar- 
rived at. 


Dr. R. Beverly Cole, of San Francisco, did not hear 
the whole of Dr. Johnson’s paper, but thought, from 
what he did hear, it was rather an interrogation than a 
treatise. He then stated that there were three phys- 
ical signs of p cy which he relied upon chiefly, 
namely: (1) placental souffle; (2) pulsation of the 
cord; and (3) the sounds of the foetal heart. He re- 
garded the last as the best and most reliable of them 
all. The pulsations vary from 110 to 140,— double 


that of the mother. He described the sound as resem- 
—4 — ticking of a watch under a pillow. Dr. 
Cole thought no signs positive enough (generally) to 
Justify one ~ giving decided opinions when — 
on this 

Dr. Albert H. Smith, of Philadelphia, 
cental souffle the most unreliable of the signs men- 
tioned by Dr. Cole. He.was anxious, he said, to hear 
Dr. Joseph Tabor Johnson’s results from the thermo- 
metric observations on the cervix uteri. He thought 
Dr. Johnson's suggestions in regard to the application 
of the telephonic principle to the uterine sound, and 
the use of the electric light for illuminating the vagina, 
very good, — quite brilliant, he would say. Liked the 
bi-manual method best of all. 

Dr. Paul F. Mundé, of New York city, with 
Dr. Smith. His favorite method was the ual. 
He thought Dr. Smith had touched the key-note in 
making this statement. He thought that this method, 
taken with the other signs usually associated, w. 
enable one to make out a case better than any 
methods he knew of. He cited a case in support of 

Dr. Alexander Dunlap, of Ohio, agreed with Drs. 
A. H. Smith and Joseph Tabor Johnson. His method 
was the same, the bi-manual. The presence of fibroids 
may sometimes mislead, as they en 
but are generally hard when ; sometimes 


Dr. James M. Scott, of St. Louis, wanted to know 
if it was not a very difficult thing to use the bi-manual 
method on a fleshy patient, which was answered in the 

rmati 


affi ve. 

Prof. G. M. B. of St. Louis, wanted to 
know if there were any s by which we can tell if a 
woman is not pregnant. Dr. Maughs adhered to the 
original form of his query. He thought that we have 
an almost certain namely, the bi-manual, and 
that the measurement of the uterus laid down for the 
various weeks of pregnancy would enable us to de- 
termine after examining. 

Prof. A. F. Erich, of Baltimore, disagreed with 
Prof. G. M. B. Maughs, of St. Louis, on the ground 
that the standards of measurement are too variable. 
He thought the thermometric indications in the os 
uteri would prove of great value as an aid in diagnosis. 

Dr. Robert Battey, of Georgia, arose, and stated 
that.he was surprised that no gentleman had mentioned 
any of the following aphorisms, in doubtful cases: — 

(1.) Always consider a married woman pregnant if 
living with her husband until proved otherwise. 

(2.) Always cousider an unmarried woman innocent 


proved guilty. 

(3.) Always believe that a woman married, of the 
highest character, living with a husband of equally 
high character, both solemn! i i 
man that no intercourse has taken place for two years, 
as she has been bed-ridden for that length of time, 
may bring forth a dead ſœtus. 

4.) — believe a young unmarried woman 
with abdominal tumor, of high social position and un- 
impeachable virtue, if she has been watched over by a 
platonic and abstemious young cousin of the male per- 
suasion, while the mother went out, to be pregnant. 

(Applause and laughter.) 
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soft and dropsical when large, and rarely symmetrical. 
These points he thought it well to notice. Sanious 
discharge from the os is strong evidence of intra- uter- 

ine fibroid. 
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Dr. James R. Chadwick (chairman), of Boston, 
drew a diagram on the board of the pelvic organs, and 
illustrated his methods of bi-manual examination. 

Dr. Albert H. Smith, Philadelphia, drew a repre- 
sentation on the board of a thermometer made with an 
angle and guards for taking the temperature of the 
cervix. 

Dr. J. R. Chadwick stated that he had noticed blue- 
ness of the vagina in many cases of pregnancy at va- 
rious s 

Dr. Alex. Dunlap, Ohio, is very careful about intro- 
ducing the sound. He makes his digital examinations 
whilst the patient is 1 

Dr. Johnson asked Dr. Dunlap to give his experi- 
ence as to the blue color of the vagina in cases of fi- 


broids. 
Dr. Dunlap said that as he rarely used the speculum 
had 


none. 

Dr. Paul F. Mundé, New York city, exhibited a 
curette for the removal of adherent placente after 
abortion, designed by himself. He said he thought it 
best to remove the placenta reasonably soon, if it did 
not come away, in cases of abortion. 

VII. Practice or Mepicine. — The session opened 
with the reading of two papers on Pneumonia, one 
from Dr. Prentice, of Washington, and one by Dr. W. 
C. Dabney, of Virginia, both advocating the zymotic 
theory of the disease. 

Dr. L. Duncan Bulkley, of New York, read a paper 
upon The Diet and Hygiene of Eczema. The paper 
was based almost wholly upon the experience of the 
writer. After calling attention to the effect which certain 
articles, as shell-fish, strawberrries, bananas, etc., pro- 
duced upon the skin of those who were peculiarly dis- 
posed thereto, in causing erythema and urticaria, and 
also the well-recognized eruptions from iodide and bro- 
mide of potassium, quinine, etc., he stated that in like 
manner articles of food and modes of life surely did 
produce cutaneous changes, and that the genesis and 
obstinacy of many cases of eczema rested upon errors 
which existed in nutrition from faulty diet and hygiene. 
Give perfect nutrition, and eczema disappears. The 
errors were not always apparent, and often required 
to be searched for. 

In regard to the true meaning of dieting in this con- 
nection, he did not intend thereby a starvation process, 
but his definition of diet was as follows: “ Such a reg- 
ulation of the quantity and quality of the food and 
drink taken, its mode of preparation and time and 
method of consumption, as shall conduce to the resto- 
ration and maintenance of health.” 

Dr. Whittaker, of Cincinnati, read a paper on the 
Treatment of Diphtheria, taking the ground that diph- 
theria was first a local and afterwards a general disease; 
that it is only when the epithelial barrier is broken 
down that the blood and the body become infected. 
The essayist maintained that the poison passes over 
into: the blood little by little, new quantities reinforcing 
the first installments, until the blood is super-saturated 
with the disease. The treatment of the poison at the 
local depot and neutralization of virus in the blood 
were both necessary. 

Dr. Henry A. Martin, of Boston, read a paper upon 
the Variola Vaccinie and Variola Equine in Massa- 
chusetts. He reported a series of cases of cow-pox 
(which were, so far as he knew, the first authentic 
cases reported in this country) which were of great in- 
terest. He also reported a case of variola equine, the 


seventh authentic case since the days of Jenner. In 
conclusion, he moved that this section recommend to 
the Association that a committee be appointed to visit 
the various farms and investigate the whole subject 
of bovine virus, as it was one subject to many and great 
abuses: The motion was carried. 


FOURTH DAY. GENERAL SESSION. 


The Association considered the amendment to the 
code of ethics. 

Dr. J. S. Billings then offered the following substi- 
tute for the original : — 

“Tt is not in accord with the interest of the public 
or the honor of the profession that any physician or 
medical teacher should examine or sign diplomas or 
certificates of proficiency for, or otherwise be specially 
concerned with, the graduation of persons whom they 
have good reason to believe intend to support and prac- 
tice any exclusive and irregular system of medicine.’’ 

The substitute was adopted. 

The committee on nominations reported the follow- 
ing additional officers, who were elected : — 

ractice of Medicine: chairman, Dr. J. A. Octerlony, 
Kentucky ; secretary, Dr. Deering J. Roberts, Tennes- 


see. 
Surgery and Anatomy: chairman Dr. J. C. Hughes, 
Towa; secretary, Dr. William A Byrd, Illinois. 
Obstetrics: chairman Dr. H. O. Marcy, 
setts; secretary, Dr. C. V. Mottram, Kansas. 
Medical Jurisprudence and State Medicine: chair- 
man, Dr. A. L. Gihon, Washington, D. C.; secretary, 
Dr. J. H. Sears, Texas. 


Ophthalmology, Otology, and Laryngology : chair- 
man, Dr. D. B. St. John Noosa, New York ; secretary, 
Dr. J. Solis Cohen, Philadelphia, Pa. 


Dentistry: chairman, Dr. D. H. Goodwillie, New 
York ; secretary, Dr. P. W. Brophy, Illinois. 

Judicial Council: Drs. S. N. Benham, Pennsylvania ; 
J. M. Toner, Washington, D. C; D. A. Linthicum, 
Arkansas; William Brodie, Michigan; H. S. Holton, 
Vermont; A. B. Sloan, Missouri; R. Beverly Cole, 
California. 

— 


THE ASSOCIATION OF MEDICAL EDITORS. 


Tun Association of Medical Editors met at Ex- 
change Hotel on Monday evening, May 2d, at 8.30 
o’clock. In the absence of Dr. J. F. Shrady, presi- 
dent, Dr. Octerlony was called to the chair, Dr. D. S. 
secretary. 

- Shrady’s address was read by Dr. Carpenter, 
and on motion it was ordered that the same be printed. 

The committee on necrology (Drs. Dunster, Cole, 
and Edwards) was appoin The committee re- 
ported the death of Drs. Davis and Cowling during 
the past year, and requested indulgence for the prep- 
aration of their report on memoirs, which was granted. 

The committee on nominations reported as follows: 
Dr. — Richmond, Va. ; 
vice-president, Dr. ph Walsh, Washington ; secre- 
tary, Dr. D. S. Reynolds, Louisville. 

The Association * maser: to meet on the Monday 
evening preceding the annual meeting of the American 
Medical ‘Association. 


if 
1 
t 
ö Washington, D. C.; secretary, Dr. William Lee, Bal- 
| timore, Md. 
| 
| 
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THE PENNSYLVANIA STATE MEDICAL SO- 
CIETY. 


Tne thirty second annual meeting of the State Med- 
ical Society at Lancaster, Pennsylvania (May 11th to 
13th) was the largest ever held by that body, about 
two hundred and sixty-five delegates being present. 
Among the papers read were the usual addresses on 
recent advances in several departments of medicine, and 
reports upon special subjects, and about twenty essays 
upon various topics. 

The Address in Medicine was delivered by Dr. J. 
Solis Cohen, of Philadelphia; it was practical in char- 
acter, and contained some apposite remarks upon the 
free and indiscriminate use of new remedies, the phys- 
iological effects of which have not been established, 
and cited several cases in which such clinical experi- 
ments had produced dangerous symptoms. The Ad- 
dress in Surgery was delivered by Dr. S. M. Ross, of 
Blair County. The Address in Hygiene by Dr. B. 
Lee, of Philadelphia; in Obstetrics by Dr. S. T. 
Davis, of Lancaster; and in Mental Diseases by Dr. S. 
S. Schultz, of Danville. A number of practical papers 
upon miscellaneous subjects were discussed in the two 
daily sessions; and avery able annual address was 
delivered on the evening of the first day by the presi- 
dent, Dr. John T. Carpenter, of Schuylkill County. 

A resolution memorializing the legislature, and in- 
sisting upon the appointment of female physicians in 
insane asylums, did not pass the association ; the same 
fate met one permitting representation to the Philadel- 
phia College of Physicians. 

Considerable attention was paid to the necessity of 
preparatory education of medical students, very able 
communications upon this subject ap presented by 
Dr. Traill Green, of Easton, and Dr. O. II. Allis, of 
Philadelphia. Every county medical society, by a 
tanding resolution of the Pennsylvania State Society, 
is now obliged to have a board of examiners, whose 
duty is to examine into the qualifications of every 
young man desiring to study medicine previous to en- 
tering the office of a member of the society as his pre- 
ceptor; and members are obliged to have their office 
students approved by such board of examiners under 
penalty of discipline. 

The committee on the State Board of Health re- 
ported progress; there appears to be some hope that 
the bill now before the legislature may become a law, 
but it has not yet succeeded in obtaining the necessary 
authority. 

The following officers were unanimously elected : — 

President, Dr. J. L. Ziegler, of Mount Joy. Vice- 

idents, Dr. Jos. A. Reed, of Allegheny; Dr. W. 
Roland, of York; Dr. J. W. Houston, of Chester ; 
Dr. W. Murray Weideman, of Berks. Permanent 
secretary, Dr. W. B. Atkinson, of Philadelphia. Re- 


cording secretary, Dr. G. Thickslow, of Erie. Corre- phas 


— secretary, Dr. O. H. Allis, of Philadelphia. 
reasurer, Dr. Benj. Lee, of Philadelphia. 

Next place of 2 Crawford County, 
Pa., on the second W y in May, 1882. 


Recent Literature. 
— 

Lectures on Diseases 0 nn 
in Women. By S. Wm MrronzzL., M. D. Phi 
— ae? Lea’s Son & Co. 1881. Pp. 

66 


The preface says: “The lectures which compose 
this volume deal chiefly with some of the rarer mal- 
adies, or forms of maladies, of women. Many of them 
are original studies of well-known diseases, and others 
deal with subjects which have been hitherto slighted 
— medical literature, or which are almost unknown to 

Probably Dr. Mitchell is better qualified by experi- 
ence than others to write upon these subjects, and he 
has certainly produced a very interesting book. The 
first chapter is devoted to the Paralyses of Hysteria. 
The author takes a thoroughly sensible view of the 
subject, does not have confidence in the possibility of 
speedy cures in all cases, but looks rather to “slow, 
steady, hopeful training of the will-powers through 
every-day effort, which needs some caution not to err 
in the way of excess.” 

Next follow chapters on Hysterical Motor Ataxia, 
Hysterical Paresis, Mimicry of Di Unusual Forms 
of Spasmodic Affection in Women, Tremor, Chronic 
Spasms, Chorea of Childhood. This latter chapter is 
devoted to a discussion of the meteorological condi- 
tions favorable to the outbreak of chorea. The largest 
number of cases were found to occur in March. Dr. 
Mitchell has also compared the frequency of chorea 
with the occurrence of storms, a subject which it would 
be interesting to pursue still further. He also refers to 
the frequency with which chorea recurs, and thinks 
that by giving arsenic in the spring he has prevented 
the recurrence. 

The chapter on Habit Chorea is devoted to a sub- 
ject not often referred to, excepting very incidentally, 
one which is very troublesome to both friends and phy- 
sicians, though often the patient is singularly uncon- 
cerned in regard to the infirmity. 

Disorders of Sleep in Nervous or Hysterical Per- 
sons is devoted to certain shocks occurring while the 
patient is falling asleep or during the earliest part of 
the night’s rest, which are not only very annoying, but 
frequently give rise to great anxiety in the patient’s 
miud, lest they should be precursory of more serious 
disturbance. 

This chapter is of much interest, and would have 
been still more so if the author had given an explana- 
tion of these phenomena. 

In the chapter on Hysterical Aphonia is recorded 
the method of teaching the patient to talk by 
ning with sounding the simple vowels, having pre- 
viously filled the lungs with air, and then advancing to 
consonants and more complex sounds. 

The book closes with a chapter on Treatment by 
Seclusion, Rest, etc., in which the author gives his 
latest views in regard to such treatment. In this chap- 
ter there is not much variation from the opinions and 
directions given in Fat and Blood. Dr. Mitchell em- 
izes the importance of having a good nurse, and 
that the nurse and patient should harmonize with each 
other. ‘This is a very essential point in the treatment 
of such cases. 

Such is, in brief, the object of the book and the gen- 
eral scope of its teachings. A short notice cannot do 
justice to the book ; there are many valuable hints in 
regard to diagnosis and treatment scattered through 
the work. 

It might be more interesting, perhaps not more use- 
ful, if greater attention had been given to a fuller con- 
sideration of the nature of some of the affections de- 
scribed. S. G. W. 


| 

| 
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Diseases of Children. By Dr. Wm. Henry Dar, 
F. R. C. P., London, Physician to the Samaritan 
Hospital for Women and Children. Second edition, 
revised and enlarged. 8vo, 752 Philadel- 
phia: Presley Blakiston, No. 1012 Walnut Street. 
1881. 


Dr. Day has been a frequent contributor to the dif- 
ferent English medical journals, and is also known as 
the author of a book entitled Headaches, their Causes, 
Nature, and Treatment, which has been well received 
by the profession, and has already reached its third 
edition. The present work has rapidly reached a sec- 
ond edition, and from the date of the author’s preface 
we infer that the American edition appears simulta- 


Short time, in doses of one twelfth to one sixth of a grain. 
With the tendency to exudation of lymph mercury is said, 
“as an antiphlogistic to shorten the stage of exudation 
and promote and shorten the absorption of the newly- 
effused lymph before it has had time to become or 
ized, and to act as an irritant to the surrounding healthy 
structures.” Small doses of calomel and James's pow- 
der are recommended for this purpose. 

In the treatment of pleurisy, while a small dose of 
antimony at the beginning, every four hours, is recom- 
mended, to be added to the solution of acetate of am- 
monia and a few drops of laudanum, as lowering the 
pulse and promoting diaphoresis, he adds at the same 
time that it “ is far less —— —— a pneumonia; 
- — and unless the case is compli wi latter affec- 
neously with its publication in England. Dr. Day „e; > ebony 
brings to his large and — quite secondary to calomel and opium.“ (Page 
very thorough knowledge of the literature, native and] e Calomel with Dover's powder,” he writes, “is a 
foreign, pertaining to this special branch of medicine. god combination ;” and if there is not much pain the 
One of the notable features in this treatise is the very : : : 

mercurial may be given with nitrate of potash and 
large use made by the author of extracts and quota-| James's (antimonial) powder.” 
tions from the works of ethers, and from articles taken In the author's recommendation of the employment 
from the medical Journals, wales bis wite and verted of tincture of acouite, as advocated by Ringer, in vari- 
reading has placed at his disposal, and which, as a rule, ous febrile di especially in scarlatina, tonsillitis, 
have been carefully and judiciously selected. The ref- iseases, especial 
erences are always most punctiliously given, and while 
the work may not have the same stamp of originality 
that has marked other similar works that might be 
named, we think that in the present case it would be 
detrimental to its usefulness were this feature not a 
prominent one. 

There is a good index at the end of the book, and 
also a descriptive heading before each chapter. 

There are, for those who desire such aid, ninety- 
four prescriptions to be found interspersed through the 

and these have been collected together at the 
oud of the book, numbered in the order in which they 
follow each other, and also have set against each “ for- 
mula” the page on which they are found. 

We find the usual preliminary chapters in this case 
under the head of Introductory Remarks, Milk Diet 


and H — and Acute and Chronic Disease, after 


preparation of the United States Pharmacopœia is 
between two and three times stronger than that of the 
British. This 4 is particularly necessary, as 
the dose prescribed by him of half a minim (one drop) 
every hour or half hour would be unsafe unless with 
older children and under a most careful watching. 
There are but few errors to notice among the pre- 
scriptions. In Formula 24, page 185, 3i. should read 
31. In Formula 57, page 379, ad should read aa. In 
the list at the end of the book, Formula 32, Acid. 
nucis vom. should be Tinct. nucis vom. In the same 
list, Formula 42, Aqua ad Ziv. should read Aqum ad 
Ziv. The author describes the “compound pho-phor- 
ated cod-liver oil of Savory and Moore, which is rec- 
ommended by him in the treatment of phthisis pulmo- 
nalis. (Page 1 as containing in each fluid drachm 
which follows the consideration of the special diseases. One Errin of 1odine, two grains of bromine, and one for- 
We confess to a feeling of with much a of This must, of course, 
that the author has to say upon the treatment of chil- , 
dren’s diseases. There is a too great readiness to re- 45 A care, and the 
sort to active and powerful drugs; there is not enough me A 1 © publisher's part of the 
credited to the natural history of disease, and a want * excellently performed. 
of appreciation of the part self-limitation plays in 
many acute diseases, as well as a desire to intervene 
too much for the purpose of “ expediting the different 


it savors of a time which we thought had long gone 
by to read in the treatment of acute disease, page 56: — 

“ The remedies we employ are, as a rule (at least at 
an early stage), antiphogistic and eliminative, such as 
venesection and, the use of calomel and antimony.” 


Mr. Spencer Wells's Note-Book Cases of Ovarian 
and other Abdominal a Pn *. and A. 
Churchill, New Burlington Street. 1881. 


A new edition (che sixth) of Mr. Wells’s Note- Book 
for recording cases of ovarian tumors is just published. 


To a surgeon who operates for the removal of abdom- 
Tartrated antimony is spoken of in croup as “our | inal growths this little book is very valuable. It saves 


sheet anchor for its effect in producing free and speedy | time, and when filled out describes the case so that the 
vomiting,” to be followed, if there be much febrile ex- | diagnosis is much more easy ; besides, when the case 
citement and disordered prime via, by one grain of | books are filled and accumulate they can be bound 
calomel every four hours, or one full dose for the pur- and preserved, a ready book for reference, as well as 
pose of emptying the bowels and controlling the fever; a very useful one to lend a nurse in charge of her first 
and in the fibrinous form, when there is violent and | case of ovariotomy. The only alteration in the book 
acute inflammation, with a firm, hard pulse, and a full | is the substitution of a better diagram on page 3, and 
reserve of strength, two or three leeches may be applied | a note in to whether spray is used. Since 1878, 
over the xiphoid cartilage.” (Page 332.) Tartar | when Mr. Wells began to use spray, he has had 137 


emetic is spoken of as “a most useful drug” in the treat- | cases of ovariotomy, with 13 deaths, a mortality of 9.4 
ment of pneumonia, given to children, when strong, for a! per cent. 


and sore throat, it should be remembered that the | 
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THE CELEBRATION OF THE CENTENNIAL AN- 
NIVERSARY OF THE MASSACHUSETTS MED- 
ICAL SOCIETY. 


In the last issue of the JourNaL attention was 
called to the measures adopted for the reception and 
entertainment of the members of the Massachusetts 
Medical Society who may attend the approaching 
centennial anniversary. The committee of arrange- 
ments of the society desire again especially to empha- 
size the following details. 

It is especially important that members should bring 
their tickets of invitation, already sent out with the 
programmes, as no duplicates are issued. 


Tuesday, June 7th. ‘The special train for Brighton | time 


will leave the Boston and Albany station, Beach 
Street, at 8.45 a. M. precisely, and the Columbus 
Avenue station two miuutes later. Visitors to Cam- 


bridge take the horse-cars from Bowdoin Square, 


Boston. 

Guides will be stationed at Quincy Street and Har- 
vard Square, Cambridge, and at the various points of 
interest. 

The doors of Sanders Theatre will be open to the so- 
ciety aud to the public at 10.30 a. ., and the centen- 
nial oration will be delivered at eleven o'clock. 

At 12.45 r. u. cars will be in waiting at Memorial 
Hall, and will start immediately for Bowdoin Square, 
where barges will be in readiness to convey members 
of the society to Rowe’s wharf, whence the steamer 
will start at two r. u., or upon the arrival of the last 
barge from Bowdoin Square. 

The harbor excursion has been so arranged that the 
steamer will reach Boston on its return as early as 
6.30 r. x. 

Weduesday, June 8th. The tickets of invitation 
give free admission to the Art Museum in the morning. 

The Museum of the Boston Society of Natural His- 
tory, the Institute of ‘Technology, Trinity Church, and 
the historical exhibition in Horticultural Hall will be 
open to members of the society from nine a. M. 

The latter exhibition will be one of especial interest, 
and will well repay careful inspection. 

At twelve M. the doors of Horticultural Hall will 
be closed, and will remain closed during the delivery 
of the oration. When opened at the conclusion of the 
oration members are requested to enter the hall and 
join the procession, as called by classes, to the dinner, 
as by so doing they will assist in avoiding the confu- 
sion incident to a crowd at the Music Hall entrance. 


AN HISTORICAL AND COMPARATIVE EXHI- 
BITION OF MEDICAL INSTRUMENTS AND 
BOOKS AND OF MEDICINES. 


To many, one of the most attractive and in 
features of the celebration of the one hundredth anni- 
versary of the Massachusetts Medical Society will be 
the comparative and historical exhibition of instru- 
ments, apparatus, books, and medicines which will be 
open to visitors at nine o’clock Wednesday morning, 
June 8th, in lower Horticultural Hall. The Metric 
Bureau will also contribute to this exhibition. The 
collection of apparatus and of surgical instruments is 
in charge of Drs. J. O. Green and E. H. Bradford, 
and is designed to illustrate the progress made in this 
direction within the past century, embracing, as it will, 
the old and the new. 

The collection of books, which it is thought will be 
particularly fine, is in charge of Dr. David Hunt, and 
will be confined to old and rare medical works. 

The contemplated display in materia medica and 
pharmacy will illustrate the advance in these depart- 
ments during the past century. It is in charge of 
Dr. Wm. P. Bolles, and will consist of : — 

(1.) A collection of drugs, showing ; a, those which 
have been in use during the entire century; ö, those 
discarded ; and c, those introduced during the same 


(2.) Active principles, with the dates of their dis- 
coveries. 

(3.) Illustrative modern preparations. 

(4.) Novelties: a, drugs, ö, preparations. 

(5.) Ephemeral drugs. 

(6.) Obsolete mixtures and pharmaceutical curiosi- 
ties. This scheme does not include instruments or 
mechanical appliances ; these will form a separate feat- 
ure in the exhibition, and are in the care of other 
hands. 

(7.) Medicinal plants, living, pressed, and painted. 

The cabinets of the medical department of Harvard 
University and of the Massachusetts College of Phar- 
macy will form the basis of the exhibition, aud it will 
be completed by donations (of which many are al- 
ready promised) and by purchase. These additions, 
after the anniversary is over, unless their disposal is 
especially provided for by the donors, will be kept for 
the benefit of the institutions above mentioned. 

From the Botanic Garden and the Herbarium at 
Cambridge a fine display of living and pressed medic- 
inal plants is ex 

The bottles and labels are to be uniform, and will 
be provided by the society. 

It will be seen from the above plan that the exhibi- 
tion is to be purely historical and scientific in charac- 
ter, and that it must be restricted to such proportions 
as are consistent with this object. Every form of ad- 
vertising will be necessarily excluded. 

A card or bulletin will be displayed, upon which a 
courteous acknowledgment to contributors will be 
made 

Members of the society are advised not to omit 
visiting this exhibition, forming, as it will, both a 
novel and very instructive feature of the celebration. 
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RESISTANCE TO TYRANTS IS OBEDIENCE 
TO GOD. 


To whom it may concern, but especially to mem- 
bers of the Massachusetts Medical Society :— 

A despot! and an oligarchy! having conspired 
how not to do it, and a certain number of irresponsi- 
ble members of the Massachusetts Medical Society 
having announced on a slip prefixed to the first page 
of the Journat that they will do it, we think some 
asperities may be softened, and the minds of our 
readers be cleared up by the reproduction of the fol- 
lowing extracts from the society’s records: — 

“ Councilors’ Proceedings, June 8, 1880: Dr. 
Bronson requested the president to rule upon the fol- 
lowing: Can a question now upon the table of the 
councilors, if taken therefrom and acted upon affirm- 
atively during the current year, be also acted upon at 
an adjourned meeting of the society from to-morrow ? 
The president replied that it could. 

“Society's Proceedings, June 9, 1880: Dr. Bron- 
son stated that a question was now pending before the 
councilors, namely, that of the admission of women 
to the society, on which the councilors might take 
such action during the coming year as would require 
the concurrent vote of the society. In view of such a 
contingency, and to meet it, should it arise, he offered 
the following : — 

“ Voted, That when this meeting adjourn it does +o to 
meet at the place of annual meeting on Tuesday pre- 
ceding the aunual meeting of 1881, at four o'clock, r. u. 

„After discussion the motion of Dr. Bronson was 
adopted. A true copy. Attest: F. W. Goss, 

Recording Secretary.” 

The contingency above referred to did not arise, 
the councilors not having voted on the question, and 
it certainly seems very desirable that the subject of 
despotism and that of women should be kept dis- 
tiuctly separate, as far as the incorporated body known 
as our State Medical Society is concerned, whatever 
may be the unfortunate association between these 
words in the minds of some members in connection 
with the small organization known as the family. 


ͤ—-—-⏑ 


MEDICAL NOTES. 


— Subscribers who desire to do so can pay their 
subscriptions at the coming meeting of the Massachu- 
setts Medical Society, June 8th. 


THE LATIN INSCRIPTION ON DR. J. B. s. JACKSON'S 
PORTRAIT. A CORRECTION. 

— As a number of errors found their way into the 
type of the Latin inscription on the portrait of J. B. 
S. Jackson as given in the report of the meeting of 
the Improvement Society in our last issue, we repro- 
duce the inscription entire : — 


Jonannis B. S. Jackson, M. D., 
Anatomici Pathologi 


Preestantis: Anatomie 
Prof. Harv.: Musei Pathologici conditoris, Societat 
pro Medicing Progressu constitute decoris et præ- 
sidii, Hane tabulam Sodales ejus grati in 
Memoriam dedicant, 
A. D. MDLCCCXXXI. 
— The Washington Training School for Nurses 


held their graduating exercises in the Congregational 


Church, Tuesday evening, the 24th instant. The 
church was packed with an audience of interested 
people to witness the conferring of certificates upon 
the first class of graduates from th‘s institution. The 
president of the society, Dr. Toner, presided, and 
opened the exercises by an appropriate address, giv- 
ing such an interesting history of this institution that 
we give it in full. On the conclusion of these re- 
marks, Dr. William Lee, a member of the medical 
faculty of the training school, made a very felicitous 
address, contrasting the efficiency of “Sairy Gamp” 
in the sick-room with that of the trained hospital 
nurse of to-day. 


NEW YORK. 


— Several important bills, from a sanitary point of 
view, have recently been passed by the legislatu 
Among them is the act to secure the registration of 
plumbers, and the inspection of plumbing and drain- 
age in the cities of New York and Brooklyn, which 
provides for the registration of all plumbers, in order 
that the artisans engaged in this important branch of 
industry can be relied upon by the community as 
being qualified to perform the duties of their vocation, 
and that prior to the construction of new buildings 
plans for plumbing the same shall be submitted to 
and approved by the boards of health of New York 
and Brooklyn. Other bills passed were: the act con- 
ferring upon the State Charities Aid Association the 
power to visit and inspect any of the state, county, or 
town charitable institutions in the State, which has 
been pending for some time; and an act to promote 
the health of female employees, which makes it a mis- 
demeanor not to provide and maintain suitable seats 
for the use of women employed in mercantile estab- 
lishments, and directs that they shall be allowed to 
remain seated for a reasonable time each day. 

— The committee on experimental medicine of the 
State Medical Society, which includes the names of 
such men as Drs. James R. Wood and Willard Parker, 
of New York, Joseph C. Hutchinson, of Brooklyn, S. 
O. Vanderpoel, of Albany, and II. D. Didama, of 
Syracuse, and which was especially appointed for the 
purpose of protecting experimental investigations from 
harmful interference, has addressed a communication 
to the Society for the Prevention of Cruelty to Ani- 
mals, in which they protest against such interference 
on the part of the latter society in the matter of vivi- 
section. In it they set forth that should the efforts 
made in the name of the society succeed in prevent- 
ing this by legal enactment, a lasting detriment to the 
cultivation and improvement of medicine would ensue ; 
that the experiments in question are not performed in 
a spirit of wanton cruelty, nor in such a way as to 
inflict needless suffering upon the animals employed; 
and that the information acquired by their means is 
often of the highest value for the protection of life 
and property. 

— The hot weather that occurred during the week 
ending May 14th had a very appreciable effect upon 
the mortality of the city, and the deaths for the week 
reached the very high figure of eight hundred and 
twenty-two. 
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% UNNECESSART OPERATIONS IN UTERINE 
SURGERY.” 


Mr. Epitor, —I have read with much interest the 
admirable paper On Unnecessary Surgical Operations 
in the Treatment of the Diseases of Women, by Clif- 
ton E. Wing, M. D., recently published in the Jour- 
NAI. With the doctrines therein enunciated I fully 
concur. His statement that “ lacerations involving the 
3 and the rectum (the italies are Dr. 

ing’s) “of course always demand operative meas- 
ures” prompts me to relate a case which happened in 
my own practice. June 17, 1877, I attended a little 
lady in her first labor. I say advisedly a littie lady, as 
her normal weight was but eighty pounds. Although 
of such diminutive size, she was plump, admirably pro- 

i a little model of perfect womanhood. The 
had for some time lain low in the excavation ; the 
perineum was fully distended, but the vulva refused to 
dilate. I applied 
was emerging from outlet she suddenly threw up 
the pelvis (thus altering the line of traction), the thin 
distended tissues gave way, and a fearful laceration 
was the result. Perineal resistance was so completely 
done away with that not only the head, but the whole 
body of the child, as t were, dropped out. The child 
weighed nine pounds and four ounces. Not only was 
the perineum torn throughout its whole extent, but 
also the sphincter ani, and the rent extended fully two 
inches up the rectum, causing very profuse hemorrhage 
from the hemorrhoidal veins. I frankly told the pa- 
tient and her husband what had happened; explained 
to them the nature of the injury and its extent, and 
that at some future time it would necessitate a surgical 
operation. So perfectly was all control of the bowels 
lost that for many days when she would have a pas- 
sage from the bowels, so hard that it could be taken up 
in the fingers, the first intimation she would have of 
its presence would be by the scent. The injury was 
of such extent I deemed anything short of an opera- 
tive procedure utterly useless, and so did absolutely 
nothing, save directing the nurse to keep the wound 
clean. I did not even tie her knees together. To my 
surprise and delight the wound soon filled with healthy 
— one and in less than two months it was per- 
y healed, the normal action of the sphincter re- 
stored, and the woman as well as ever. May 10, 1878, 
I again attended her in confinement, when, after an 
easy labor and without the slightest difficulty, she gave 
birth to a child weighing nine pounds and twelve ounces. 
Scarcely any trace of cicatrix from the laceration could 
be discovered. T. C. WaTTLAcx, M. D. 
Caunni bon, N. T., May 17, 1881. 
— 


LETTER FROM LE ISIC. 


Mr. Epitor, — Prof. Karl Thiersch, of Leipsic, re- 
cently presented in his clinic three cases of extirpation 
of the larynx for carcinoma. The results were differ- 
ent in the three cases, and seem sufficiently interesting 
to be reported. In one case recovery is complete, and 
there are no signs of recurrent disease, after a lapse 
of ten months. Another case is still living, three 
months after the extirpation, but has recurrent 
growths, and will soon die. A third case died of pneu- 
monia three or four days after the extirpation. The 


method of operation was essentially the same in each 
case, and need be detailed but once. 

The patient was a woman, fifty-seven years old. 
For a considerable time past she had had great diffi- 
culty in swallowing, but could breathe well. Exami- 
nation externally showed the larynx to be widened, 
but there were no enlarged eek glands to be felt. 
Examination with the laryngoscope showed a growth 
in the lower part of the pharynx, rough and villous, 
looking like cancer. How far down into the csopha- 
gus it extended could not be determined. A sound 


— 2 — performed low down, below the 
isthmus of roid gland, that the patient might 
become — | to the tube before the larynx = 
extirpated. Five weeks later the operation for the 
removal of the larynx was performed. A Trendel- 
burg tampon tracheotomy tube was inserted into the 
— which prevented blood entering the lungs. 
This tube is constructed with two walls. “The inner is 
continuous; the outer has an opening in its side. 
About the tube, and inclosing this opening, is tied a 
membrane of rubber; so that when inflated through a 
rubber tube connected with an opening at the upper 
part of the cavity, between the double-walled tracheal 
tube, the membrane can be inflated, filling the trachea 
so as to prevent the entrance of blood into it. An in- 
cision was made from one half inch below the chin to 
within one half inch of the tracheal tube, and trans- 
verse incisions were made from the upper extremity of 
this incision to the angle of the jaw, and from the lower 
extremity outward for about two inches on either side. 
The sterno-hyoid and thyroid muscles were then 
dissected away, the inferior thyroid arteries were tied, 
and the trachea was divided at about two inches above 
the sternum, not so low, however, as the opening for 
the tracheal tube. The larynx with the thyroid gland 
was dissected free from the esophagus, but at the 
upper part of the larynx the new growth was found to 
connect the two, so the was also divided. 
The superior thyroid arteries were tied, and the phar- 
nx and larynx were removed up to a level with the 
yoid bone. The growth was found to extend down- 
ward in the cesophagus, so that this was cut away down 
to the same point at which the trachea had been di- 
vided, beyond which point the esophagus appeared to 


for about four inches. three 

ighths inch in diameter, sufficiently long to reach 
4 was inserted into the — and held 
in place by a thread passed through the rubber tube, 
and hung over the tracheal tube. The flape of the 
wound were laid in place, stitched togetber, and drain- 
age tubes were laid under them. The patient, chloro- 
formed badly at first, wholly stopped breathing twice, 
but revived after performing artificial respiration for a 
short time. The day after the operation the patient 


was apparently in good condition, and was doing well. 
The day following she developed pneumonia, and a 
day or two later died. The post-mortem examination 
showed that the patient had died from pneumonia, re- 


could not easily be passed into the esophagus. The 
epiglottis and anterior part of the larynx were normal, 
and a view could be obtained with the laryngoscope 
down into the trachea. The membrane covering the 
arytenoids and that in the sinus pyriformis was dem- 
atous, but showed no foreign growth. On December 
| operation there was no severe : 
hemorrhage. The common carotid and first part of 
the external carotid on either side were fully exposec 
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sulting from the inhalation of foreign substances into 
the lungs. This had been prevented, as was supposed, 
during the operation by the double tracheotomy tube, 
with the inflated membrane filling the trachea, but had 
occurred subsequently through the divided end of the 


The patient whose recovery was complete is a man 
fifty-two years of age. He had had difficulty in breath- 
ing for about five years previous to operation, and this 
had gradually increased until it had become very great. 
On 


patient looks well, has a good appetite, can work, and 
shows no sigus of recurrent disease, and is apparently 
cured. He can talk, breathe through his nose, and eat 
in the normal manner. The connection of the mouth 


there still remain three openings: one into the trachea, 
hich holds the tracheal tube; one at the upper ex- 
ity of the divided cesuphagus, which holds the l 
going into the patient’s stomach, and — 
he is fed; a third opening leads upward into 

x, hich i 


is into the openings. This tube differs 
a common tracheotomy tube. To an ordiuary 
is added another part bending upward from the 
of the tube which projects externally from the 
part which is inserted into the 
downward. These two tubes (namely, 
pward and downward in the same 


1771 


2 


i 


part of the tube projecting anteriorly the 
ient breathes through his nose in the usual manner, 
ir entering the tube which projects upward into 
rynx, and passing downward into the trachea. 
is removed from the anterior portion of 
be the patient breathes as do other patients who 


1 


— 
Pu 


2 


Thus the small amount of matter entering the 
tube projecting into the larynx comes out at its ante- 
rior opeving. Solids give very little trouble, and when 
fluids are swallowed very little enters the 


take the place of, vocal cords, so that the air passing be- 
tween them produces a distinctly audible sound. The 


patient talks quite distinctly, but there is no modulation | i 
of the i 


voice. His talking reminds one of an intoned 
service heard from a distant corner of a large cathedral. 

A third patient mentioned is » woman, forty years 
of age. ‘Three months have elapsed since the larynx 
was extirpated, but there have been recurrent growths, 
which must soon destroy the patient. The operation 


was done after the usual method, tracheotomy havi 
previously been performed. The patient did well, 
was fed by means of the rubber tube, which remained 
constantly in the wsophagus, being | 
reach the stomach. The patient was 


four or five su uent 


gers of operation are greatly diminished, as would also 
be the case were operative measures instituted before 
the wth had become greatly extended, and the 
giends of the neck thoroughly infected with the dis- 
Duptey P. ALLEN, M. D. 


— 


THE LIBEL SUIT AGAINST THE BRITISH MED- 
ICAL JOURNAL. 

Cortes of the Irish Times containing a full report of 
the libel case of Crawford v. The British Medical Jour- 
nal and Cork Constitution have reached us. This suit 
was brought by the plaintiff, the father of the child 
with suppressed scarlatina, to whom a dose of pilocarpin 
was administered in the Cork Fever Hospital by order 
of Dr. ton Jones, on account of the comment 


ease, 


come under our observation. When the plaintiff 
moved in the matter of the treatment to which 
child had been subjected, there is every reason 
believe that he was simply actuated by a desire 
ascertain the facts and see justice done, and 

was without any special avimus against the medical 


0 trachea. one half litre milk, six eggs, three hundred grammes 
! leguminous soup, with wine, beer, and coffee. The 
esophageal and tracheal tubes were removed from 
| time to time to be cleaned, and also for the purpose of 
cleansing and dressing the wound, since there was con- 
stautly more or less saliva present, which flowed down- 
paratory to the operation for extirpation. On April | ward into the wound through the opening upward into 
15th the larynx was extirpated. The patient made a the pharynx. After the operation the general condi- 
good recovery from the operation, and on February 8, | tion of the patient improved, and she was much better 
1881, ten months later, was shown in the clinic. ‘The | nourished. Recurrent growths have repeatedly oc- 
curred, however, and for their removal there have been 
N ii operations. At one of these 
| a portion removed. In spite of the secondary opera- 
with the trachea and cesophagus is accomplished by | tions the cancerous growths have continued to recur, 
means of u peculiarly constructed tube. After the in- and have now become so deep seated that further 
cisions for the removal of the larynx have nearly closed, operative interference is impossible, and the patient 
| cannot long survive. 
The operation for the extirpation of the larynx and 
pharynx is a desperate measure, but would seem to be 
warranted. Of the three cases cited one has recovered, 
| and cases of recovery are recorded by other surgeons. 
15 Without operative interference the patient is sure to 
: n the neck. hen the are healed a | die, and most cases coming to operation are in such a 
1) desperate condition that without operation death must 
1 occur very soon, unless the patient could be preserved 
i by tracheotomy to prevent asphyxia, and an artificial 
opening into the stomach through which the patient 
+ could be fed. The dangers of the operation are chiefly 
if from mediastinal abscess and pneumonia following the 
| inhalation of foreign substances. If the cancer is con- 
— the same curves) open into the part | fined to the larynx, so that the removal of the upper 
i projecting forward. ‘The anterior part part of the cesophagus is not also necessitated, the dan- 
3 mes common to both tubes. If a cork is 
| 
1 have had tracheotomy performed. Wheu the patient 
H swallows, the food passes behind the tube going up to 
Ht the pharynx, and enters the upper divided end, of the 
11 esophagus. ‘To prevent foreign bodies entering the 
4 lungs when the patient eats or drinks the cork is re- 
| moved from the portion of the tube projecting ante- 
H ae of the defendants upon the previous persecutions of Dr. 
id tube. Over the end of the tube extending up into the | Jones by the plaintiff. The jury was unable to agree. 
4 pharynx are fastened two pieces of rubber tissue, the The Times makes the following remarks on the case: 
4 edges of which are parallel to and separated from each | The Cork medical libel case has ended in a dis- 
11 other but a short distance, and resemble, and in fact agreement of the jury, and it is to be hoped that the 
5 public has heard the last of it. A more proſitless 
i { feud than that which has divided the people of Cork 
6 nto two factions for the last few months has seldom 
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practitioner, to whose practice he had been induced 
to ascribe the fatal result of the child's illness. After 
a time, however, the guilt of Dr. Jones seems to have 
become a fixed idea with him, irremovable by any pro- 
cess of reasoning or any weight of evidence. Some 
allowance must be made for a man so sorely tried as 
Mr. Crawford had been, but it is impossible also to 
be without sympathy for a practicing physician, who 
found himself the object of persistent attacks calcu- 
lated to injure him materially, and unjustified by any 
serious — We think we express the views of 
most intelligent persons who have followed the whole 
story, when we say that it is probable Mr. Crawford's 
child would have died in any case, and that there 
were reasons for supposing that the drug administered 
might have a good effect. This being admitted, the 
systematic set made on Dr. Jones was utterly inex- 
cusable. If we make an exception in favor of the 
bereaved father, we can make none in the case of 
those who joined with him and encouraged him. 
The comments made on the affair in the British 
Medical Journal were exactly such as might have 
been ex from an organ of the medical profes- 
sion. annoyance to which Dr. Jones was sub- 
jected was denounced in very severe and trenchant 
terms, which certainly, however, only expressed in 
plain language the views which such a paper was in a 
measure bound to advocate in the interest of the class 


of professional men whom it circulates. It 
is far from being clear that Mr. Hart's uncompli- 
mentary references were aimed specially at the plaintiff 
in the trial under notice. We rather think they were 
intended principally for others. But even if the s 
language of the British Medical Journal was meant 
to an a exclusively to Mr. Crawford, it would be a 
very dangerous precedent to make it the basis of a 
conviction for libel. To the paper the subject was 
one of the very highest importance, which it could not 
afford to pass over, and on which it was bound to ex- 
ress a strong opinion. On the other hand, the injury 
nflicted on the plaintiff by an unfavorable article ap- 
pearing in a professional journal published in London 
could be only infinitesimal. If we were to take the 
facts of the sto clear 
erence to our 
previous knowl of the affair, we should be in- 
clined to blame 1 in an al- 
most immediate verdict of acquittal. nd even with 
our belief in the sincerity with which Mr. Crawford 
took up the matter, and with our conviction that there 
was at least no“ malignity on his part, we do not 
see how a sensible jury could have found against a 
journalist for having used a word a shade too st 
in denouncing what he sincerely believed to be the most 
unjustifiable persecution of a member of the profession 
of whose rights he was the champion. 


REPORTED MORTALITY FOR THE WEEK ENDING MAY 21, 1881. 


Percentage of Deaths from 
Population | Reported | Deaths 
Cities. by Census | Deaths in | under Five 2 i na Lang Diphtheria | iarrhœal Scarlet 
of 1880. each. Years. motic * Diseases. and Diseases. | Fever. 
Diseases. Croup. 

York. * eee eeeee 1,206,590 693 264 27.87 12.84 7.22 4.62 4.76 
Philadelphia q 846,984 366 128 18.85 6.56 4.64 1.64 3.28 
Brooklyn oe cece ee 566,689 197 71 18.78 8.63 10.15 1.52 3.53 
C % „ „% „ „% „„ „ 503 — — — — — — — 
Boston eee 141 49 14.89 12.77 8.51 2.13 — 
St. Louis 9 . 350,522 114 36 24.56 | 6.14 . 88 5.26 — 
Baltimore 332,190 116 45 18.97 6.03 17 86 3.45 
Cincinnati.... „ „4„46 „6 708 81 43 20.29 13.52 6.17 
New Orleans 216,140 157 73 26.75 3.82 — 19.11 3.82 
District of Columbia. : . 177,638 60 15 18.33 10.00 1.67 3 33 — 
Pittsburgh. ...... l 156,381 64 33 37.50 4.70 3.13 1.56 17.19 
Buffalo 155,137 85 42 21.18 15.29 4.71 2.35 4.71 
Milwaukee........... — 115,578 — — — — — — — 

ee 104,855 49 19 22.45 10. 20 10.20 2.04 2.04 
New Haven 62,882 21 7 4.76 14.29 — — — 

00 49,999 42 21 33. 33 2.38 — 19.05 14.29 
sees 243,461 24 12 16.67 — — 12.50 — 
Lowell... D 000 59,485 21 7 19.04 4.76 4.76 4.76 — 
Worcester 58,295 28 2 21.43 17.86 3.57 
bridge E 52,740 17 5 11.76 17.65 5. 88 — 
Fall River dose 49,006 16 10 25.00 6.25 6.25 — — 

eoese eee 39,178 — — — — — — — 
Springfield. 995695659 ee 9 1 22,22 22.22 
New Bedford „„ „ „ „ 62 „„ „„ 26,875 0 
Somerville..... 2 „ % 5 8 20 00 20.00 
h „„ „„ „ „% „„ 21,785 7 1 28.57 14.29 
Taunton „ „% eee ee ee 21,213 7 1 14.29 28.57 14.29 
Gloucester „„ „ „4 „„%%3 eee 19,329 6 2 16.67 33.33 16.67 
Newbaryport 13,587 25.00 — 12.50 2 
Twenty-six Massachusetts towns... 210,899 77 17 20.78 5.19 3. 90 5.19 
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Deaths reported 2456 (no reports from Chicago or Milwaukee) ; 
932 under five of age: principal zymotic ” diseases — 1 
x, measles, diphtheria and croup, diarrbœal diseases, whoop- 
-cough, erysipelas, and fevers) 573, consumption 367, lung 
diseases 232, diphtheria and croup 133, diarrhœal diseases 104, 
scarlet fever 89, cerebro-spinal meningitis 53, small-pox 50, 
measles 36, typhoid fever 28, malarial fevers 21, erysipelas 20, 
puerperal fever 15, typhus fever 14, whooping-cough ten. From 
cerebro-spinal meningitis, New York 20, St. Louis 14, Pittsburgh 
four, Cincinnati and Worcester three, District of Columbia 
and Buffalo two, Philadelphia, Baltimore, Providence, New 
Haven and Fall River one. From Small- por, Philadelphia 23, 
New York 20, Adams three, Brooklyn two, Cincinnati and Pitts- 
burgh one. From measles, New York 13, Cincinnati six, Balti- 
more five, Pittsburgh three, New Orleans and Buffalo two, Phil- 
adelphia, Providence, Lowell, Worcester, and a: 
From typhoid fever, New York eight, Philadelphia five, ton 
and Baltimore three, Pittsburgh two, St. Louis, New Orleans, 
District of Columbia, Lowell, Chelsea, Newbu = and Ad- 
ams one. From malarial fevers, New York 3 t, St. Louis, 
New Orleans, and District of Columbia three, Brooklyn, Bal- 
timore, Cincinnati, and Nashville one. From erysipelas, New 
York four, Boston, Fall River, and New Bedford two, Philadel- 
sy Brooklyn, St. Louis, Baltimore, New Orleans, Providence, 
orcester Cambridge, Salem, and Haverhill one. From puer- 
Reval fever, New York six, St. Louis two, Brooklyn, Boston, 
ew Orleans, Providence, Attleborough, Spencer, and Hollis- 
ton one. From typhus fever, New York 10, Buffalo four. 
From ing-cough, New York and Philadelphia three, Brook- 
lyn two, Cincinnati and Spencer one. The mortality from 
— 42 meningitis has decreased from 88 for the weck 
ending May 14th to 53. 
Nineteen cases of small-pox were reported in Brooklyn, seven 
in Pittsburgh, two in New Haven, one in Cambridge, one in 
Brookline; one case of varioloid in St. Louis and two in Ad- 


In 43 cities and towns of Massachusetts, with a lation of 
1,067,781 (population of the State 1,783,086), the tctal death-rave 
for the week was 18.90, against 21.09 and 20.99 for the previous 
two weeks. 

For the week ending April 30th, in 149 German cities and 
towns, with an estimated population of 7,813,015, the death- 
rate was 27.3. Deaths re 4099 ; under five 1732: pulmo- 
nary consumption 673, acute diseases of the respiratory organs 
476, diphtheria and croup 153, diarrhoeal diseases 121, scarlet 
fever 75, typhoid fever 58, whooping-cough 34, measles and 
rétheln 28, puerperal fever 21, typhus fever (Königsberg five, 
Stargard three, Memel two, Bromberg, Erfurt, — 
Gotha two,) 15, small-pox (Königsberg two, Munich, Berlin five, 
Aachen four) 12. The death-rates ran from 15.6 in Mann- 
heim to 44.1 in Munich; Königsberg 32.1; Breslau 29.4; Dres- 
den 22.9; Berlin 27.4; Leipzig 23.3; Hamburg 26; Han- 
e 32 ; Frankfort 28.5; Strasburg 
25.9. 

For the week ending May 7th in the 20 English cities, with 
an estimated population 7,616,417, the death-rate was 20.1. 
Deaths reported 2929: acute diseases of the respiratory organs 

London) 297, measles 105, small-pox (London 88) 89, w 
ng-cough 76, scarlet fever 56, diarrhea 31, fever 31, dipht 

22. The death-rates ranged from 12.4 in Brighton to 28 5 in 
Wolverhampton; Birmingham 16.5; Bristol 17.8; Manchester 
19.9; Sheffield 20; Leeds 206 ; London 20.7; Liverpool 22.1. 
In Edinburgh 20.1 ; Glasgow 21.2; Dublin 27.5. 

In the 21 chief towns in Switzerland, for the week ending May 
7th, — 479,934, there were 29 deaths from acute dis. 
eases of the respiratory organs, diarrhoeal diseases 23, meas- 
les nine, diphtheria and croup eight, whooping-cough three, ty- 

hoid fever two, scarlet fever one, fever one. 
th-rates were: Geneva 22; Zurich 27.1; Basle 28.5; Bern 


38.6. 
The meteorological record for the week in Boston was as fol- 


ams; diphtheria 37, scarlet fever seven in Boston. lows: — 
Barom- | Thermom- Relative Direction of Velocity of State of 
eter. eter. Humidity. Wind. | Wind. Weather. i — 
Date. 
E 4436 11414 E 
rlialo ia a — — < 
Sun., 15 | 29.712 | 54 | 61 | 49 97 86 | 96 93 SE S NE 8 4 4 R 0 T — — 
Mon., 16 29.790 46 51 | 41 96 95 91 94 NE NE NE 12 2119 G R R — — 
Tues., 17 | 29.948 | 43 | 47 42 92 85 96 91 NE NE NE 26 3319 R 0 R — — 
Wed., 18 | 30.082 | 43 46 4195 97 9s 97 NE NE NE 20 20 ER ů R — 
Thurs., 19 | 29.969 49 53 | 44 100 94/95/96) N | N NW 6/4/21) R R 6 — — 
20 30.019 50 61 41 | 98 83 100 94 E E C 3 4 0 G F R — — 
Sat., 21 30.097 48 54 45 94 79 93 89 E NE C 7 10 0 0 0 0 — — 
Week. 29.945 48 | 61 | 41 93 68.55 2.70 


1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S8. ARMY, FROM MAY 21, 1881, TO 
MAY 27, 1881. 


Bacue, D., major and His leave of absence for one 

month, on account of sickness, extended one month. S. O. 79, 
Division of the Pacific, and Department of California, May 17, 
1881. 
Meacaay, F., captain and assistant surgeon. Relieved from 
duty at Fort Hamilton and ussigned to duty as post surgeon, 
Fort Wadsworth, New York Harbor, relieving Assistant Sur- 
oy Burton. S. O. 90, Department of the East, May 20, 
1881. 

Wooprvrr, E., captain and assistant surgeon. Now await- 
ing orders in New York cy, to report to commanding 5 

illets’ Point, N. V., to relieve Surgeon Clements. S. O. 116, 
A. G. O., May 21, 1881. 

SHannon, WILLIAX C., captain and assistant surgeon. As- 
signed to duty at Fort D. A. Russell, Wyoming. S. O. 44, 
De ent of the Platte, May 21, 1881. 

unrox, H. G., first lieutenant and assistant surgeon. As- 
signed to temporary duty at Fort Hamilton, New York Harbor. 
S. O. 90, Department of the East, May 20, 1881. 


Boston Society ron Mepicat Opservation. — A reg- 
ular meeting of the society will be held on Monday evening, June 
6th, at eight o’clock, in the hall of the Med 21 
ciation, 19 Boylston Place. Reader, Dr. Inches. Su A 
Case of Gangrene of the Lung. 

M. H. Ricuanbsox, M. D., Secretary. 


Connxcriox.— The pressures under which the sphygmo- 
graphic tracings, published with the first part of Dr. R 

per (page 466), were made were respectively as follows: 1, 50 
grammes; 2, 50 grammes; 3, 250 grammes; 4, 150 grammes. 


_ Correction. — We are requested to state that the confirma- 

tion of his opinion quoted b . Harris in the report of the 
Suffolk District Society, published in the Jounxal. of April 
14th, was not given by the senior counsel in the case. 


Tne Seventieth Annual Meeting of the Rhode Island Med- 
ical Society will be held in Lyceum Hall, 62 Westminster St., 
Providence, on Wednesday, June 8, 1881. Exercises commence 
attena. mM. The annual address by the president of the So- 
ciety, Dr. Charles O' Leary, will be delivered at one r. u. The 
annual dinner will be served at the City Hotel at 2.15 P. M., 
Dr. L. F. C. Garvin, anniversary chairman. 
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DR. EDWARD A. HOLYOKE, 
FIRST PRESIDENT OF THE MASSACHUSETTS MEDICAL SOCIETY, 


With a Fac-Simile of the Toast presented by him at the public dinner given in his honor by the Faculty 
of Boston, Salem, and vicinity, on his Centennial Birthday, August 13, 1828. 
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Original Articles. 


PORTIONS OF THE CENTENNIAL ADDRESS 
BEFORE THE MASSACHUSETTS MEDICAL 
SOCIETY, JUNE 7, 1881. ; 


BY SAMUEL A. GREEN, M. D. 


I. Tne Massachusetts Medical Society is about to en- 
ter upon the second century of its existence. Follow- 
ing the customs of this centennial period, it proposes to 
celebrate the anniversary of its origin by the story of 
its life. It was born in troublous times; and its found- 
ers were still engaged more or less actively in a polit- 
ical struggle which even to-day, by reflex action, is ex- 
erting a powerful influence on the events of the world. 
It was during the War for Independence that the phy- 
sicians and surgeons of this Commonwealth were led to 
feel the need of some association in order to encourage 

fessional studies. A new field was then opened for 
medical investigations, and the workers were eager to 
cultivate it. At no previous time had so many medical 
men of the State been brought into close relations with 
one another, or in contact with their brethren from 
other States; and thfs intercourse necessarily stimu- 
lated inquiry and discussion, and produced a commu- 
nity of professional feeling, such as had never before 
existed. In union there is strength ; this was true in 
war, and it was true in peace. They saw that better 
results were accomplished by concerted action than by 
individual effort; und they were then ready to associ- 
ate themselves together for the purpose of improving 
the practice of medicine and raising the standard of its 
study. It is a singular fact in the social economy of 
affairs that some of the oldest and most learned scien- 


_ tific associations, both in this country and in Europe, 


have been formed during the clash of arms and the din 
of war; and this Society is no exception. Nothing 
happens in this world by chance, though oftentimes it 
may be difficult to discover the law which underlies a 
principle. 

The Massachusetts Medical Society was incorporated 
on November 1, 1781, and its charter was signed by 
Samuel Adams, as president of the Senate, and by John 
Hancock, as governor of the Commonwealth. These 
names suggest Revolutionary times and smack of patri- 
otism. It will be noted that the centennial anniversary 
of the birth of the Society does not occur for some 
months to come; but it is fair to assume that the pre- 
liminary steps for its organization cover this interval. 
In the presence of this audience it need not be said that 
a period of gestation always precedes a birth; and 
without attempting to fix the limit of this period I 
shall assume that it is now a century since the con- 


There had been before this time a medical society 
in Boston, which was the first one formed in America. 
It appears to have been in existence as early as the 
year 1735, though it did not continue long. Its rec- 
ords are irretrievably lost, and all that is known about 
it is gathered from fragmentary sources. It is very 
likely that it included in its list of members some of 
the ministers, as they were interested in the study and 
practice of medicine. Dr. William Douglass,’ a noted 
author and physician of that day, writes, under date of 

1 Through the courtesy of Dr. Green we are enabled to publish 
Parts of his interest at this early moment. 


* 


- « « We have lately in Boston formed a medical 
society, of which, this gentleman [Dr. Clark, the 
bearer of the letter], a member thereof, can give you 
a particular account. We design from time to time 
to publish some short pieces; there is now ready for 
the press number one, with this title page : — 

Nunnxn One. 
MEDICAL MEMOIRS 
CONTAINING 


(1) A miscellany. Practical introduction. 


(2:) A history of the d epidemical in 
ton in 1734. 


(3.) Some account of a gutta-serena in a young 


woman. 

(4.) The anatomical of a spina ventosa 
in the vertebra of the loins in a young man. 

(5.) Some Rig acs comments or remarks on the 
writings of Dr. ‘Thomas Sydenham. 

Published by a Medical- Society in Boston, New-Eng- 

in the 
possession of the New York Historical iety; a 
copy of it is printed in the second volume, fourth seri 
of the Massachusetts Historical Collections (pages 


189). 
serena, Englished into drop serene, was the 


F 17, 1735-36, to Cadwal 
— 6, lader Colden, of New 


Gutta 
cause of Milton’s blindness. The poet alludes to him- 
self, when he says: — 

Eyes that roll in vain 


To find thy piercing ray, and find no dawn ; 
So 7 — quenched their orbs.” 


The disease was afterward known as amaurosis. 
Spina ventosa is an affection of the osseous system, — 
according to old notions, —in which the texture of the 
bone dilates, seemingly distended with air. 

The first number of these Medical Memoirs was 
never printed. It was probably Dr. John Clark, at 
that time a prominent practitioner of medicine, who is 
referred to in the letter. as a member of the Society. 
He was born on December 15, 1698, and was then in 
the height of his professional zeal, when he would 
naturally be interested in a scientific association. He 
belonged to a family of medical antecedents and tradi- 
tions, being himself of the fourth generation in a direct 
line of John Clarks, all physicians, and he was followed 
by three more, equally direct, of John Clarks, these 
three also physicians, — covering a period of more than 
a century and a half and including seven generations of 
6. “the | 736, Dr. Douglass published 

During the year 1 . pu a 

phlet entitled The Practical History of a New 
Epidemical Eruptive Miliary Fever, with an Angina 
Ulcusculosa which prevailed in Boston, New-Eogland, 
in the years 1735 and 1736. It is inscribed “Toa 
Medical Society in Boston,” and the preface begins : — 


“ Gentlemen, This Piece of Medical History does nat- 
urally address it self to you, considering that I have the 
pleasure of being one of your at pow 
fellow urers in the management of this distemper. 
and therefore competent judges of this performance, and 
that where difficult or extraordinary Cases have occurred 
in any of your private practice, I was favoured to visit 
the Patients in order to make a minute clinical enquiry : 


* 
| 
4 


BOSTON MEDICAL AND 


SURGICAL JOURNAL. (Jone 8, 1881. 


in short, without assistance, this piece would have 
been less perfect. deen so well vouched.” 

In The Boston Weekly News-Letter, January 5, 
1737, there is a long communication, addressed To 
the Judicious and Learned President and Members of 
the Medical Society in Boston,” and signed “ Philan- 
thropos. It takes strong ground in favor of regulatin 
the practice of physic throughout the province, and 
vocates the plan of having all practitioners examined 

a board of physicians and surgeons appointed by the 

ral Court. The writer is justly severe on the 

“ Shoemakers, Weavers, and Almanack-makers, with 

their virtuous Consorts, who have laid aside the proper 
Business of their Lives, to turn Quacks.” 

In the same newspaper of November 13, 1741, is an 
interesting report of a surgical operation performed 
about that time for urinary calculus, on Joseph Baker, 
a boy six years old. It was done “ in Presence of the 
Medical Society,” by Dr. Sylvester Gardiner, and “ ac- 
cording to Mr. Cheselden’s late Improvement of the 
lateral Way.” The report begins : — 

“ A Medical Society in Boston New England, with 
no quackish View, as ts the manner of some; but for the 
Comfort and Benefit of the unhappy and miserable Suf- 

ferers by excruciating Pain, occasioned by a Stone in the 
Bladder, do Publish the following Case.” 

I. Gardiner, the operator in this case, was a rising 
young surgeon who had studied his profession in Lon- 
don and Paris. He began the practice of medicine in 
Boston, where he also lectured on anatomy, which he 
illustrated by preparations brought from Europe. His 
enterprise led him to establish an apothecary’s shop, in 
which he carried on an extensive wholesale and retail 
business. His career as a physician and surgeon was 
attended with remarkable success, and he soon ac- 
quired from his profession both fame and fortune. His 
prosperity, however, was interrupted by the political 
troubles which preceded the Revolution, and during the 
struggle he took sides with the mother country. He 
thus became odious to the patriots; and when Boston 
was evacuated by the British troops, he was compelled 
to leave his native country and pass eight or ten years 
in exile. He finally returned and died at Newport, 
Rhode Island, August 8, 1786, in the 80th year of his 


ne Although the Medical Society in Boston was short- 
lived, no account of the history of medicine in the State 
would be complete which did not mention its existence. 
In its day it exerted a good influence on the profession, 
and showed a zeal on the part of the physicians which 
is alike honorable to their heads and creditable to their 
hearts. The origin of the Society may have had some 
connection with the epidemic of diphtheria which broke 
out in Boston during the summer of 1735; at any rate, 
it was organized about that time. It is known to have 
been in existence late in the autumn of 1741, though 
ten years afterward there was no trace of it. Dr. 
Lloyd, who began the practice of medicine in Boston 
about the year 1752, and continued in it for more than 
half a century, had no recollection of such an associa- 
tion. This last fact is mentioned by Dr. Bartlett, in 
his address before the Massachusetts Medical Society, 
June 6, 1810, and shows that it had disappeared before 
Dr. Lloyd's time. The founders of this local society, 
the pioneer association of its kind in the country, rep- 
resented the active medical thought in Boston; and, 
though they are unknown to us by name even, deserve 
on this occasion a tribute which is freely given. 


‘ 


A long generation age: and the Massachusetts 
Medical Society takes field, and occupies the broad 
limits of the State, including the District of Maine. 
Many of the original members had served in the army, 
and were familiar with the capital operations of the 
hospital and the battle-field, while others had filled im- 
portant public positions of a civil character. In any 
presence they would have been considered accom- 
plished physicians and surgeons, and they were the 
peers of other professional men. ‘Together with the 
clergy they represented the education and refinement 
of the community. 

II. The rise and of medicine in Massachu- 
setts during the colonial and provincial periods gives 
some idea of the antecedents and traditions of the 
Medical Society. The corner-stone was laid on such a 

nd-work ; the structure was built on such a foun- 

ion. It was so planned that additions and changes 

— be made to meet the wants of advaneing time, 
not weaken the unity or symmetry of the whole. 
The workmen were earnest and honest, and the result 
proves their faithful labor. They have erected an edi- 
fice which has stood the test oP a century, and now 
bids fair to last for ages to come. 

I now purpose to trace in some detail the develop- 
ment of the Society from its beginning, one hundred 
years ago, to the present time. 

Civil commotion stirs up thought and quickens men- 
tal activity. When the first steps were taken to es- 
tablish this Society, the surrender of Yorktown had 
not occurred, and it was a matter of grave doubt when 
the Revolution would come to an end ; but a six years’ 
war had drilled the popular mind in great things. The 
uncertainty of public affairs tended rather to excite ef- 
fort than to repress it. In such a time and under such 
conditions the Massachusetts Medical Society was or- 
ganized. It was no small affair to bring together from 
all parts of the Commonwealth the representatives of 
the medical profession and to harmonize their conflict- 
ing views. Berkshire County was two days distant 

Boston, and relatively as far off as Chicago and 
St. Louis are to-day ; while that large northeast terri- 
tory, called the District of Maine, was almost as little 
known as the farthest northwest region is known to us 
now. Between the different sections of the State there 
were then small conveniences for ral travel and 
few postal facilities, by means of which an interchange 
of visits and ideas, so conducive to unification of ac- 
tion, could be brought about. The formation of this 
Society at once increased professional intercourse, in 
soe difficulties, and accomplished excellen 
results. 

The act of incorporation, under which this Society 
first met one hundred years ago, is found in the first 


volume of its Communications, pp. 8-11, and is as 
follows: — 


ComMMONWEALTH of Massacuusetts, in the year of 
our Lord, 1781. An Act to incorporate certain physi- 
cians, by the name of The Massachusetts Medical So- 


clety. 

As health is essentially necessary to the happiness 
of society; and as its preservation or recovery is 
closely connected with the knowledge of the auimal 
economy, and of the properties and effects of medi- 
cines ; and as the benefit of medical institutions, formed 


Appendix B, p. 5:8. 
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on liberal principles, and encouraged by the 
of the law? is universally acknowledged. _— 

Be it therefore enacted by the Senate and the House 

ives in General Court assembled, and 
ity of the same, That Nathaniel Walker Ap- 
n, William Baylies, Benjamin Curtis, Samuel 
forth, Aaron Dexter, Shirley Erving, John Frink, 
Joseph Gardner, Samuel Holten, Edward Augustus 
Holyoke, Ebenezer Hunt, Charles Jarvis, Thomas 
Kast, Giles Crouch Kellogg, John Lynn, James Lloyd, 
Joseph Orne, James Pecker, Oliver Prescott, Charles 
Pynchon, Isaac Rand, Isaac Rand, Jr., Micaijah Saw- 
yer, John Sprague, Charles Stockbridge, John Barnard 
Swett, Cotton Tufts, John Warren, Thomas Welsh, 
Joseph Whipple, William Whiting, be, and they here- 
by are, formed into, constituted and made a body pol- 
itic ee The Massachusetts 
persons as shall be elected in the man- 
ner hereafter mentioned, shall be and continue a body 
politic and corporate by the same name forever. 

And be it enacted by the authority aforesaid, That 
the Fellows of said Society may from time to time elect 
a president, vice-president, secretary, with other 
officers as they shall judge necessary and convenient ; 
and they, the Fellows of said Society, shall have full 
power and authority, from time to time, to determine 
and establish the names, number, and duty of their 
several officers, and the tenure or estate they shall re- 
spectively have in their offices; and also to authorize 
and empower their president or some other officer to 
administer such oaths to such officers as they, the fel- 
lows of said society, shall appoint and determine for 
the well ordering and good government of said Society, 
provided the same be not repugnant to the laws of this 
op by the authority aforesaid, Tha 

it ity a I t 
the Fellows of said Society shall have one common seal, 
and power to break, change, and renew the same at 
their pleasure. 

And be it enacted by the author I 
they, the Fellows of said Society, may sue and be sued 
in all actions, real, personal, or mixed, and prosecute 
and defend the same unto final judgment and execution, 
by the name of The Massachusetts Medical Sciety. 

And be it enacted by the authority aforesaid, That the 
Fellows of said Society may from time to time elect 
such persons to be Fellows thereof, as they shall judge 
proper; and that they, the Fellows of said Society, 
shall have power to suspend, expel, or disfranchise any 
Fellows of said — 

And be it enacted authority aforesaid, That 
the Fellows of said shall have full power and 
authority to make and enact such rules bye laws 
for the better government of said Society, as are not 
repugnant to the laws of this Commonwealth; and to 
annex reasonable fines and penalties to the breach of 
them, not exceeding the sum of twenty pounds, to be 
sued for and recovered by said Society, and to their 
own use, in any court of record within this Common- 
wealth proper to try the same; and also to establish 
the time aud manner of convening the Fellows of said 
Society; and also to determine the numbers of Fellows 
that shall be present to constitute a meeting of said 
Society ; and # that the number of said Society, who 


are inhabitants of this Commonwealth, shall not at one 
time be more than seventy, nor less than ten; and that 
their meetings shall be held in the town of Boston, or 
such other place within this Commonwealth, as a ma- 


by | discrimination 


That | ety, shall not exceed the sum of two 


jority of the members present in a meeting shall 
j most fit and convenient. Wr 

nd whereas it is clearly of importance that a just 

should be made between such as are 

duly educated and properly qualified for the duties of 

their and those who may ignorantly and 

w ly administer medicine, w the health and 

lives of many valuable individuals may be endangered 

or eke the community : — 
tt therefore enacted authority aforesaid, 
That the President and Fells of said — other 


— and fitted for the practise of it, they shall receive 


elected and inted as aforesaid, shall be subject to 
a fine of one by the 
said candidate, and to his own use, in any court within 
this Commonwealth proper to try the same. 

And be it further enacted by the authority aforesaid, 
That the Fellows of said Society may, and shall for- 
ever be deemed capable in law of having, holding, and 
taking in fee simple or any less estate, by gift, grant, 
or devise, or otherwise, any land, tenement, or other 
estate, real or personal; provided that the annual 

ted, or devised to, or purchased i 

and the annual income or interest of said personal es- 
tate, shall not exceed the sum of six hundred pounds ; 
all the sums mentioned in this act to be valued in silver 
at six shillings and eight pence per ounce: And the 
annual income or interest of the said real and personal 
estate, together with the fines and penalties paid to 
said Society, or recovered by them, shall be appropri- 
ated to such purposes as are consistent with the end 
and design of the institution of said Society, and as the 
Fellows thereof shall determine. 


ical Society. 

In tHe House or Representatives, October 30, 1781. 

This bill having had three several readi passed 
to be enacted. NaTHANIEL GORHAM, ‘Speaker. 
In Senate, November 1, 1781. 

This bill had two several readings, passed to be en- 
acted. Samvuet Apams, President. 


Approved, JOHN HANCOCK. 
A true 
2 Joun Avery, Jr., Secretary.“ 
1 Appendix C., p. 538. 


= 
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such of their officers or Fellows as they shall appoint 
shall have full power and authority to examine all can- 
didates for the practise of physic and surgery (who 
shall offer themselves for examination, respecting their 
skill in their profession), and if upon examination the 
said candidates shall be found skilled in their _ 
such examination, under the seal of the said Society, 
signed by the President, or such other person or per- 
| sons as shall be appointed for that purpose. 
And be it further enacted by the authority aforesaid, 
That if the said president, and such other person or 
persons, so elected and appointed for the purpose of 
examining candidates as aforesaid, shall obstinately re- 
fuse to examine any candidate so offering himself for 
examination aforesaid, each and every such person so 
And be it further enacted, That the first meeting of 
the said Medical Society shall be held iu some con ven- : 
ient place in the town — 2 re —— | 
Augustus Holyoke, Esq. ; an ereby is author- 5 
ized and — to fix the time for holding the said i 
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In accordance with the last clause of this Act, Dr 
Holyoke published a notice in 7he Boston Gazette and 
The Country Jovrnal, November 12, 1781, calling a 
meeting of the members whose names are mentioned 
in the charter. It was called “at the County Court- 
House, in Boston, on Wednesday the 28th Day of this 
Instant November, at Ten o’Clock, A. M. for the Pur- 

of chusing Officers of the Society, and transact- 
oy any other Matter (which by this Act they are em- 
powered to do) as they shall think proper.”* The 
charter members were thirty-one in number, and rep- 
resented different sections of the State: fourteen of 
them lived in Boston; two in Newburyport; two in 
Salem ; and one in each of the following towns: Cam- 
bridge, Danvers, Dedham, Dighton, Great Barrington, 
Groton, Hadley, Northampton, Portland, Rutland, 
Scituate, Springfield, and Weymouth. By counties, as 
constituted at that time, Suffolk had sixteen members ; 
Essex had five; Hampshire three; Middlesex two; 
Berkshire, Bristol, Plymouth, Worcester, and Cumber- 
land, in the District of Maine, one each. 

The first meeting of the corporation was duly held 
in the county court-house, on November 28, 1781, at 
which time there were present nineteen of the thirty- 
one persons whose names are given in the Act of In- 
corporation.“ The court-house of that period stood on 
the site of the present one in Court Street. The first 
vote passed was that the officers at this meeting should 
be chosen tempore; and subsequently “ Edward 
Augustus Holyoke Esq: ” was elected president,“ Doct’. 
Isaac Rand jun“.“ secretary, and “ Doct’. Thomas 
Welsh,” treasurer. The records follow the precedent 
of the Act in withholding the medical title from Dr. 
Holyoke’s name. Perhaps it was because Dr. Hol- 
yoke held a commission as justice of the peace, and the 
title of esquire at that time carried a great deal of dig- 
nity with it. 

The second meeting was held in the court-house, on 
April 17, 1782, and Dr. Samuel Holten chosen presi- 
dent pro tempore.“ A committee, consisting of Drs. 
Tufts, Warren, and Appleton, was appointed to con- 
sider the form of letters testimonial to be given to 
those candidates who were approved by the Censors of 
the Society; and to invent a device and motto for a 
seal. ‘This was an important committee, and they ap- 
to have reported at the next meeting, — though 

do not find any record of the details, — when they 
asked for further time in regard to the seal. One of 
the prime objects of the Society was to draw the line 
between the intelligent and the ignorant practitioners 
of medicine; and it was the function of this commit- 
tee to devise some method to reach this end. Even 
the matter of the seal was considered sufficiently im- 

igi ct. 

third meeting was held on June 5, 1782, and 
Dr. James Lloyd chosen president “ pro hac vice.” At 
this meeting permanent officers were elected for the 
ensuing year; and as the pioneers of a long line of 
eminent physicians who have held office in this distin- 
guished organization, I give the names of them all, as 
taken from the records : — 


Edward Augustus Holyoke Esq., President 
Doct! James Pecker, Vice President 


Doct’ Joseph Gardner 
Hon: Sami Holten Esq. 
James Lloyd E 

Doct! Isaac jun“ 
Doct’ John Sprague 
Hon: Cotton Tufts Esq. | 
Doct! John-Barnard Swett Corres Secr” 
Doct! Nath-Walker Appleton Recording Seer! 
Doct! Thomas Welsh ‘Treasurer 
Doct! Aaron Dexter Vice Treasurer & Librarian 


Sam! Danforth 
Doct’ Charles Jarvis 
Doct! Joseph Orne 
Hon : Cotton Tufts Esq. 
Doct’ John Warren 


Counsellors 


Censors 


At this meeting it was voted 

“That a Comittee be appointed to publish a List of 
the Officers this day elected, to announce to the Public 
that the Massachusetts Medical Society is organized, 
also to invite the Correspondence of the Faculty and 
others as they shall think proper.“ 

By the Act of Incorporation, Dr. Holyoke was em- 
powered to pame the time and place for holding the 
first meeting of the Society; and it was a fitting su 
plement to the previons arrangements that he 
be chosen its first president.“ 

The fourth meeting of the Society was held on July 
18, 1782, when “ The Com: appointed to agree upon 
a Device and Motto for a „laid several Devices 
before the Society, particularly a Figure of scula- 
pius in his proper habit pointing to a wounded Hart 
nipping the Herb proper for his Cure with this Motto 
‘vivere natura.“ The design was adopted, though the 
motto was changed to naturd duce ; and the same com- 
mittee was authorized to procure a seal made after 
this device. 

The fifth meeting was held on ber 4th, when 
it was voted, “ That the Fellows of this Society be re- 
quested to transmit to the Recording Secretary an Ac- 
count of those Diseases that have from one stated 
Meeting to another been most prevalent in the Circle 
of their practise, that the same may be laid before the 
Council for their Inspection and such communicated 
to the Society as the Council shall direct.“ Many such 
papers were then sent in, which are now carefiflly pre- 
served on the Society’s files. 

The sixth meeting was held on October 16th, but 
no quorum was present. 

he seventh meeting was held on April 9, 1783, 
when the committee on the seal reported that they 
had procured one, which was laid before the Society 
and unanimously accepted.. It was also voted 
candidates for practice, who had passed a satisfactory 
examination by the Censors, should pay the sum of 
eight Spanish milled dollars. A ci letter was 
adopted to be sent to those members mentioned in the 
Act of Incorporation, who had not been present at any 
of the meetings. By the records it ap that there 
were eight such persons. The letter is as follows: — 

“Sir, The Fellows of the Mass: Medical Society, 
who have met from time to time for the purposes, of 
their 8 have conceived themselves 
in your having been appointed one of its Fellows, and 


* Appendix G, p. 539. 
— biography of Dr. Holyoke, see p. 545 of this Journal. 
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beg Leave to assure that your Comunications will 
at all times be highly acceptable; and that they are 
sincerely desirous of „ in ing on 
the Business of t*~ Society, which in its Beginning 
call for more | Exertions, and requires the 
joint Efforts of all its members. 

„The Society has been so unfortunate as not in any 
way to be informed of the Determination of several 
Gentlemen, appointed by an Act of the General Court 
Fellows thereof, relative to the A ance of the 
Trust, for want of which information, Society in 
the prosecution of its Business, has found itself embar- 
rass d and unable to make such arrangements as might 
more fully tend to promote the Ends and Designs of 
the Institution, for which Reason we have address’d 

on the subject ; not doubting of your benevolent 

Totentions and Readiness to promote an Undertaking, 

conducive as we hope to the Benefit of Mankind in 

general and the Medical Faculty in particular. We 

presume that your answer of acceptance will be for- 
warded by the first opp’. 

„Wich sentiments of and Esteem, 

We are &c.” 


At the same meeting a Resolve was read, passed by 
the General Court March 20, on the petition of Cotton 
Tufts, granting the use of a room in the Manufactory 
House to the Massachusetts Medical Society, in con- 
nection with the American Academy of Arts and 
Sciences. The Manufactory House was a noted public 
building of that time, belonging to the State, and situ- 
ated on Tremont Street, nearly ite to the site of 
the Park Street Meeting-house. room was fitted 
up conjointly by the two associations, and first used by 
the Medical Society on October 15, 1783. It vas occu- 
pied by them for the stated meetings held on October 30, 
and April 14, 1784, and probably for other minor pur- 

The meeting on June 2, as well as the one on 
une 21, took place in the county court-house, where 
222 

anu 


sold by order of the General Court. The stockholders’ 


Street,” — which may have been the same as Mr. Fur- 
nass’s room. The meetings of October 20, 1790, and 
in Concert Hall, a noted 


innings 
places of its meetings. It is well sometimes to com- 
pare present opportunities with the narrow means of 


two institutions would lead to serious embarrassments. 
The matter was considered of sufficien t importance 
be referred to a special committee of the Society 
yy however, did not for nearly three years. 
t the ing held on 15, 1783, it is re- 
— 5, 1783, 
to 


“Upon a Recomendation of Council to consider 


8 


“Voted That a Com: of three be appointed to take 
into Consideration the above ion and to 
confer with any such Societies (upon the Subject, as 
they may think proper) and report : 

“Voted That D. Cotton Tufts, D. Kneeland & D*. 
Appleton be this Committee.” 

Nothing further relating to this subject 3 
„1786, 
when: — 

“The Com: appointed on 15 Oct". 1783 to consider 
whither the Doings of any of the literary Societies in 
this Comonwealth interfere with the Charter Rights of 
this Society, & to confer with any such Societies upon 
the Subject as they might think proper, reported, 
That they had attended the Business of their appoint- 
ment upon examining the Medical Institutions of 
Harvard College, the Com: were of opinion that those 
Institutions did interfere with the Charter Rights of 
this Society ‘to examine Candidates for the practise 
of Physic & Surgery & to grant Letters testimonial 
of the Examination of such as shall be found skilled 
in their ion’ in that, those Institutions provided 
for the Medical professors of that College examining 
their Pupils & granting Letters testimonial or public 
Certificates to such of them as they judged proper, of 
their Abilities to practise physic. Whereupon the Com: 
applied to the Government of the College for a Con- 
ference upon the Subject, which was had, & ended in 
an t that the Com: should confer with the 
Medical professors of the College & make such 
ments respecting this matter as should be mu 
agreed upon for the Honor of both Societies & the 
vancement of Medical Knowledge. This Conference 
between those Medical professors & the Com: for 
some reasons, unknown to the Com: was never held. 
The Com: further report that it has lately been sug- 

to them that the Medical Institutions of Harv : 

Jollege have been altered, whereupon Enquiry was 
made respecting the Matter and an Acc of the above 


. | Institutions authenticated by the Secr’. of the Over- 


seers, was procured, and upon a careful examination 
the Com: were clearly & unanimously of Opinion that 
Harvard Col Medical Institutior.s do not and ‘a 
no Doings of or of any other literary Soci 


bers of the Medical Society. It was, therefore, ex- 
tremely improbable that there would be any permanent 
friction between the two bodies. The i i 
had no right to confer degrees; and it does not appear 
that the Medical School had any intention of granting 
testimonial letters to the profession at large. What 
then bid fair to be a little tempest soon subsided. 

At the meeting held October 26, 1785, correspond- 
inted for the 
i t counties of the State, in to encourage 


— — 533 
Whither the Doings of any of the literary Societies in 
this Comonwealth, interfere with the Charter Rights 
of the Medical Society ; 
of April 13. 1785, was held in “the Stockholders’ room 
in the Bank.” ‘The Massachusetts Bank, at that time : 
the only one in the State, was organized in the year 
1784, at which date it bought the Manufactory House, 
used by the Society. ‘The meeting of May 4, 1785, too 
place in the Senate Chamber of the Old State House 
and the one of October 19, 1785, was held in “ Mr 
Furnass’s painting room in Court St.; while that of 
October 18, 1786, was “in the hired room in Court . 
tavern at the southerly corner of Court and Hanover | ter Rights of this Society.” : 
" streets. I have been particular in giving some of the At this time there were but three professors in the 
minor details of the early history of the Society, in | Medical School ; and two of these were original mem- 
The birth of the present Medical School in the year . 
1783 formed an epoch in the medical history of the 
State, though the Massachusetts Medical Society, as a 
corporate body, did not officiate on the occasion. At 
® first the schoo was looked upon by the Fellows with ; 
some jealousy, as they feared that the existence of a 
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reports of professional cases to this Society ; and many 
years later, on April 28, 1803, it was voted, — 

„That the Commonwealth be divided into four Dis- 
tricta, the Middle, Southern, Eastern, and Western; 
the Middle to consist of Suffolk, Norfolk, Essex, and 
Middlesex ; the Southern of Plymouth, Bristol, Barn- 
stable, Dukes County, and Nantucket; the Eastern 
district [to consist] of Maine; the Western [of] 
Hampshire, Bristol, and Worcester.” 

Immediately afterward committees were appointed 
for each of these districts, “to ascertain who are de- 
serving of becoming Fellows.” These organizations 
have since grown and become the present District 
Societies. 

At the meeting held on November 8, 1786, the 
council of the Society was requested to consider the 


iety of addressing the legislature that some | W 


measures might be taken to prevent the sale of bad 
and adulterated medicines, and to report thereon. 

In the spring of 1790, the first number of a publica- 
tion entitled Medical Papers was prepared under the 
direction of the Society, and five hundred copies 

inted ; but, for the want of funds, the second num- 
ber did not appear until the year 1806. The third 
number was printed in 1808, which completed the first 
volume of the series now known as the Medical Com- 
munications of the Massachusetts Medical Society. It 
is made up almost — of papers written by the 
members, giving the result of their observations on 
diseases and epidemics in their respective neighbor. 
hoods. The address of Dr. Isaac Rand, delivered 
June 6, 1804, is usually bound in this volume. Its 
subject is Observations on Phthisis Pulmonalis; and 
it is the first one of the long series of annual addresses 
made before the Society. This pamphlet became so ‘ 
rare that, by a vote of the councilors, it was re- 
printed in the year 1853. It. was published in exact 
fac-simile, under the careful supervision of our late 
associate member, Dr. Nathaniel Bradstreet Shurtleff. 
The Medical Communications have been continued 
until now, when they comprise a work of twelve vol- 
umes. One number of the Communications appears 
each year, and five or six of them make up a volume; 
the later numbers consisting of the annual addresses, 
proceedings of the meetings, and other papers. 

A Pharmacopeia, prepared by Drs. James Jackson 
and John Collins Warren, was published in the year 
1808, under the auspices of the Society. It was 
formed on the plan of the Pharmacopoeia of the Edin- 
burgh College, and was designed to introduce modern 
nomenclature, and to establish greater uniformity in 
the prescriptions of physicians. The American New 
Dispensatory, written by Dr. James Thacher, and pub- 
lished in the year 1810, was submitted to a committee 
of this Society, and received its official sanction. The 
basis of this work was the Pharmacopeia which has 
just been mentioned. 

“The Publications of the Massachusetts Medical 
Society,” technically so called, were begun in the year 
1860, and kept up until 1871. They consist of — 
volumes, comprising, for the most part, essays and re- 
er read at the meetings, and subsequently pub- 

ished.- Papers of this character are now printed in 
the Communications, and do not appear in any sepa- 
rate serial. 

It may not be inappropriate to mention in this place 
The New-England Journal of Medicine and Surgery, 
which was published quarterly in Boston. While it 


was not an official organ, it was “ conducted by a num- 
ber of physicians,” in the warmest interest of this Soci- 
ety. It was edited with much ability, and contained 
many original papers. It began in 1 1812, and 
was kept up until 1828, when it was followed by The 
Boston Medical and Surgical Journal, a publication 
which has continued till the present time. 

The protective power of vaccination was discovered 
in England by Edward Jenner, near the end of the 
last century; and the news of its discovery was soon 
brought to this country. Among the first persons here 
and perhaps the first whose critical attention was called 
to its importance, was Dr. Benjamin Waterhouse, of 
Cambridge, an early Fellow of this Society. Its intro- 
duction, like that of variolous inoculation, was destined 
to meet with many difficulties and obstacles; and Dr. 
aterhouse was to be the champion. He wrote much 
as an advocate of the cause; and against popular ridi- 
cule and prejudice he succeeded in carrying the day. 
A communication, si with his initials and dated at 
Cambridge, March 12, is found in the Columbian Cen- 
tinel of March 16, 1799. It is headed Something curi- 
ous in the Mepica Line,” and is the first account of 
vaccination that was given to the public in this country. 
In the article Dr. Waterhouse describes cow-pox, and 
says that it must not be confounded with another dis- 
order incident to the human race, which bears a some- 
what similar name. He printed the account in a 
newspaper in order to excite “the attention of our 
dairy farmers to such a distemper among their cows,” 
and to inform the profession generally of this security 
against small-pox. 

In the year 1800 he published a tract entitled “A 
Prospect of exterminating the Small-Pox, being the his- 
tory of the Variola Vaccina, or Kine-pox etc.; and 
in it he describes the method he used, July 8, 1800, in 
vaccinating his son, Daniel Oliver Waterhouse, a lad 
five years of age, who had this disease in a mild way. 
From the arm of this boy he vaccinated another son, 
three years old, who had the customary symptoms in a 
light form ; and subsequently he “inoculated a servant 
boy of about twelve years of age, with some of the in- 
fected thread from England.” This expression fur- 
nishes the clew to the method adopted for obtaining the 
vaccine virus, which came “ by a short from 
Bristol,” England; though in the autumn of 1802, Dr. 
Waterhouse speaks of receiving quill-points, or “ tooth 
picks,” with virus. Before he bad finished the 
practice in his own family, he had vaccinated four of 
his children and three of his servants, with no serious 
symptoms or consequences. The faith he had in the 
efficacy of the operation, prompting him to try it on 
one of his own children, was of that living kind which 
always commands attention. In this matter we are 
reminded of Dr. Boylston’s bold act in inoculating his 
son for small-pox. 

In the year 1802 Dr. Waterhouse published a work 
of 134 pages, which formed Part II. of the previously- 
mentioned tract; and in it he gives a full account of 
the new inoculation in America. In all his efforts to 
introduce vaccination, Dr. Waterhouse was warmly 
seconded by Dr. William Aspinwall, of Brookline, who 
deserves no small meed of praise in this matter. Dr. 
Aspinwall had paid much attention to variolous inocu- 
lation ; and after the death of Dr. Boylston, the first 
American iuoculator in point of time, he erected small- 
pox hospitals in Brookline, where he treated a large 
number of patients for the disease, which had been ar- 
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tificially induced. No man in America, probably, ever 
inoculated so many persons, or enjoyed so wide a rep- 
utation for his skill in so doing, as Dr. Aspinwall. 
Massachusetts was the first colony to introduce 
small-pox inoculation, and she was also the first State 
to adopt kine-pox vaccination; and her towns have 
always taken the lead in sanitary matters. During 
the summer and autumn of 1802 some interesting ex- 
iments were conducted under the direction of the 
ton Board of Health, whose unremitting exertions 
at that time, to prevent contagious diseases, entitle 
them to the highest praise. The Board fitted up a 
hospital on Noddle’s Island, now known as East Bos- 
ton, and invited a number of physicians to codperate 
with them in an undertaking to diffuse knowledge and 
dispel prejudice in — to vaccination. Some bold 
experiments were tried at this hospital, and fortunately 
all were highly successful. On August 16th, nineteen 
boys were vaccinated, and all passed through the regu- 
lar stages of the cow-pox; and on November 9th, 
twelve of these children, together with a son of Dr. 
Bartlett, who had previously had the cow-pox, were 
inoculated for the small-pox, with matter taken from a 
patient in the most infectious state of the disease, and 
no trouble whatever followed. In order to show the 


motive power of all these proceedings was furnished 
by the chusetts Medical Society, though it was 
not always apparent. 

By the act of incorporation the membership of the 
Society was limited to seventy persons; but on March 
8, 1803, an additional act was passed by the General 
Court, which removed all limitation and made many 
changes in other respects. Since then the number of 
fellows has been steadily increasing ; and at the pres- 
ent time every town in the State, with the exception 
3 small ones, is represented among the mem- 


In the winter of 1811, an effort was made to obtain 
from the General Court a charter for another medical 
society, to be called the Massachusetts College of Phys- 
icians, The movement was strenuously opposed, as 
might have been expected, by the Massachusetts Med- 
ical Society; and a long controversy was the result. 
There had not been so much personal and professional 
feeling excited among the physicians of the State, since 
the introduction of small-pox inoculation, ninety years 
before this time. 

The following petition to the legislatare was re- 


ceived by that body on Fel 12, 1811, and re- 
rt: — 


true variolous character of the virus used in this ex - | eral Cou 


periment, two lads were inoculated at the same time 
with the same matter; and in due time a severe erupt- 
ive fever followed, with a plenteous crop of variolous 
pustules. When these two cases were in the right 
stage, matter was taken from them and inserted, for 
the second time, in the arms of the twelve children 
who had been previously inoculated, and besides in the 
arms of the other seven boys who were absent at the 
first inoculation. ‘They had, moreover, been exposed 
to infection, most of them for twenty days, by being in 
the same room with the two lads who had the small- 
pox; and all nineteen escaped. These and other 
facts are given in a report which was made and si 
by eleven physicians,— James Lloyd and Benjamin 

aterhouse appearing at the head of the list. A full 
and official account of the whole affair is found in the 
Columbian Centinel, December 18, 1802. 


The town of Milton was the first to act in ite corpo- | one 


rate capacity, and extend the benefits of vaccination to 
its citizens. In the year 1809, three hundred and 
thirty-seven persons of different* ages and conditions 
among its inhabitants were vaccinated ; twelve of them 
were afterward tested by inoculation for small-pox, 
and found fully protected. The test was conducted by 
Dr. Amos Holbrook, a Fellow of this Society; and the 
twelve persons — eight boys and four girls — were 
volunteers for the operation. The town acted during 
the whole affair in a most liberal and intelligent spirit, 
and published a valuable phlet, setting forth all 
the transactions concerning it. It was entitled“ A Col- 
lection of Papers relative to the Transactions of the 
Town of Milton, in the State of Massachusetts, to pro- 
mote a General Inoculation of the Cow Pox, or Kine 
Pox, as a never failing preventive against Small Pox 
Infection“; and a copy was sent to the selectmen of 
each town in the Commonwealth. 

About this time a similar of public vaccinaiio 
was adopted at New Bedfo By an act of the Gen- 
eral Court, passed March 6, 1810, the towns through- 
out the State were directed to appoint committees to 
superintend the matter, and authorized to defray the 
expenses of a general system of vaccination. The 


“ To the Honourable the Senate, and the Honourable the 
House of Representatives, in General Court assem- 
bled, this petition most respectfully sheweth : — 
“That seeing health is a blessing, which sweetens 

all our enjoyments ; and long life that which all men 

naturally desire, so everything that tendeth to secure 
the one or leadeth to the other, is an object worthy 
the attention of this legislature. 

“And considering, moreover, that of the various 
methods of obtaining and diffusing medical knowled 
not one is found so effectual and desirable as a friendly 


gned | and liberal intercourse and honorable associations of 


its professors ; more especially when their end and aim 
is mutual improvement and the publick good; and ex- 
perience has proved that two literary and scientific 
societies produce more than double the advantage of 


“ Influenced by these sentiments, we your petitioners 
humbly pray the Honourable the Legislature to con- 
stitute us, and such may hereafter associate with us, a 
body politic and corporate, by the name and title of 
the Massachusetts College of Physicians; with such 
powers, privileges and immunities, as other medical as- 
sociations of the like nature and views enjoy, under 
the same ination, in several states of the union. 

„And your petitioners shall, as in duty bound, ever 


WILLIAMS. 
SamveL DANFORTH. 
MARSHALL SPRING. 
Natu. AMES. 
WILLIAM ASPINWALL. 
JOHN JEFFRIES. 


JaMES MANN. 
CHarLes WINSHIP, 
AsBIJAH DRAPER. 
James LOVELL. 
Jacos GaTEs. 
WILLIAM INGALLsS.” 


At the annual meeting of the Medical Society, held 
June 5, 1811, a committee, which had been ted 
“to prepare a memorial to the General Court respect- 
ing a petition for the incorporation of a college of 
physicians,” presented the following remonstrance. It 
was adopted almost unanimously, one member only out 
of seventy-two dissenting : — 


* 


536 BOSTON MEDICAL AND SURGICAL JOURNAL 


“ To the Honourable the Senate and the House of Rep- 
resentatives of the Commonwealth of Massachu- 
setts. 

e Massachusetts Medical Society, in consequence 
of an application to the General Court in February 
last. for the inco n of a College of Physicians, 

leave respectfully to represent, — 

the Massachusetts Medical Society was 
established in November, 1771, with power to elect 
officers, examine and licence candidates for practice, 
hold estate, and perpetuate its existence as a body 
corporate. In June, 1782, the Society was organized 
agreeably to the provisions of the statute, and the 
members directed in every way to extend and increase 
its usefulness. By an additional act of the General 
Court in February, 1789, authority was given to point 
out and describe such a mode of medical instruction as 
might be deemed requisite for candidates previous to 
examination ; which important duty has been con- 
stantly attended to, and occasionally revised. By a 
farther additional act in March, 1803, as the Society 
was thought too limited to answer the purposes of its 
establishment, its state was so essentially — — 
that the number of its Fellows originally limited to 
seventy, may embrace all respectable physicians and 
surgeons resident in the State; and that district soci- 
eties may be established in such places as will facilitate 
medical improvement, and prevent the inconvenience 
of applying in all cases to the censors in Boston for an 
examination. 

“In consequence of this provision, several district 
societies are formed, and are in a prosperous condition, 
cultivating medical science, and qualifying candidates, 
in various parts of the Commonwealth. It has been 
the constant endeavour of the Society, without refer- 
ence to local or political considerations, to admit the 
most respectable practitioners in every section of the 
State, and they are desirous to elect all others of 
known talents who, by accident or from any other 
cause, are not admitted. 

“The number of candidates licensed for practice 
the Society is more than eighty, all of whom, as well 
as all of medicine in Harvard University, 
may claim admission as Fellows of the Society, after 
three years’ practice. 

4 present number of Fellows exceeds two hun- 
dred. Publications of important cases communicated 
to the Society; of a Pharmacopwia, which is now in 

eral use ; and of Dissertations read at the meetings, 
ve been made, as often as the fuuds would possibly 
admit; committees have been appointed to investigate 
the nature, causes, and cure of epidemics, and the re- 
sult of their inquiries communicated to the publick. 

The greatest harmony has distinguished their proceed- 

ings. No mention was ever made, as has been insinu- 

ated, of regulating fees in practice. The sole object 
of the Society has been to promote the design of its in- 
= and the Fellows have been ry to believe by 

constant patronage and support of the Legislature, 

been approved. 

“It is scarcely necessary to remark, that, from the 
state of medical science, at the incorporation of the So- 
ciety, its progress, for several years, was slow, and that 
it was less useful than could have been wished; but 
by the aid and coéperation of the flourishing medical 
school at the University, it is at this time in a most 
prosperous state ; and it is the united endeavour of all 


to promote medical instruction, and discourage unwor- 


thy practices. 

te found on thes the potion ca the 
files of the General Court, for a College of Physicians, 
is for similar powers and privileges with this Society, 
on the ground, ‘ that two literary and scientific societies 
would produce more than double the advantages of 
one.’ — The Society presume not to dictate to the 
islature on this important subject ; but they beg leave 
respectfully to offer an opinion, that the establishment 
of such an institution can effect no object, not accom- 
plished by existing societies, and would be so far from 
promoting a laudable and useful emulation, that candi- 
dates rejected by one society would resort to the other, 
with the greatest hopes of success, whatever might be 
their qualifications for the proper exercise of their pro- 
fession. Hence would arise disagreements and ani- 
mosities, which in other parts of the United States 
(particularly in Philadelphia at a former period, and 
very recently at New York) have been injurious to the 
profession and to the publick. Such animosities were 
threatened in the infancy of this establishment, by a 
supposed interference of Harvard College with the 
rights of the Society, and would have produced the 
most unhappy effects, but for the repeal of an excep- 
tionable article in that establishment, and the accom- 
modating conduct of those who at that period were the 
guardians of science, and the of the healing art. 

“ From these considerations, and from other circum- 
stances which the Medical Society are prepared to 
state, they have thought it an incumbent duty to re- 
quest that the prayer of the said petition should not be 
granted, and = in duty bound will ever pray. 

In behalf of the Society, 
“Jonn Warren, President. 

“ Boston, June 5, 1811.” 


On June 14, 1811, both the petition and remon- 
strance were presented at the same time to the legisla- 
ture; and they were referred to a joint committee of 
the House and Senate. After certain formalities final 
action was deferred until the second session of the 
General Court, which was to meet on January 8, 1812. 
During this interval communications appeared in the 
newspapers, and pamphlets were printed, setting forth 
the views of the writers on each side of the question. 
At one time it seemed as if the petitioners would be 
successful in their efforts, but finally they were defeated. 

The speech of Governor Gerry, at the opening of 
the session, contained the following remarks : — 

“Many Institutions in this Commonwealth which 
have promised great benefit to the public, would have 
met with much more success had similar Corporations 
been established. When only one of any kind is per- 
mitted, it too frequently happens that a majority of 
individuals composing it indulge their private views 
and interests, to the exclusion of men of the most en- 
larged, liberal, and informed minds, and thus destroy 
the reputation and usefulness of the society itself. 
The multiplication of such institutions has a tendency, 
not only to prevent this evil, which is an opiate to 
genius, but to produce a competition, and to promote 
in the hi degree the utility of such establish- 
ments.” — Columbian Centinel, January 15, 1812. 

An attempt had been made, before the legislature 
met, to mingle politics with the question and render it 
a — Bree and it will be seen that the Governor 
threw his influence on the side of the petitioners. 


(Jone 8, 1881. 
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In the early part of February, 1812, the committee | that has held its meetings continuously and regular! 
of the legislature gave a hearing in regard to the from the date of its incorporation. Since ita found. 
matter in the Senate Chamber, which was filled at the tion it has borne on its rolls the names of 3.700 per- 
time with spectators. Drs. James Mann, William In- sons; and to-day its membership includes 1,350 phy- 
galls, Abijah Draper, and Joseph Lovell appeared in sicians from all parts of the Commonwealth. These 
order to support the petition; and Drs. David Town- members represent every section of the State, and their 
send, John Warren, Thomas Welsh, Aaron Dexter, influence on one another is as immense as it is incal- 
Josiah Bartlett, William Spooner, and Benjamin Shurt- culable. The average attendance at the annual meet- 
leff, as a committee of the Medical Society, to defend ings of late years is not far from 750 members; these 
the remonstrance. The petition was also advocated by meetings last through two days, and with few excep- 
Dr. Benjamin Waterhouse, Professor of Theory and tions have been held in Boston. 
Practice of Physic, who, with Drs. Leonard Jarvis. The charter of the New Jersey Medical Society 
Edward Whitaker, Daniel Thurber, and Nathaniel S. antedates that of this Society by some years, but there 
Prentiss, had added their names to the subscribers. | have been breaks in its regular line of descent. During 
This brought out a reply from Dr. James Jackson, | the Revolution there was a suspension of its meetings 
Professor of Theory and Practice, in behalf of the from the year 1775 to 1781, which was due to the in- 
medical institution at Cambridge, as it was generally terruption of the war; and then again from the year 
understood that a new medical school would be con- | 1795 to 1807, this time owing to a general anemic 
nected with the proposed establishment. condition of interest, on the part of its members. 

On the next day the committee reported, by a bare We now stand on the dividing line between two 
majority, so far in favor of the petitioners that they centuries, and we can look forward only so far as the 
should have leave to 3 a bill, which report was light of the past illumines the vision. e see enough, 
accepted in the Senate. proceedings of the House however, to know that new ideas in the profession will 
on February 13, 1812, in regard to it are found in be established, and new methods adopted. The phy- 
the Columbian Centinel, February 15, aud are as fol-  sician of the coming period will have a broader knowl- 
lows : — | edge of preventive medicine. The laws of infection 

“The report of a joint committee which had given and contagion will be better known, and the daily con- 
leave for the introduction of a bill to incorporate a ditions of health and disease more thoroughly under- 
College of Physicians, and which report had been ac- | stood. The subtle connection between cause and effect 
cepted in the Senate, was taken up in the House yes- will be more accurately defined; and what is now ob- 
terday, when the House non concurred the vote of the | scure will be made clear. The fact is to be em- 
Senate ; and refused leave to bring in a bill. phasized that everything in this life is related to what 

“This day, Mr. Cannon moved to reconsider the has gone before, and that we are what we are in 
vote of yesterday. This motion, which involved all consequence of antecedent circumstances. We may 
the merits of the question, was advocated by the mover, | approach even to the curtain which nature drops over 
Messrs. Martin of Marblehead, Austin of Charlestown, | all vital action, but there we must stop ; though in other 
Green of Berwick, and others ; and opposed by Messrs. | directions the finger of Discovery points down endless 
Childs of Pittsfield, Mr. Kittridge, Messrs. Foster, paths. Yet with all the knowledge that the human 
Fay, Russell, Davis, and others, and was negatived. | intellect can master, the great problem of living organ- 
For it, 195; against, 211. The debate on this sub- ism will be as far from solution as it is to-day. 
ject was animated and interesting, and lasted three | ing in the dark in respect to first causes, we must con- 
hours. The gentlemen of the committee which re- fess that life is an impenetrable mystery, and something 
ported the leave stated, that in the examinations be- more than chemical action, and something beyond pro- 
fore them, they found uothing to support nor justify | toplastic development. For our purpose it is enough 
the numerous insinuations and reports which had been | to know that the science of medicine will continue to 
circulated in print and in out door conversation, tend- | the last point of measured duration; and, like a planet 
ing to implicate and injure the existing Medical So- plunging on through the immensity of space, in its un- 
ciety ; but that the Society has stood, aud now stands, | tiring and unending course, it will shed its rays of light 
on high ground for usefulness, impartiality, aud respect- | and consolation wherever the atoms of humanity are 
ability. It was clearly demonstrated — though at- | found. 
tempts were made out doors 7 it a party ques- d 
tion — that the institution ask r is unnecessary, |) err i R. WIL. DOUGLASS TO THE AS- 
and that if granted would produce great disseusions SSO Ne OF BOSTON, ASKING AN ABATEMENT 
among the faculty, and be highly injurious to the com- OF HIS TAX, 1747. 


munity. 
‘Thus happily ended one of those unpleasant contro- APPENDIX A. 
versies which never lead to good results. ‘The petition Tuurspay, April 23d, 1747. 


for the Massachusetts College of Physicians, as well as | Gkxrixuex ASSESSORS OF THE TowN oF Bosrox. 
the remonstrance aguinst it, are found in Dr. Bartlett's 


address deli : l am forry for the neceſſity of giving you trouble 
ety oo from time ie time of my complaints as being ag- 
tions and additions to January 1, 1818,” in the first | grieved in my Rate bills: la year you abated’ me 
volume, second series, of the Massachusetts Historical ty fix pound old Tenor : w not a * 
Collections. This edition of the address contains ten abatement, that I might eafe you of the trouble 
of matter more than the one printed in the sec- further application I acquiefced with the fame. _ 
ee of the Medical eee The true, juſt and legal reaſons of my complaint 
Tue Massachusetts Medical Society is now the oldest | YoU ™4Y gather from the annexed Schedule of my 
state organization in the country, of a similar character, -1 The original is in the possession of Dr. John T. H. Fogg. 
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Eſtate. Further I may obſerve to you that I am or 
Soon muſt be in the Decline of Human life: there- 
fore do not endeavor to increaſe my Fortune, having 
no family to provide for: but fhall yearly leffen it, 
by dooing charities in my life time by donations and 
bounties." This year I have Sold my garden in At- 
kinson Street to Mr. Thos: Goldthwait, and fome 
lands in the country to feveral towards fettling five 
hundred pounds O. T. upon a free fchool in Doug- 
lafs, formerly New Sherburn, and of Fifty pounds p-“ 
an. for the firft feven years to their Minifter, befides 
feveral other bounties to particular families. I con- 
tract the bufinefs of my Profeffion, becaufe confider- 
ing long outftanding debts and bad pay, it is an 
affair of more labour than profit. 

If not relieved I can not be blamed, in applying 
further to the Quarter Seffions as the Law directs: 
where upon producing your Books, I fhall make it 
appear that I am aſſeſſed more than my proportion 
with others (which the Law exprefily calls a griev- 
ance) by comparing with fome of the Affeffors, with 
fome of my own profeffion, and with some Mercht' 
and Shop-keepers in Bofton. 

I have not inſerted my Books and Inftruments be- 
cause they are the Tools of my Profeffion. I have 
not inſerted my wearing apparel or furniture of two 
Rooms, as being of little value. I have no Plate, no 
Equipage. There is no legal Tax upon a man asa 
Batchelor, and for frugality in every thing exceptin 
charities and an almost continued employ of trad 
men and labourers. WII. Dovuc.ass. 


Dr. Bulfinch who has by much the best bufinefs of 
the profeffion in Bofton is aſſeſſed only 45£ O. T. 

Dr'. Kennedy I. Perkins & Sprague who follow 
more buſineſs than I do are aileſſed only 25£ to 


354 O. T. 

Left it oe eee invidious I fhall not mention 
the proporti under-rates of fome Mercht* and 
tradefmen. 

Mr. Clark the Hatter deceafed worth 30, ooo C to 
40, 00 O. T. Eftate was rated 38 O. T. 

Deacon Parker the Top Maſon in Town full em- 
ployed, 114 O. T. 


A fchedule of the income of the real eftate and of the 
perfonal Eftate and faculty of Dr. Wil. Douglafs for 
1746 Real Eftate under his own Improvement. Two 
chambers in Green Dragon value 354 p'ann. O. 
Perfonal Eftate, viz. : 

Income of real Eftate. 


Green Dragon (the above 35£ O. T. 
is deducted) pꝰan. 


Jarvis in Roxbury and appurtenances. 


Old Tenor. 
£165 00 


100 2 0 
iddow Stoddard. 100 0 O 
Pitfon : half of late Capt Steels 6000 


. Fowle: late Walkers near Oran 50 0 0 
Houfe Mill-creek lane, Sundry Ten- 
ants. 


0 Oo o 
Burnet: late Capt: Steels. 
Major Sewall: a warehouse late Capt: * 
Steels. 2000 
Money at Intereft not exceeding 300 0 0 
Income by faculty not exceeding 500 0 0 
A Reſuſe ae boy purchafed fome 
time fince or £17 12 O. T. 100 0 O 


My outftanding Debts in Practice I 
will make over to any man for 

My running Cafh to defray incident 
charge, variable at a i 


Old Tenor. 


2,615 2 0 


Boston, April 21, 1747. 
Suffolk fs. 

Doct’. William Douglafs nally appeared & 
made folemn Oath that the a Schedene is a juft 
& True eftimate of the Income of his Real Eftate, & 
of the Perfonal Eftate & Faculty of him the faid Wil- 
liam, the whole amounting to two Thoufand fix hun- 
dred & fifteen Pounds two fhillings old Tenor. 

Jurat Coram. H. HALL, Fuft: Pacis. 
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DOCUMENTS RELATING TO THE FOUNDA- 
TION OF THE MASSACHUSETTS MEDICAL 


SOCIETY. | 
APPENDIX B. 
LETTER TO E. A. HOLYOKE FROM N. W. APPLETON. 


Boston, Sept. 19, 1781. 
Hon” Str, — The long intended Medical Bill has 
at laft paffed the two Houfes & ordered to be en- 
grofied. I underftand Mr. Lowell has given you the 
outlines of it. I fhall inclofe you a lift of the mem- 
bers & a few particulars refpecting it. This will be 
handed you by my Parents, who are juft fetting out 
for a fhort Vifit to Salem. I hope that whenever the 
firft Meeting of the Society ſhall be appointed we 
fhall have the Pleafure of your Company. With beft 
Regards to the Family, I remain your obliged Friend 

& Servt., N. W. APPLETON. 
A LIST OF THE MEMBERS OF THE MASSACHUSETTS 


MEDICAL SOCIETY AS ALPHABETICALLY ARRANGED 
IN THE ACT. 


S. Prefcott of Groton. 


p. Curtis. 
p- Danforth. S. Rand, Sen., Cam- 
p. Dexter bridge. 
45 Erving. p. Rand, Jr. 

Frink of the County S. Sawyer Newbury Port. 

of Worcefter. H. Sprague, Sen., Ded- 

p. Gardner. ham. 
S. Holten of Danvers. S. C. Stockbridge 
S. Holyoke of Salem. Plymouth Co. 
S. HuntofNorthampton. S. Swett of Newbury- 
p. Jarvis. port. 
p. Kaſt. S. Tufts of Weymouth. 
H. Kellog of Hadley. p. Warren. 
p. Linn. p. Welth. 
p. Lloyd. 2 Whipple. 
S. Orne of Salem. Whiting of Concord. 
5. Pecker. 


Thofe with a p. fixed before the Name are the Peti- 
tioners. Thofe with an S. were nominated by the 
Society. Those with an H. were put on by the Houſe 
of Reprefentatives. Thofe with no Town after their 
Names are of Bofton. 

No fine of the Society is to exceed C20. 

The sum to be recovered by a Candidate in Case 
the examining Comittee reſuſe to examine, £ 100. 


1,000 © o 
= 100 0 © 
p. Appleton. 
H. Baylies of Taunton. 


Vor. CIV., No. 23.] 
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The Annual of the real Eftate not to exceed £200. 
The Annual of the perfonal Eftate not to exceed 
£600. 
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APPENDIX C. 
TO k. A. HOLYOKE. | 
Boston, October 31, 1781. 

Hon. Str, —- I am very happy in the Pleaſure of 
informing you that the General Court have this day 
enacted the Medical Bill, & have appointed you to 
call the firft Meeting ; it is fent up to the Governor 
for his approbation, which no doubt will be given. 
The Gentlemen in the Town are defirous of having 2 
Meeting as soon after have received official Infor- 
mation as can be with convenience, previous to the 
fetting in of Winter. This Appointment gives me 
Pleafure on feveral Accounts, one is that I hope 
thereby to have the Pleafure of feeing you in Town 
& I ſhall depend upon the Happinefs of your Com- 
pany to dine with me on the day fix for 
your firſt Meeting. I think at preſent that the County 
Court Houfe would be a place ; we can, doubt- 
lefs, have a fire in the lobby (in cafe the court is not 
fetting) which will be large enough to accommodate 
as many as will probably be at the Meeting. 
main, with Reſpect Your obliged Servt, 
N. W. APPLETON. 


— — 


APPENDIX E. 


MINUTES OF THE FIRST MEETING OF THE MEDICAL 
SOCIETY. 


At a Meeting of the Maffachufetts Medical So- 
ciety, agreeably to a Notification of Edward Auguftus 
Holyoke, Eſq. (for the original fee the Files), at Bos- 
ton, November 28th, 1781 — 

Prefent, Doétrs Appleton, Baylies, Curtis, Dan- 
forth, Gardner, Holyoke, Hunt, Jarvis, Kaft, Linn, 
Lloyd, Pecker, Rand, Rand junr, Tuf 
Warren, Welſh, and Whipple. . 

Voted, That the officers to be chofen at this meet- 
ing be pro tempore. 

Voted, That a Prefident, Secretary and Treafurer 
be chofen by Ballot. 

Voted, That Scruteneers be chofen for the purpofe 
of counting the Ballots. 

Voted, t the number be three and Doctrs 


were chosen: Edward A Holyoke Eſq. Pref- 
ident Doétr Ifaac Ko ad Secretary Doctrs 
Thomas Welſh Treafurer. 

Voted; That a Committee be chofen to form a 
Code of Laws for the future Regulation of this So- 
ciety, and make report at the next Adjournment. 


oted, That this Committee conſiſt of feven. Viz. | 8 


Doctrs Tufts, Lloyd, Holyoke, Warren, Danforth 

0 24 That : be directed and hereby 
oted, That the Secretary i 

is directed to procure three hundred Copies of the 

Charter, printed, for the Use of the Society. 

Voted, That the Committee appointed to form a 
Code of Laws and be impowered to call a Meeting 
of this Society thro’ the Secretary when they are 
ready to report. 


I re- 


ts, notified of the ftated meetings of the Cenfors in the 


| informe* of 7 


Opport” in the Theory & Practice of Phyfick Surgery 


APPENDIX G. 


LETTER TO THE PUBLIC UPON THE INSTITUTION OF 
THE MEDICAL soctety.! 


The defign of the above Inftitution is to promote 
medical and furgical knowledge, Inquiries into the 
Animal Economy, and the Properties and Effects of 
Medicines, by encouraging a free intercourfe with the 
Gentlemen of the Faculty th t the United 
States of America, and a friendly correfpondence 
with the eminent in thofe Profeffions throughout the 
World, as well as to make a juſt difcrimination be- 
tween fuch as are duly educated and properly qual: 
ified for the Duties thereof, and thofe who may igno- 
rantly and wickedly adminifter Medicines, whereby 
the Health and Lives of many valuable Individuals 


may be endangered, and perhaps loft to the Commu- 


nity. 

ta fo laudable and ufeful an Intention the Maffa- 
chufetts Medical Society feel the moft folid Encour- 
agement in calling upon the wife and obfervant of the 
Faculty and upon the curious in every Profeffion, to 
communicate whatever may appear to them conducive 
to this t undertaking. They would with that the 
moft trifling Obfervations, if pertinent, may not be 


withheld. 
Every communication will be gratefully received 
For the Purpofe of enabling the People at large 
ly dif- 
rac- 


and treated with the utmoft Candour. 

(who might otherwife be incapable of 

cerning the Qualifications of Candidates for 
tice) to diftinguifh the Perfons upon whom they may 
rely, they have upon the principles of their Charter, 
appointed five Cenfors, whofe Duty as them 
is, to examine all Candidates for the Practice of 
Phyfic, and Surgery, who ſhall offer themfelves, there- 
for, and to give Letters, teftimonial of their Ap 
bation, to thofe whom they fhall find worthy of public 
Confidence. Such gentlemen as would prefent them- 
felves Candidates for Examination will be feafonably 


weekly News-Papers of the Town of 


— 
APPENDIX H. 


DRAFT FOR A LETTER FROM DR. HOLYOKE, 
Satem Oct”, 34, 1768. 


Str, —I rec‘ a Line by your fon, defiring to be 
inform“ of the Terms upon which I ſhould be willing 


to 
& by a Line juft rec* b fon Defire to be 
— . 1 fhould be willing to 
Undertake Inſtructing him in y* Study & Practice of 
Phyſick. To which I would anſwer £ 20. Ster a 
Year. to be paid annually. 
That he Bed & Board at my Houfe, & live con- 
formable to y* Rules & Orders of my Family. 
That He attend upon & prepare Medicines for the 


"That He attend the Sick & Wounded under my 


Care. 
That He write in & Poft my Books of Account. 
Collect Money, in fhort attend. 
On my Part I promife to give [Your fon advice & 
Inſtructions, according to y* beft of my Capacity & 


& Pharmacy 


1 Original in handwriting of Dr. John Warren. 
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Voted, That a majority of the members prefent is 
neceffary to conftitute a choice. Upon the Ballots j 
being taken, it appeared that the following gentlemen | 
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FAC-SIMILE OF DR. HOLYOKE’S SUMMONS FOR THE FIRST MEETING. 
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APPENDIX F. 


FAC-SIMILE OF A LETTER FROM DR. HOLYOKE DECLINING A NOMINATION TO THE 
PRESIDENCY. 
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APPENDIX I. 
FAC-SIMILE OF TWO PAGES FROM DR. HOLYOKE’S DAY BOO WITH EXPLANA- 
TIONS.! 
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1 The professional account books of Dr. Holyoke in the possession 
of the Essex Institute — 123 vols. of 90 pages each, and on 
each page is the entry of 30 visits, making en the average 12 visits 
daily for 75 years. Historical Collections of the Fssex Institute, 
vol. xv. bear date from 1749 to February, 1829. . 

2 Capt. John Crowninshield was the son of Dr. John Caspar 
Richter von Cronenshilt, German physician, who came to Boston 
from Leipsic about 1688. He came to Salem and was a successful 
merchant. 


2 Jonathan Phelps, blacksmith, m., 1729, Judith Cox; their see- 
m. Daniel Hathorne, of Salem, and these 
were the grandparents of Nathaniel Hawthorne 
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4 Capt. Nathaniel Andrew, of Salem, mariner and merchant, m. 
Mary, daughter of Nathaniel Higginson, a lineal descendant of Rev. 
Francis Higginson ; their son, John, was ather of John A. 
Andrew, governor of Massachusetts 1861 

5 Madam Turner and family. She was the widow of Major John 
Turner, a noted merchant of Salem, long of the provincial council ; 
b. 1671, m. Mary Kitchin 1701. Their son, John Turner, m. Mary 
Osborn, of Boston, 1738, whose daughter, Mary, m. Daniel 
from whom sprang Lucius Manlius Sargent and descendants, 


n. 
The Kitchins and Turners were prominent families in Salem dur- 
ing the provincial period. U. W. 
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APPENDIX J. 
FEE TABLE OF THE BOSTON MEDICAL CLUB, 1781. 


In the year 1781, and in feveral preceding 2 
great difficulties were experienced among profeflional 
men, by the fluctuating ftate of the old continental 
per money. In order to obviate as far as practica- 
le the inconvenience and lofs fuftained from this 
caufe, the phyficians of Bofton inftituted a club, the 
meetings of which were held at the Green Dragon 
Tavern. Phyficians’ fees had been much below par, 
and when paid in [r paper money, little or 
nothing could be realized from them. The fee for a 
vifit was one fhilling and fixpence, afterwards in- 
creafed to two fhillings. Midwifery and capital oper- 
ations were at a guinea, with charges for after vifits. 
The firft fees eftablished by the Medical Club were: 
fifty cents for a viſit; if in conſultation, one dollar; 
rifing and vifit in the night, after eleven o’clock and 
before funrife, double fee ; obftetrical cafe, eight dol- 
lars ; capital operation in furgery, five pounds ; redu- 
cing a diflocation or fetting a fracture, one guinea ; 
bleeding, opening abſceſs, extracting tooth, fifty cents, 
and the ufual fee for vifit was added. All accounts 
were to be calculated in hard money, and, if paid in 


paper, according to fuch agreement as could be made 
with the parties. 

The profeffion was much benefited by thefe regula- 
tions, having a happy tende to make phyficians 
acquainted with each other, and to promote harmony 
and good fellowſhip; all party politics were prohib- 
ited at their meetings, and the medical fees were 
made more adequate to the fervices performed. (A 
Hiftory of Medical Science in the United States, by 
James Thacher, M. D., Bofton, 1828.) 


From the I. Chronicle and the Univ. Adver. Mareh 22, 1781. 
Boston, March 21, 1781. 

I am direéted 1 Honorable Major General 
Lincoln to inform the Field Officers and Surgeons 
belonging to this Commonwealth that they are not 
nor were not meant to be included in his orders late- 
ly publiſhed in the Papers reſpecting Officers leav- 
ing the Commonwealth until further Orders. 

Joun Crane, Colonel Artillery. 

The Printers in this Commonwealth are 
to publith the above in their papers. 
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A Journal of Medicine, Surgery, and Allied Sciences, published weekly by 
Hoveatos, Mirrim anr Compant, Boston. Price, 15 cents a number ; $5.00 
a year, including postage. 

All communications for the Editors, and all books for review, should be ad- 
dressed to the Editors of the Boston Medical and Surgical Journal. 

Subscriptions received, and single copies always for sale, by the under- 
signed, to whom remittances by mail should be sent by money order, draft, 
or registered letter. HOUGHTON, MIFFLIN AND COMPANY, 

No. 4 Pan Srazer, Bosrox, Mass. 


THE JOURNAL’S COMPLIMENTS AND GOOD 
WISHES TO THE SOCIETY. 


Tunovon the appreciative encouragement of the 
committee of arrangements of the Society, and by ad- 
vancing one day its regular publication, the JouRNAL 
is able to dedicate to the Massachusetts Me lical Soci- 
ety the present number, which the editors hope will 
not be found altogether unworthy, either in matter or 
form, of the centennial anniversary of the oldest sur- 
viving medical society in this country. The JournaL 
is glad to avail itself of so auspicious an occasion to 
congratulate the Society upon having completed a first 
century of existence and usefulness, which it can do 
the more sympathetically, having itself already expe- 
rienced the emotions coincident to a semi-centennial 
anniversary. The Society is to be congratulated, not 
merely upon being mature, but also upon being vigor- 
ous, and there is every reason to anticipate, from a 
useful past, a no less useful future. 

In our modest effort to bring before the minds of 
our readers, to some extent, the social and profes- 
sional conditions amid which the Society was born, 
it seemed eminently appropriate that the JouRNAL 
should group its material around the ue fig- 
ure of the first president of the Society, Dr. Holyoke, 
whose own busy and prolonged career, marked as it 
was by a true temperance and prudent moderation, 
may not unfitly typify a destiny which it is to be 
hoped awaits through a longer cycle and in a larger 
sphere the body over which he first presided. 

The Journat takes this opportunity to thank the 
Essex Institute of Salem, and individual members of 
the Medical Society, for kind contributions to this 
anniversary number. 


— 


BIOGRAPHY OF DR. EDWARD AUGUSTUS 
HOLYOKE, FIRST 


PRESIDENT OF THE SO- 
CIETY.! 


Epwarp Aveustus Hol was the second of 
t children of Edward and Margaret Holyoke, of 
blehead, County of Essex, Mass. His father was 
born in Boston, educated at Harvard College, where 
he was afterwards tutor, settled as pastor of the Sec- 
ond Congregational Society in Marblehead, April 25, 
1716, installed President of Harvard College 1737, 
and died June, 1769, aged eighty. His paternal an- 
cestor came from Tamworth, on the borders of War- 
wickshire, England, and was among the original grant- 
1 a committee of the Essex 
from a memoir bx — | 


ees of the town of Lynn, where he settled at Saga- 
more Hill, in 1638. President Holyoke was three 
times married ; the first time to Elizabeth Brown, of 
Marblehead, the second to Margaret Appleton, daugh- 
ter of Colonel John Appleton, of Ipswich, and the 
third time to the widow of Major Epes, of Ipswich 
Hamlet. The subject of this memoir was the offspring 
of the second iage, and was born August 1, 1728, 
Old Style. In 1742 he entered the freshman class at 
Harvard University. He has preserved an account of 
his examination, and the sentence which was given him 
as a theme upon that occasion seems to have been the 
moto of his future life: Labor im omnia vincit. 
From this period to the end of his life he was charac- 
terized by constant diligence and assiduous attention to 
his duties. In 1746 he was graduated, and in the fol- 
lowing year he spent six months at Roxbury in teach- 
ing a school.“ In July, 1747, he commenced the study 
of medicine under the care of Colonel Berry, of Ips- 
wich.* This gentleman was the most distinguished 
practitioner of his neighborhood, although his bei 
universally known by his military title does not s 
24 the estimation in which medical honors were 
then held. He finished his studies in April, 1749, and 
came to Salem in June of the same year. . For 
the remainder of his life he scarcely left the town, un- 
less on business connected with profession, and 
during his life he never wandered so far as fifty miles 
from the spot on which he was born. His longest 
journey was to Portsmouth, in 1749, at which time he 
was absent five days. In 1755 he was married to 
Judith Pickman, daughter of Colonel B. Pickman, of 
Salem. This lady died in ber nineteenth year, in 
1756, soon after the birth of a daughter, which did not 
long survive her. In 1759 he was again married, to 
Mary Viall, daughter of Nathaniel Viall, merchant, of 
Boston. Upon this latter occasion he was absent from 
Salem a week, which is believed to have been the 
longest visit he ever made from home, except in 1764, 
when he went to Boston to be inoculated for the small- 
pox. The length of this visit was occasioned by a 
custom which then prevailed for newly-married persons 
to devote a week to receiving the visits and congrat- 
ulations of their friends, or, as the phrase was, “ sit- 
ting up for company;” a ceremony which Dr. Hol- 
yoke declared to one of the committee was “ very tedi- 
ous and irksome.” By his second wife he had twelve 
children, most of whom died in infancy. Two daugh- 
ters only survive, — the widow of the late Mr. William 
Turner, of Boston, and the wife of Joshua Ward, Esq., 
of Salem. Dr. Holyoke was perhaps led to select 
this town as his place of residence in uence of 
the death of Dr. Cabot, which occurred just at the 
time of his finishing his studies ; but so little were his 
expectations of employment realized that after two 
years’ trial he to have had serious intentions 


of abandoning place in despair of success, and to 


2 For which he received eighty-four pounds old tenor, — $38.50, 
—out of which he paid his at sixty-seven cents per week. 

8 Thomas Berry, Esq., was born at Boston, the latter end of 
the seventeenth century, and was graduated at Harvard College, 
1712. He received his medical education under Dr. Thomas Greaves, 
of Charlestown. He settled at Ipswich, Essex County, where he 
had a remarkable run of practice in his profession, and was consid- 
ered the most eminent physician in that vicinity. But in the latter 
period of his life he was more attentive to politics than physic. He 
re ted the town in the legislature, and afterwards was of the 
council several years, was judge of probate for the County of Es- 
sex, and justice of the court of Common Pleas, and colonel of tbe 
regiment. He died August 10, 8 aged seventy-two.“ (From a 

yoke’s. 


memorandum of Dr. Hol 
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have remained here only through fear of distressing 
his father if he returned home. 

No man probably ever entered upon the business of 
his profession with more settled resolution and per- 
severance than Dr. Holyoke. He had youth and 
health, a constitution of mind and body eminently cal- 
culated for endurance of labor and fatigue, was reputed 
a good scholar for his time * — «nel the — cae" 
guage with t fluency, a subsequently attain 
a familiar — with the French; he had as 
many opportunities of learning his profession as were 
common at that time, and was respectably connected 
and advantageously known. But notwithstanding these 
advantages the medical profession abounded in discour- 
agements which, to say the least, are greatly lessened in 
our day. The standard of medical education was totall 
unsettled. Every one who chose to prescribe for the si 
was admitted to the rank of physician ; the higher points 
of medical character and the value of medical studies 
were totally unappreciated by the bulk of the peo- 

and the compensation for medical services was ex- 
ceedingly small.“ The periodical press did not then, 
as now, issue its regular current of observations and 
intelligence, and it was not till Dr. Holyoke reached 
the declining period of life that this species of medical 
literature had given that impulse to the profession which 
is so sensibly felt at the present day. It was rare, in 
the period of his meridian life, for any man to devote 
himself to medicine as a science, and pursue the pro- 
fession without reference to other advantages thar chose 
which appertain to medical and scientific character. 
During almost the whole period of Dr. Holyoke’s life 
the spirit of commercial adventure was the characteristic | 
trait of almost all around him. There were many ways 
of rapidly attaining to wealth and distinction which 
looked more inviting than the one he had chosen ; and 
it shows his steadiness of purpuse, and his character- 
istic contempt for mere money, that during his whole 
life he never appears to have been enticed to engage 
in any of the enterprises which were undertaken by 
others in pursuit of wealth, or for a single day to have 
laid aside his character of a practitioner of the heal- 


art. 

ane characteristies of mind most essential to form 
the practical physician are a talent for observation, a 
readiness to take cognizance of the phenomena of 
nature, and curiosity to investigate the causes of these 
omena. These characteristics distinguished Dr. 
olyoke from his outset in life. He had a good mem- 
ory, and although his incessant calls prevented his de- 
voting much time to writing, he seldom passed a day, 
for the first sixty years of his practice, without noting 
down some fact or observation calculated to augment 
his professional knowledge. His meteorological ob- 
servations were recorded daily, almost without an in- 

terruption, for eighty years. 

The study of the book of nature has been the oc- 
cupation of the enlightened physician in all ages, and 
a more complete method of pursuing this study can 
hardly be imagined than that of Dr. Holyoke. If his 
attendance upon professional practice had ever allowed 
him to have fully completed this plan, and prepared 
the general results of all his observations for publica- 
tion, he would have furnished a most valuable treasury 
of medical knowledge. He kept a memorandum upon 


1 His first visits were charged at five shillings old tenor, equal to 

sight pence, oF about eleven cents each ‘Thin was time when 
prov * present prices, 

_ saries of living were iu proportion. , 22 


his table in which was minuted down the name of e 
disease the moment he returned from making his call, 
the more remarkable being the subject of further mem- 
oranda, as their interest required or his leisure allowed. 
At some stated periods, as at the end of the year, he 
made out a summary from these daily memoranda, in 
which he ascertained by computation the number of 
cases of every disease. He also was diligent in ob- 
taining correct bills of mortality. He was thus en- 
abled to inform himself most completely of the changes 
which take place in the frequency of occurrence and 
the fatality of diseases. 

Although for reasons which have been mentioned 
he did not often appear before the public as an author, 
he was not indifferent to the cultivation of medical sci- 
ence among its professors. As soon as the Medical 
Society of this State was formed? he contributed his 
full share to their published transactions. He wrote 
the preface to the first volume, and the first paper of 
that volume is his interesting account of the state of 
the weather, diseases, operation of remedies, deaths, 
etc., in Salem for every month of the year 1786, and 
shows that he must have been in habits of close ob- 
servation and of noting down the occurrences he met 
with in practice. Observations of the same kind were 
communicated for the years 1782, 1783, 1784, 1785, 
1787, and 1788. Every physician engaged in full 
practice, as was Dr. Holyoke at this time, will admit 
this to have been no small labor. 

By this method of increasing knowledge, and by 
more extensive reading than was common at that day, 
he was, in the early part of his career, in advance of 
most of his professional contemporaries. He acquired 
the authority of a master; and without being the lead- 
er of a sect his opinions were adopted, his prescriptions 
copied, and his practice imitated. His treatment of 
dysentery may be taken as a specimen of his early 
practice; a practice which he found successful, and 
which is still held in high repute by many practition- 
ers of this neighborhood. 

The terrible epidemic of sore throat of 1734-35, 
which almost totally destroyed the infant population of 
the north’ part of Essex County, was keenly remem- 
bered for many years afterward, and the attention of 
physicians was directed to the inflammatory affections 
of the throat and lungs, and the operation of remedies 
the most efficacious in these dreaded and dangerous at- 
tacks. Hence originated a more complete acquaint- 
ance with the mercurial practice than elsewhere ob- 


Although, as has been observed, Dr. Holyoke was a 
cautious practitioner, he was not a timid one, and 
never neglected to make himself acquainted with the 
reputed powers of new articles which were from time 
to time introduced into the materia medica, and with 
the new modes of practice which were recommended 
by others. In the use of the digitalis, of the gum acaroi- 
des, of the muriate of barytes, and of many medicines 
of later date, he was one of the earliest and most care- 
ful experimenters. His use of acetate of lead in re- 
straining hemorrhages, of the oxymuriate of mercury 
in the treatment of scrofula and some forms of cuta- 
neous disease, of small doses of calomel in the ulcus- 
cula oris of children, have led to the establishment of 


2 Dr. Holyoke was one of the founders of 
most punctual in his attendance at the stated ngs 
ciety at large, as well as those of the District Society in which he 
was included. To this latter body he was a benefactor 


the Society, and was 
meeti of the So- 


generous 
during his life, and ueathed to their library some of his most 
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modes of treatment attended with the highest 

of benefit. There are several medicines which owe 
their introduction into use entirely to him, and may, 
in fact, be said to have originated with him, as he 
was the first to settle their best mode of preparation 
and administration. The article so well known by 
the name of the “white balsam drops,” or “ fennel 
balsam,” is a strong solution of subcarbonate of potass 
with the addition of a little of the essential oil of 
sweet fennel, and is a valuable diaphoretic and carmin- 
ative, especially to children. This was a favorite med- 
icine during his whole practice. He obtained his first 
knowledge of it from a Mr. Wigglesworth, of Malden. 
Of a cheap method of preparing the salzratus or su 
carbonate of he wrote an account for the 
sachusetts Medical Society. This article has in this 
neighborhood nearly superseded the common carbon- 
ate, both in medicinal and culinary preparations. 

Dr. Holyoke’s prescriptions were, for the most part, 

t up under his own inspection, either by himself or 
his pupils. This practice was nearly universal, even 
in large towns, till the commencement of the pres- 
ent century, and if there were obvious disadvantages 
in the necessity which called for so much of the val- 
uable time of the physician there were undoubtedly 
some benefits derived from connecting practical phar- 
macy with his more dignified duties 

Dr. Holyoke was intimately acquainted with the 
28 and preparations of all the drugs he was in 

habit of using, and was extremely neat and skill - 
ful in compounding them. Although, perhaps, he 
used a greater number of remedial agents than enter 
into the prescriptions of the present day, he was by no 
means infected with the polypharmacy which was the 
prevailing fault of the physicians of his time. The 
tollowing anecdote, related by one of his pupils, ex- 
hibits the simplicity of his practice: When I first 
went to live with him, in 1797, showing me his shop, 
he said, there seems to you to be a great variety of 
medicines here, and that it will take long to get ac- 
uainted with them, but most of them are unimportant. 
There are four which are equal to all the rest, namely, 
mercury, antimony, bark, and opium; of these there 
are many preparations, however. Of antimony I think 
I have used thirty. These are his words substantially. 
He ought to have added cantharides, but he was think- 
ing of internal remedies.” ‘The same person adds, “ I 
can only say of his practice, the longer I have lived, I 
have thought better and better of it. 

In 1777 Dr. Holyoke applied himself to the busi- 
ness of innoculating for small-pox. He had himself 
been innoculated in April, 1764, by Dr. N. Perkins at 
Boston, and his careful minutes of this occurrence? il- 
lustrate the customs and practice of that day. In 
March, 1777, he took charge of the hospital which had 
been erected a few years before for small-pox innocula- 
tion, and conducted through the disease three classes, 
amounting in all to about six hundred, with only two 


This business was in those days considered Bades weighty 
affair. Dr. Holyoke first wrote to Dr. Perkins at Boston, where in 
consequence of the small-pox having been for some time spreading, 
the selectmen had given leave for a general innoculation, to engage 
is attendance and receive bis directions for the proper preparation 
of the system. By Dr. Perkins’s directions he took a ill at n 
of five or six grains of calomel with antimony, and lived low. After 
some days of this process he was reduced sufficiently to receive the 
disease — most yy J e- 
ecuted his will, he went to on, an went abroad 
after the small-pox April 23d, having had the disease in the most 
favorable manner. 


fatal cases occurring. But the loss of these two, less 
than the average number, one of which occurred in 
his first class of two hundred, affected his sensitive 
mind with so much anguish as almost to occasion self- 
reproach and a resolution to abandon the undertaking. 
During most of the period of his patients remaining 
in the hospital he passed his whole time with them, 
night and day, and many persons in Salem, who were 
at that time under his care for innoculation, testify to 
to his assiduous and skillful attentions. . . . 

Dr. Holyoke was an early vaccinator. He was in 
the common practice of it in the beginning of 1802, if 
not sooner. 

As a surgical operator Dr. Holyoke had more than 
a mediocrity of talent and skill. He never a 
to have any extraordinary preference for this branch 
of his profession, but as a matter of necessity held 
himself qualified for all the usual demands for surgical 
treatment. In fact, the opportunities for a display of 
surgical address are much less frequent in the popula- 
tion with which Dr. Holyoke has resided than might 


to have bestowed extraordinary attention. On his 
first coming to Salem this department of the healing 
art was entirely in the hands of ignorant midwives, 
and the physician was only called in extraordinary 
cases, or to rectify some of the blunders of these prac- 
titioners. He has preserved an account of the first forty- 
five obstetric cases which occurred to him. The first 
one which he “ was persuaded to engage in ” occurred 
1755, after he had been six years in practice, and it 
was not till four years afterwards that he makes the 
record of a case which was the first “common easy 
birth which ever came under his management.“ 

He received pupils during nearly all the period 
his active practice, and some of the most distinguished 
physicians of New England were educated under his 
care. 


2 List or Birrus. 
in ten of his practice, from 1 to 1801, and is a memoran · 
dum of some interest to medical men: — 

Years. — Girls. Total 
1791 49 84 
1792 53 34 87 
1793 52 38 90 
1794 45 51 96 
1796 59 18 107 
1796 47 53 100 
1797 54 43 97 
1798 53 47 100 
1799 48 54 102 
1801 46 35 81 
494 452 946 
rr 1762, remained 3 
came remained 3 years. 
— Orne, came 1795, remained 5 years. 
David Jewett, came 1766, remained 3 years. 
William Paine, came 1768, remained 4 years. 
William Clarke, came 1772, staid few months. 
Edward R. Turner, came 1772, remained 3 years. 
William Goodhue, came 1 remained 3 years. 
Nathaniel W. Appleton, came 1774, remained 3 years. 
Francis Borland, came 1774, remained 1 year. 
Edward Barnard, came 1774, remained 3 years. 
Daniel Kilham, came 1778, remained 1 year. 
B. Lynde Oliver, came 1778, remained 3 years. 
came 177-, remained 3 years. 
Nathaniel Parker, came 1779, remained 3 years. 
mas Farley, came 1782, remained 4 years. 
Abiel Pearson, came 1782, remained 3 years. 
James Griffin, came 1786, remained 2 years. 
Ebenezer Learned, came 1788, remained 3 years. 
athan Read, came 1788 —— year 
William Harris, came remained 1 year. 
well, came 1788, remained 3 years. 
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As an obstetric practitioner he was greatly es- 
teemed, and upon this branch of his business he seems 
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The period of the Revolution was a trying one to 


the subject of this memoir, and he never loved to 
dwell upon the recollection of it. His feelings in the 
spring and summer of 1775 were intensely painful. 
In referring to that period, he said to one of his family 
he thought he should have died with the sense of 
weight and oppression at his heart. He had sent his 
family to Nantucket, and the loneliness of his home 
increased the feeling of desolation. Most of his inti- 
mate friends and near connections favored the royal 
cause, and his own education had attached him to the 
established order of things, and his peaceful temper 
shrunk from the turmoil of a revolution. He thought 
this country destined to be independent, but believed 
the proper period had not arrived, and that weakness 
and dissension were likely to follow what he considered 
a premature disunion. But in after times, when re- 
ferring to these opinions, he was wont, with his usual 
ingenuousness, to say that the event had proved he was 
wrong in his prediction. He imputed to the Revolu- 
tion a change in the manners of the people which will 
not be reckoned among its good effects. He thought 
there was a falling off in domestic discipline, and a 
relaxation of wholesome subordination among children, 
since the freedom of the colonies. 

During this trying period he kept steadily occupied 
in his benevolent duties, and such was his prudence, 
his inoffensive manners, and the universal res for 
his virtues that he did not meet with so much trouble 
as might have been expected from the unpopularity of 
his opinions. Although most distinguished men who 
had adopted the royal cause found it expedient to 
leave the country, it does not appear that he was ever 
impeded in the prosecution of his business or studies 
for a single day. Once only he committed himself, by 
signing an address, in common with a number of the 
most distinguished citizens of the town, complimeutary 
to Governor Hutchinson, who was about leaving the 
country. He afterwards felt himself obliged, as well 
as most of his associates, to publish a sort of apology 
for this act, which recantation, as it was called, con- 
tained nothing that was servile or disgraceful.’ It 
does not appear that his practice was ever injured by 
the part he took in politics. He held a commission as 
a magistrate both before and after the Revolution. 

Edward Wigglesworth, came 1790, remained 1 year. 
Nathaniel Lee, came 1791, remained 2 vears. 
Thomas Pickman, came 1791, remained 3 years. 
John Preston, came 1791, remained 3 years. 


James Cook, came 1795, remained 3 years. 
James Jackson, came 1797, remained 2 years. 


Nathaniel Bradstreet, came 1798. 
muel Gerrish, came 179-. 
Mathew Spalding, came 1800. 
Samuel Hemenway, came 1801. 
Samuel Trevett, came 1804, remained 2 years. 
Flagg, came 1804. 
John B. Brown came 1808, remained 1 year. 


Edward A. Holyoke, 
Total number, 35. 


1 RECANTATION oF ToryisM, SALEM May 30, 1775. Whereas 
we, the subscribers, did, some time since, an address to Gov- 
ernor Hutchinson, which though prompted to by the best intentions, 
has nevertheless given great offense to our country; We do now de- 
clare, that we were so far from designing by that action to show our 
acquiescence in those acts of parliament so universally and justly 
odious to all America, that on the contrary we hoped we might in 
that way contribute to their repeal, though now to our sorrow we 
find ourselves mistaken. And we now further declare that we never 
intended the offense which this address has occasioned, and that if 
we had foreseen such an event, we should never have signed it; as 
it always has been and now is our wish to live in harmeny with our 
neighbors, and our serious determination to promote to the utmost of 
our power, the liberty, the welfare, and happiness of our country, 
which is inseparably connected with our own. 


Signed by twelve persons. 


The circumstance of his arriving to be an hundred 
years old,—an occurrence so unusual to happen to 
any man, — and of which it does not come within the 
knowledge of the committee that there are many au- 
thentic accounts of its having happened before to emi- 
nent physicians, was looked upon by the doctor and 
his friends as an era of very great interest. Upon 
this occasion his medical friends of Salem and Boston 
united to pay their respect to him by inviting him to a 
public dinner. At this period he appeared in perfect 
health, and his firm and elastic step, his cheerful and 
benevolent looks, his easy and graceful manners, the 
model of the old school of gentlemen, his nicely-pow- 
dered wig, his dress arranged with studied neatness, 
and just enough of antiquated fashion to remind one 
that he belonged to the generation gone by, but not 
outraging the proprieties of the present mode, his ac- 
customed nosegay slipped through his button-hole, and 
his affectionate and grateful greeting of those who had 
assembled to do him honor, will n€éver be forgotten, or 
remembered without delight, by those who witnessed 
them. He partook of the hilarity of the occasion with 
an evident zest, and when called upon for a toast. of- 
fered in his own hand-writing a sentiment perfectly 
appropriate and professional, accompanied with a pa- 
ternal and touching benediction upon the medical 
brethren who were present, At the same time the 
District Medical Society testified their respect for him 
by requesting him to sit for his portrait, to be placed 
in their library.. . The anniversary of his birthday 
was on the 13th of August, and on the 18th of Sep- 
tember, the centennial anniversary of the settlement 
of the town, he was again — to take part in the 
public celebration. . . . The excitement of these occa- 
sions appeared rather to invigorate him than other- 
wise, and he afterwards visited Boston and Cambridge, 
and the place of his birth; upon all which occasions 
he enjoyed much gratification. This was, however, 
the last lighting up of the spark of life, and in about a 
month he began to feel the approach of that disease 
which terminated his life... . 

In seeking for the causes of his length of life and 
enjoyment of health, it seems obvious that he owed 
these to a rare combination of natural advantages 
with the habits of life best calculated to preserve these 
advantages. He was a happy exam le of a sound 
mind associated with a sound body, neither of which 
— matured or maintained at the expense of the 

He required and sought but little relaxation from 
professional occupations, and these of the simplest 
kind. Occasional short visits to the neighboring 
towns where his connections resided, a weekly even- 
ing conversation club,? and the culture of his garden 
were his principal resources for amusement. As an in- 
door recreation he was fond of the sober game of 
chess, which was the only game of skill he was accus- 
tomed to play at. He now and then indulged in a 
party upon the water in summer, and for many years 
of the early part of his life, in his favorite exercise of 


2 Dr. Holyoke took great pleasure in the meetings of his Monda 
night club. Their object was improvement in philosophy and liter- 
ature by reading and conversation. Some of the most amiable and 
distinguished individuals who ever belonged to this town were as- 
sociated in it. Their meetings were yon a og by the breaking 
out of the revolution, and commenced again in 1779. During the 
period of their suspension, or at least a part of it, so strong were 
the Doctor’s attachments to the me of his friends that he was 


accustomed to devote the usual evening of their meeting every 
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skating upon the ice in winter, in which exercise he 
was well skilled. He sometimes, too, upon festive oc- 
casions, till he thought his age rendered it unbecom- 
ing, mixed in the sprightly dance, of which he was 
suid to be fond. 

Of his temperance there is one remark which we 
think it of consequence to make, since it shows the 
error of those who think that temperance consists in 
relinquishing some articles of food or drink, while they 
indulge to an injurious excess in others. His was a 
temperance of moderate desires, that never led him to 
err in quantity, and thereby rendered him less solici- 
tous about the quality of his food. The following let- 
ter, written last autumn, in answer to one he received 
from a gentleman, who had addressed to him some 
inquiries concerning his habits and mode of life, gives 
a satisfactory and interesting account of these matters. 


Satan, Oct’r — 1828. 
Nera Carolina. 


Sin, — I received yours of the 20th ult. on ye 30th, wherein 
you wish me to give you some Account of my Mode of Life, 
Ke. — In answer to which I would first mention that I was prov- 
identially blessed with an excellent Constitution — that I never 
injured this constitution by Intemperance of any kind — but 
invigorated it by constant yg be from my 30th to 
my 80th Year walked on foot (in the Practice of my Profes- 
sion) — probably as many as 5 or 6 miles every day, amounting 
to more than a million! of miles, and tho’ sometimes much fa- 
tigued, the next Night’s refreshing Sleep, e completely re- 
stored me. In early life, between 20 and 30, I used to ride on 
Horse back, but being often pestered by my Horses slipping 
their Bridles I found it more convenient to walk. 

As to my Diet, having been taught to eat of any thing that 
was provided for me, and having always a good Appetite, I am 
never anxious about my food, and I do not recollect any thing, 
that is commonly eaten, that does not agree with my Stomach, ex- 
cept fresh roasted Pork, which tho’ very ble to my Palate, 
almost always disagrees with me; for which however I have a 
remedy in the Spirit of Sal Ammoniac. Eight or Ten drops of 
Aqua Ammonia pura in a wine glass of Water, gives me relief 
after Pork, and indeed after any thing else which offends my 
stomach. As to the Quantity, I am no great Eater, and I find 
my appetite sooner satisfied now than formerly; — there is one 
peculiarity in my Diet which as it may perhaps have contributed 
to Health 1 would mention ; I am fond of Fruit, and have this 
30 or more years daily indulged in eating freely of those of the 
Season, as Strawberries, Currants, hes, Plums, A 
which in summer and winter I eat just before Dinner, and sel- 
dom at any other time, and indeed seldom eat — 4 thing 
whatever between meals. — My Break I vary continually. 


week to conversing about them with his family, who were assem- 


Coffee, Tea, Chocolate, with toasted bread and butter, Milk with 
Bread toasted in hot weather, but never any meat in my Life — 
seldom the same breakfast more than 2 or 3 days running. 
Bread of Flour makes a large portion of my Food, perhaps near 
1-2. After Dinner I most commonly drink one glass of Wine — 
plain boiled rice I am fond of it makes nearly 1-2 of my Din- 
ner perhaps as often as every other Day —I rarely eat Pickles 
or any high seasoned Food — Vegetable food of one kind or 
other makes commonly 2-3 or 3-4 of my nourishment — the 
condiments I use are chiefly Mustard, Horse radish and Onions. 
As to Drinks, I seldom take any but at meal times and with m 
Pipe — in younger Life my most common draft was Cider, sei- 
dom Wine, seldom or never Beer or Ale or distilled Spirits — 
But for the last 40 or 50 years, my most usual drink has been a 
Mixture, a little singular indeed, but as for me it is still palate- 
able and agreeable, I still — it — The Mixture is this, viz. 
West India Rum 2 Spoonfuls, Good Cider whether new 
or old 3 Spoonfuls, of Water 9 or 10 Spoonfuls — of this Mixt- 
ure (which I suppose to be about the strength of common Cider) 
I drink about 1-2 a Pint with my Dinner and about the same 
Quantity with my Pipe after Dinner and my Pipe in the Even- 
ing, never exceeding a Pint the whole Day ; and I desire noth- 
= bay except one glass of Wine immediately after Dinner the 
whole day. I generally take one Pipe after Dinner and another 
in the Evening, and hold a small piece of pigtail Tobacco in 
* — from Breakfast till near Dinner, and again in the 
Afternoon till tea: this has been my practice for 80 years —I 
use no Snuff—I drink tea about sunset and eat with it a small 
slice of Bread toasted with Butter — never eat any thing more 
till Breakfast. 
I have not often had any — from indigestion, but 
when I have, abstinence from Breakfast or Dinner, or both, has 
usually removed it; indeed I have several times thrown off se- 
rious Complaints by Abstinence. — As to Clothing, it is what my 
Friends call thin; I never wear Flannel next my Skin tho’ often 
advised to it, and am less liable to take cold, as it is called, than 
most people —a good warm double breasted Waist-Coat and a 
Cloth coat answers me for winter, and as the season grows 
warmer I ually conform my Covering to it.—As to the 
Passions, Sir, I need not tell you that when indulged, they in- 
jure the Health; that a calm, quiet self possession, and a mod- 
eration in our Expectations and Pursuits, contribute much to 
our Health, as well as our and that Anxiety is inju- 
„ f Teeth but they failed me gradually, with 
ad a t of Teeth but t me uaily, with- 
out Pain, so that by 80 I lost them all. a 
Thus, Sir, you have, blundering and imperfect as it is, an an- 
swer to your Reque- ts, with my best wishes that it may be of 
any service to the Purpose for which it was made — But must 
rely upon it that Nothing I have written be made public in my 
Name. Wishing you long Life and many happy Days, 
Iam yours, &e. A. H. 


P. S. I forgot to speak of my repose. When I began the 
of Physick, I was so often call’d up soon after retiring 
to Rest, that I found it most convenient to sit to a late Hour, 
and thus acquired a Habit of sitting up late, which necessaril 
occasioned my lying in bed to a late Hour in the Morning — 
7 o’cl’k in Summer and 8 in Winter. My Business was fatigu- 


bled for the ing and — for am 2 and I N. always taken care 
— of ti to have a full pro Sleep, which I suppose has contrib- 
A th f the ho constituted Dr. Holyoke's 
club and his intimate vin the f | uted to my longevity. 


uaintance, in those days, were those o 
Andrew Oliver, Judge of the County Court, Nath. 8 and Benj. 
Lynde, Judges of the Superior Court, Rev. Wm. McGilchrist, of 
the Episcopal ho was educated at Oxford and distin- 
ished as a mathematician, Rev. Thomas Barnard of the First 
urch, Rev. Dr. Barnard of the North Church, Dr. Ernestus 
Dr. Putnam, who was cotempo with Dr. Hol oke, 
Pynchon, an eminent a Col. Pickman, Col. 


ago 
nent Boston divine used to say there was no pulpit in which he 
should not choose to preach an ordinary sermon sooner than that of 
Mr. Thomas Barnard of the First Church in Salem, to whose parish 
most of these men belonged. Many of them were men of accurate 
literary attainments, great critical acumen, and of considerable re- 
search in theology. 

1 This seems to have been a slip of the pen; the following is his 
own calculation, made in 1823, and which from his great dread 

ration falls short of half the actual amount. If from m 

age of 20 to 80 years I have walked 5 miles a day, which is a : 
erate calculation 60 years 


I must have gone in that 
109,500 miles. 
And in the first 20 and last 15 years 233,325 


In 95 years probably, total ae 


147,825” 


In summing up the character of our venerable 
friend, it is not too much too much to say, he was a 

rfect model of the general practitioner of medicine. 
His manners were equally removed from servility and 
arrogance. Free from ism, and trusting to the 
mild dignity of his manners to enforce his precepts, 
nothing excited his displeasure more than the swagger- 
ing, Radcliffe style assumed by some men to impose 
an idea of their consequence upon the vulgar, who are 
sometimes prone to believe that excessive rudeness is 
a mark of genius, and that consummate insolence is, not 
unfrequently, coupled with consummate skill. 


of | peo le he used to term “ medical bucks.” 


is regard for truth was scrupulous and sincere, 
and this was obvious in his 3 facts, for 
he was never known to form a uction which re- 
quired the sacrifice or modification of an important 
fact in the premises; but he rather suffered his judg- 


Col. Ichabod Plaisted, Mr. Stephen Higginson, Mr. Thomas Robie, 
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ment to remain suspended. and waited for a farther 
insight into the operations of nature. From the same 
cause, a letter of recommendation or introduction com- 
ing from him, even in behalf of the most valued of his 
friends, was sure to contain not one word more than 
came within the scope of the author's personal knowl- 
edge and observation. 

His generosity and the moderate competence with 
which he contented himself prove this. Still more pe- 
culiar was the perfect simplicity and singleness of heart 
which marked his moral conduct. ‘There was no effort, 
he acted right because he felt right, and every one 
could see that the kindness of his manner was a sin- 
cere expression of the kindness of his heart. It was 
the perfect confidence which every one had in the 
habitual rectitude and purity of his intentions that in- 
duced persons of all ages and of all classes to look 
upon him as a sympathizing friend to whom they 
might safely intrust their most important interests. 


His sickness and expected death were the most com- 
mon topics of inquiry with the citizens of Salem for 
some days previous to his decease; and when this 
event took place, it was announced by the tolling of 
all the church bells of the town, a mark of respect 
never known to have been shown to any others than 
the late Presidents of the United States. All classes 
of persons thronged to his funeral to pay their tribute 
of respect to his memory, and the eulogy pronounced 
over his remains by his pastor and intimate friend, the 
Rev. Mr. Brazer, was a chastened effort of genuine 
and touching eloquence, and a delineation of his moral 
and religious character, which was recognized as faith- 
ful and just by the crowded assembly before whom it 
was pronounced. 


The accompanying fac-simile of a certificate of fumi- 
gation serves to show that our ancestors took such" pre- 
cautions as the knowledge of the time allowed them. 


communicating 


Bos TON; 1776. 
T= Certify. that. Gaberuse/ 


been fo fmoak'd and cleanfed as that in our Opinion 
may be permitted to pafs into the Country without Danger of 
icating the -Pox to any one. 


4. 
eter 


ton hes 


he 


As a fitting accompaniment to the certificate of fu- 


to Parker, a practitioner of Virginia, transmitting 
vaccine virus. The letter is interesting as containing 
in few words directions which are just as applicable 
to-day as at the time they were written, and as illus- 
— 14 efforts of President Jefferson to favor vac- 


LETTER FROM MR. J. W. EPPES (SON-IN-LAW 
OF THOMAS JEFFERSON) TO DR. PARKER OF 
VIRGINIA. 

J. W. Eppes with his beſt withes forwards to Doct" 
Parker a phial of Genuine Cow-pox matter. 

It has been taken from fubjects innoculated from 
matter forwarded by Doctor Waterhoufe of Bofton to 
the Preſident. It has been fairly tried by Waterhoufe 
who has innoculated several hundred with the ſmall 
pox matter after their having gone thro’ the cow-pox, 


1 The letter is furnished for Dr. Parker of 
publication by 


— we are enabled to publish a letter addressed | ft 


without the fmall pox infection taking in a fingle in- 
ance. 

One peculiarity attends the difeafe. The virus 
muft be taken from the puftule for innoculation while 
quite clear and tranfparent. If taken after complete 
pufs is formed it gives a bad fore without communi- 
cating the difeafe. The 7 or 8™ day is as late as 
the matter can be taken for innoculation with fafety. 

Accept for your health the beft wiſhes of a frie 

Endorfed on back. ¥ V. Eppes, Son-in-law to 
Thos. Jefferfon, M. C. & was chairman of the com- 
mittee of ways & means in Congress. 


Endorfed in another corner. Cow Pock. 


From the Independent Chronicle and the Univerfal Advertiſer, 
Fan. 1781. 


A 


Woman with a good Breaft of Milk would 


take Child to ſuckle. 


Inquire of the Printer. 


| — 
| 
| 
| 
| | 
— 
— 
é 
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PORTION OF THE DIARY OF MR. PYNCHEON oF | 
SALEM, COVERING THE PERIOD OF HIS STAY 
* — FOR THE PURPOSE OF INNOCULA- 

ON. 


[Day 1.] July 15, 1776. The weather fair and 
fine. Went to Winnesimet from Salem with fon John 
driven by Billy -— Arrived at Bofton in good feafon 
— We were innoculated at Dr Loyds houfe at ten 
o’clock in ye even'g — he gave me six powders to 
be mixed W ] Moll' & taken one each night & morn’g 
—three for John for Monday Wedtiefday & Fry- 
day nights. 

(Tuesday, 2.] July 16th. — — operated 
o(nce)— mine 3 times — very moderately went to 
fee Mr. Vassals fine gardn alfo Mr Lowells — eat 
our fill of fine fruit A. M. — visited ye Salem pa- 
tients in K & Q Streets & find yt they take powders 
but once in 2 days yt I am fav‘ as to medicine but 


i 
"Wednesday, 5 July 17th. (Dr.) Putnam took ye 
bandage &c my arm this morng — was ſatis- 
fied yt ye incifion &c. were effectual —went to Dr. 
Loyd & he was of ye fame mind. Vifited our friends, 
tients &c in K Street & Q ſtreet — also D* Pem- 
rton & Dr. Mather — dined at Thos. Ruffels 
with D' Putnam Mr. Sparhawk & Mr. Coleman — 

P. M. eat fruit at Mr. Sheriff Greenleafes fine 
Garden—I mean S. Greenleafe efq' — wrote to 
M“ Pyn. by Cap‘ Peale for fome currants &c. Dr. 
Putnam & Sargent at my lodgings ye eveng— 
drank Tea at D' Putnam’s. 

{Thurfday, 4.] July 18th. Took a glafs of fenna 
this (morn’g) inftead of al ered —ye... hav- 
ing had no effect fince Monday p. mM. — John 
took half a glafs of it alfo — & within 2 hours each 
of us took another glaſs of it alfo— wrote to M“ 
Pyn —by M“ Johnston & by M' Sparhawk for Cur- 
rant Syrup inftead of ye fruit — our Physick affects 
both this morng — met Dr Goodhue riding out — he 
is break’g out & is relieved by it—his symptoms 
have been very high thefe 3 days — yt appeared 
9 day from ye innoculat*. 

At noon the Congrefs Declaration of ye Inde- 
pendence of the Colonies on G. Brit. was read in 
ye Balcony of T° house — A Regim‘' under arms & 
artillery Ce in King ftreet & ye Guns at the fea 
batteries were fired — 3 Cheers given Bells ringing 
&c. &c. afternoon ye Kings arms were taken down 
& broken to pieces in K ftreet & carried off by ye 


e. 

—1 July 18th. ano. glass of ſenna. Dr 
Loyd came to see me — ordered me to continue tak- 
ing ye powders of ſenna. John to go on with ye 
fenna but to omit ye powders till Sat’y night. 

In ye eveng recd letter from Mrs. P. & a box of 
Jellies &c per Mr. Knox. 
wr 5. [July 19.] Took another glafs of 

a. 


na... 

John took one alfo—it being. . . was affected 
with yefterdays Phyfick. At 12: took a powder. 

Mr. Hunt's at Tea — Met Mr. Otis & was intro- 
duced by him to Mrs. Otis in ye ſtreet he left us tellg 
her that I was once a handfome fellow. 

On Saty. eve at Dr. Loyds I met Mrs. Otis & the 
urged me to come and fee him. 

1 A portion of this diary was written in cipher, which has been 


translated for this number of the Jouxna. by the kind permission 
of the owner, Dr. F. E. Oliver, of Boston. 


expect to pay for it in pocks —dined at our lodg- | gl 


* We took each of us a glaſs of ſenna 

ore breakt — at 11 I took a powder wrote to Mrs. 

Pyn. 15 Mr Sanders. 

A. M. Was a: Mr Bromfields and at Mr —— 

in Q. ſtreet, alfo at Mr. Sparhawks. a 

P. M. We went over to Bunker hill, met Mr Bar- 
rett & wife at ye ferry M' had been at my lodgings to 
ſee me & was going to Salem on Mondy. On our 
return from C- town found yt Dr Loyd had been to 
fee us in ye even’g I went to advife with him as to 
— for to night & to morrow but c‘ not see 

im. 

At 10 Jno. took his powder & I, a glaſs of fenna 
Billy this afternoon brot us fome curr ſyrrup & 
currants & a p" fhoes for Inꝰ & returned — My med- 
icine operated once & Johns to day. 

[July 21.] John complains of ſwelling (of) his arm 
& in his gums & —— Toothach each of us took a 
afs of fenna at 9 at 1 Dr. Loyd called & left 6 more 
powders for me & fome falts for John — the powders 
to be taken eveui'g & morn* as before — ye falts 
at twice 3 an oz. at a time. 

P.M. A Tranfport of — tons laden with Beef 
Butter & —— from Ireland was convoyed into Nan- 
tafket by a fiſherman, on diſcoverꝭ ye impofition w* 
have gone off but was prevented by ye Fort at P' on 
her comg to ye wharfe Guns were fired & three cheers 


were given. 

[Monday, 8.] July 22%. Wr. fair. [It.iJs a 
very hot day— The melitia being muftered for pro- 
curing — men this Town’s proport“ for Canada & 
N. York drew us all into ye Common & ye great heat 
brot on John’s symptoms to wit headach & fever, took 
away his appetite — the dofe of falts w he took in 
ye morng foon fet him a vomiting then took a glaſs of 
fenna & was affected but once by any of his med“ 
dozed all ye reft wel day — at Night took a ſmall 
dofe of nitre diſſolved in water — went to bed havg 
but one difh of Tea & alittle p® of cake ſince break- 
faft My med. affected me but once to day it being 
a glafs uf fenna & a powder in morng & eveng — 
was at M Brimmer's, P. M.— Jno. was very feverith 
& reftlefs at Night. 

no. was fhiverg & some cold, A. M. 
uesday,9™.] July 23- Wi cloudy & cool. 
h took his glafs of fenna. I took my powder 
as ufual ——— twice — attended ye court of inquifition. 

Johns fever very high all night— vomited in ye 
even’g. 
uly 24". headach & lofs of appetite early yet 

fted & gave direct* to Mr Elliots Comand“ of * 
Privateers — walkd only to y* ferry this morn — both 
] id & weak — effects of medicine 4 times — drank 
ie only 2 difhes of Tea & about 4 spoonfulls of 
milk being fick at ye Stomach— puked 
once. 

John continues to breakfaſt — Mrs Pyncheon came 
with Billy & brot fome fruit. 

[Thuriday, 11.] July25th. Warm — ſickneſs & 
headach contſinues] Jno. is eafier & 
continues to break out — eat to day about a gill of 
milk & water & a little p. of milk bifket — ye like at 
night headach & pains in my Limbs abates in ye 
cool of ye Even“ & I reſted well — D'. Loyd had his 
Trial this afternoon before ye Court of Inquifition — 
began to shave myfelf in ye morn but — peg 
to defift thro’ n' & faintnefs was fhaved by 
ber P. M. — 


| 
— 

| 
* 
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Mifs Sargent Lowell W. F. & Lad* & Dr Elliot & 
Neighb’ Giles & Miſſes Orricks made us viſits. 

[Friday, 12.] July 26th. headach & pain in my 
bones return without any appetite — eat only fome 
broth at noon a dith of tea & one of coffee P. M. 
fleep well. 

13.] July 27th. Wi moderate. 

ymptoms continue [——eat fome milk & water 
with Jonee cake for breakfaft on fearch Dr Loyd 
finds fome puftules in my neck & on ye shoulders — 
Dr Loyd much affected w ye illn' of his children 
hav’. ye throat diſtemper — hear from Salem yt 
Derbys prize was retaken near Newbery barr. 

feet in warm water this eve’g. 

[Sunday, 14.] July 28th. W. Fair. early — 
ſymptoms continue — roſe & walked about ye houfe 
till ſunriſe — then walked to Charleſt'“ ferry eat 
fome whitpot for breakfaft alfo a cup of coffee & 
cake Dr P. fays my fever is much abated more pus- 
tules come out had a ſtool at noon M' W & Caty 
came to ſee us. 

broth for dinner — Jno. eat in addit“ to his broth 
a little Lamb & cucumbers notwithftand* my ob- 

t. had 2 more ftools — moderate. in ye morn® 

r. Lowell brot me fome goofeberr* & cherries. 

feet fet in warm water. 

[Monday, 15.] July 29th. Waked & rofe at 3. 
headſ ache walked to Ch- ferry — 1} diſh of coffee 
for break! Pudding for dinner — Jno fever increas- 
eth & his puſtules very ſore — Dr Loyd here — Mr 
Wetmore & lady fet out for Salem abt. g o’clock juft 
before ye fhower Johnny's fever & fores increxf* 
Dr Loyd & Dr. Putnam came in ye even“ & 
pofed med to open his bowels & had a coftive 
ftool in ye Ni. 

drank 1 diſh of Tea — this & fruit was all yt I eat 
after Dinner. 

[Tuesday, 16.] July 30th. W.. fr. pain in my 
head not entirely gone — for breakfaft 1 dith of 
coffee 2 difhes of milk & water with milk bisket 
& a bunn Jno took electuary— Dr Loyds trial 
finifhed — his condemnation 

I eat for dinner pudding & fome butt* M* 
Sargent went with me to ſee Judge W. Cuſhing whoſe 
pock was about turn’g — : 

I flept ill this night by reason of gt costiveness 
and this I am now {fatisfied to have been owing to 
a large quantity of Genifon pairs which I eat fome 
days 2 I find by experience to be very bind- 
ing, tho ye Drs. seem doubtful of it. 

Wednefday, 17.] July 31ft. Had a ftool early 
—rose with my headache as ufual. Billy came 
from Salem — brot fome fruit & dined with us. 

Dr. Loyd here to fee us. 

[Thurfday, 18.] Aug. 1ft, faſt day — WI fr. & 
warm — rose with headach — had 2 plentifull ſtools — 
Dr. Loyd came & allow“ of eatg meat oyſters &c 
mod’. P. M. — went with Dr. Putnam to hear Dr. 
Elliot coddled apples & milk fupp" 

Thundered & rained in ye night 

Aug. 2d. go to bed but cant fleep rife agn. 
& — k ye room ſome hours — took elect’y. twice 
to day. 

[Saturday, 20.] Aug. 3d. Wi fr. rife with ye 
headach — had 1 ftool early — took elect.y twice — 
choc“ for breakft. walked up to K Street Mr Low- 
ells Kc. by way of Dr Putnam were ask“ to Dr 
Loyds this afternoon but were not well en' to wait 
on him — letters from Caty at Salem — ‘Took elec- 


to bed —supped on Coddled apples 
& milk 

r 21.] A 4th. Wi fr. & fine. fl 
well laſt N' my ufual headache — for break - 
faſt. rode in Dr Pemberton’s chaiſe to ye fortifi- 
cat-n & back w™ son Jno. w almost cured my 
headach — took electuary this morn dined on w. 
herry pudding Butter fauce, ftringed beans & peas 
& roaft pidg" & eat heartily without inconven- 
ience & drank a Baker of wine & water 

Tea at home M“ Pyn. & Jno. at Miſs Gunther 
Dr. Loring & ye Miſs Hunts ſpend ye eveng with 


us — Took electy. at even’g. Suppr. W. & milk. 
[Monday, 22.] Auguſt sth. bog at 6 — al- 
moſt free of headach — cho. for breakf* at 8 went 


over ye neck with Mr Coborns horfe & chaife — 
a glaſs of ſenna before breakft Mutton Squath & 
Turnips for Dinner WW a little flip at Landlady 
defire & it did no harm — Tea at 5 Loyds where 
were D' Pemberton & 

Chocolate for Supper — took electuary — firft — 
N. Ropes came with chaife for D' Putnam & Eben. 

[Tuefday, 23.] Auguft 6th. rofe without head- 
ach to Ch.-ferry with Dr Putnam Took a glafs 
of Senna. Choc for breakf'. rect a prefent of 
fermons from D' Pemberton —at eleven took elec- 
tuary Billy & Sally came & dined w us at two 
tarried ye night. 

[24.] Auguſt 7th. chocolate for breakfaft — Bil- 
ly & Sally tarried at breakfaft & Dinn" & they with 
John set out for Salem after dinner with S. Cabot 
& Deb. Higginfon ab‘ 4 o clock from W. P. M. 
Electuary I was at Dr Clarkes Pp M & eat fruit in 
his Garden. 

[ Fryday, Auguft 9th. W. cloudy — roſe at 
7. being firft well wafhed all over in Rum & Wa- 
ter — put on clean Linen & Clothes — Mr Wetmore 
dined here. 

Auguft roth. I rofe at 1-2 after 8 o clock too 
late to breakfaft at M Elliots W invited Mr W. 
& myfelf we all dined at Mrs Chadwells & about 
2 fet out for ye ferry. Mr. W. & Mrs Pyn. for 
Charleftown myself & Billy for Winnt. & we all 
met at Newhalls & baited & reached Salem ab‘ 7 
o’clock 

Fryday, A 
cabbs —— 


buried — 


. 23d. after — ſeveral poultices the 
ty was pulled —— arm & was 


From the Chronicle and Advertiser. 


The Bofton Medical Society having taken into con- 
fideration the general wifh of the inhabitants that an 
annual ſettlement of their accounts might eftablifh a 
cuftom in this Town. — Refolved, that the following 
Vote be publithed viz. 

That every Member of the Bofton Medical Society 
fhall exhibit his accounts for fettlement annually. 

Per Order 
Tuomas Kast Sec’ry, Jan. 8, 1784. 


Laft Wednefday Se’nnight opetes this Life Mrs. 
Hannah Davis, the amiable Confort of the Honorable 
Caleb Davis, Efq: of this town — Her Remains 
were Entomb’d on Friday Evening being followed to 
the filent Manfion by a numerous and mournful Pro- 
ceſſion of Relatives and Friends, whose unaffected 
Sighs and Tears feelingly Evinced that she -died 
greatly lamented. 
Nov. 7, 1782. 


* 
| 
| 
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MEDICAL SOCIETIES: THEIR ORGANIZATION 
AND THE NATURE OF THEIR WORK. 


BY J. COLLINS WARREN, u. D. 


„Tunis may be considered the birthday of medical 
honors in America,” wrote the vost of the Univer- 
sity of Pennsylvania, in recording the first medical 
commencement held in its college hall on June 21, 
1768, and the occasion did mark the beginning of a 
new era for medicine.“ Two years re a 
medical society had been formed in New Jersey,“ but 
with this and one or two trivial exceptions, no attempt 
had been made to nize or instruct medical men 
on this side of the Atlantic. Previous to this period, 
those who desired a medical diploma were obliged to 
seek it in the mother country; but out of the three 
thousand physicians then in practice, it has been esti- 
mated that not over four hundred had received the 
degree of M. D. from a medical college.“ Many of 
the practitioners of medicine were also clergymen, 
taking charge of the bodies as well as the souls of 
their patients. 

But the incubation period of two centuries was 
nearly over, and the work of organization and teach- 
ing had already begun. All classes in society were 
beginning to feel the quickening influence of the in- 
fant republic, which was soon to be added to the fam- 
ily of nations. In New England we were less fortu- 
nate than elsewhere; the means of obtaining a knowl- 
edge of medicine were more limited and deficient than 
in the middle and southern provinces;* but with the 
Revolutionary War came a demand for medical serv- 
ices, out of all proportion to that which had previously 
existed, while the establishment of military hospitals 
afforded an opportunity to study disease. As the tide 
of battle swept towards the South, and the period of 
war was drawing to a close, the new order of things 
began to shape itself in this part of the country. The 


military combinations, which finally culminated in the | ing 


surrender of Cornwallis, were already in course of 
development, and the final scenes of the — 
drama were rapidly following each other, when 
ical science in this State first crystallized into definite 
form. 

The Massachusetts Medical Society was organized 
by the better educated portion of the physicians of the 
State, for the purpose of establishing a standard of 


1 An address delivered at the centennial meeting of the Massa- 
chusette Medieal Society, June 8, 1881. 
ndence of Rev. William 


2 Extracts from the ‘Life and Correspo 
Smitt, D. D. By Horace Weymiss Smith, Philadelphia, 1880. 
8 The Delaware State Medical Society was not organized until 


1776. 

Contributions to the History of Medical Education and Medical 
Institutions in the United States ol America. By N. S. Davis, A M., 
M. D., Washington, 1877. 
me The 7 Profession in Massachusetts. By Oliver Wendell 

mes, M. D. 
* 28 Medical Biography. By James Thacher, M. D., Bos- 

1% These societies were the principal agents in fixing the stand- 
ard of medical education, and although, alter the establishment of 

ical schools, the diploma of one in good repute was accepted in 
lieu of an examination, this was by rr than by law, 
schools should be at 


and made it necessary that the standard of t 


equal to that preseri by the societies.” A Century of 
American Medicine. By John 8. ig, D. American Jour- 
nal of the Medical Sci vol. Ixxii. American y 
Arts and wees gence ished the year previous. 

0 


education * in the midst of the then existing chaos. 
No system of medical education had previously been 
observed in the State, and no means whatever existed 
of ascertaining the qualifications of candidates for the 
profession. A young man might pursue his studies in 
such a manner and for such a length of time as he 
saw fit, and then enter upon practice without exami- 
nation or license of any kind. It necessarily followed, 
from such a state of things, that a considerable num- 
ber came into the profession who were altogether 
unqualified for its high responsibilities. Every new 
practitioner was an object of suspicion. The original 
plan contemplated the organization of an examinin 


State | body, to determine the skill in their profession, 


the fitness to practice it, of all candidates who should 
offer themselves for examination. It was intended 
that the successful candidates should receive the “ ap- 
probation of the society,” in letters testimonial of such 
examination. The members of this body, consisti 

originally of but thirty-one, and limited to seventy, 
were termed Fellows, whereas those who passed suc- 
cessfully its examinations did not become, as now, 


members, but were simply licentiates, or men an- 


nounced by the society as fit to practice medicine. An 
election into this body was made honorary, and only 
couferred upon those who had arrived at some distinc- 
tion in the profession. Some of the Fellows were 
distinguished members of other professions. It was 
formed somewhat after the model of the English edu- 
cational bodies of that day, such as the Royal College 
of Physicians.” This arrangement did not prove pop- 
ular; there was an unwillingness, on the part of those 
already in practice, to submit to the examination of 
the society or to acknowledge the supremacy thereof, 
without enjoying professional equality with the Fel- 
lows. Such distinctions not being “in accordance with 
the spirit of the institutions” of the young republic. 
Accordingly, in 1803, the number of professional men 
in the State having greatly increased, a radical change 
was made in the constitution of the society, an exten- 
sive correspondence having been instituted among its 
members in order to devise the best means of increas- 
its usefulness." ‘The plan was to embody the 
whole of the regular profession in the State, and, by 
means of the authority derived from the legislature, 
to regulate the requirements of a medical education, so 
as to elevate the general character of the whole pro- 
fession. For this purpose the limit of numbers was 
taken off, and every physician after three years of 
practice was entitled to enrollment as a member. 

In the acts authorizing this important change we 
find the first public mention of the Councilovs, although 
they constituted the working body of the society from 
its beginning. To them, at all events, were iutrusted 
many functions previously performed by the Fellows. 
It was evidently intended by those who wrought this 
change that the governing body, although all members 

8 That a just between such as 
properly qual the duties of their 

profession and those who may — and wickedly administer 
medicine.” (Act of incorpor. tion 1781) ( in italics in nal). 


10 Founded by Linacres, who died 1520. “That illiterate and 
i t medicasters might no longer be allowed to ice the art 
8 lege of Surgeons incorporated March 12, 1800. 


li rr Mass. 125 Soe., vol. v., Appendix, p. a7, 
1; vol. vii., Appendi 1848. 
14 3% vol. i. Comm. N. l. 8. Officers for the year 1789. 


and 
| 
| 
¥ Acts of 1781, section 6. 
The Royal Society was attempt was 
about the year 1812 to incorporate a college of physicians in Boston, 
but, i vehemently opposed, both by the society and the med- 
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were now equal, should maintain that parental attitude 
towards the members throughout the State which the 
Fellows previously held towards their licentiates. 
They were chosen at the annual meeting, and exer- 
cised a supervision over the affairs of the so- 
ciety. election of all officers was in their hands, 
and it was left to their discretion to establish subordi- 
nate associations in such districts of the commonwealth 
as they might think expedient, or to subdivide or alter 
any them whenever the public good might seem to re- 
quire it, and it was expressly provided in this early act 
that “the members of such subordinate societies be 
_ holden to report to the Councilors of the ral so- 
ciety all such cases as may be eelected for their impor- 
tance and utility,” showing the purpose for which these 
societies were to be formed, and the correlative duties 


which thus devolved upon them. The business of de- 


termining the qualifications of any individual who 
might apply for membership was d ted to a board 
of Censors, but the Councilors were permitted to elect 
those in practice at the time of the act and for some 
time after, and also honorary members. 

The Censors consisted at first of a single board of 
five members.“ We find them mentioned in the list of 
officers under the original plan of organization. As 
new district societies were formed additional boards of 
Censors were appointed.“ In early time the Censors 
had great responsibilities forced upon them, for in 1817 
-18 general laws were passed by the State compelling 
the society to examine candidates for a license to prac- 
tice, and depriving all who were not uates of a 
school or licentiates of the society from privileges 
in collecting fees. In 1831 clause requiring a 
successful candidate to practice three years before be- 
coming a member was rescinded,’ and in this year, also, 
the islature compelled the society to accept the 
graduates of Harvard as members, but subsequently, 
in the acts of 1836 and 1859, it was provided that the 
society should not be allowed to discriminate in favor 
of any institution, and that all applicants should be 
treated alike. In the mean time, however, the State 
largely relinquished direct contro] over the practice of 
medicine, and as in the other professions gradually left 
it to take care of itself; since then the society has 
exerted its power for good in this direction solely 
through its influence upon public opinion and in main- 
taining a high — 

The district societies owe their existence to the 

society. Their status was defined in 1803, as already 
indicated in speaking of the powers of the Councilors. 
“ Before 1850 there were district societies only here 
and there in the State established at irregular intervals. 
In 1850 the Councilors divided the whole State into 
districts, in each of which established a society. 
An addition to the charter of year gave to the dis- 


3. 
had power to admit, the “ letters testimo- 
upon them the seal of the society and the signature 
of the president an . Act of 1803. 
time the law allowing none but members to 


28 
collect fees by process a existing in the 


was 
society that such a special law w 
— 


cre- 


ident and secretary of the general society, and that the delegates 
called “Delegates of the . NM. 8.” 


trict societies the privilege of choosing Councilors and 
Censors.” * This reorganization, as it were, of the dis- 
tricts was preceded in 1831, and again in 1848, by 

i discussion as to the relations of the dis- 
tricts to the parent society. One of the more active 
and powerful and at the same time one of the most dis- 
tant subdivisions of the society was in Berkshire. It 
was apparently felt by certain members of this district 
that heavy burdens were imposed upon them, and that 
for obvious reasons they were unable to participate in 
the privileges of the society. The different portions of 
the State were at that time far less accessible to one 
another than at t. It was a much more difficult 
matter for a member to attend the meeting of the so- 
ciety, or to avail himself of the advantages of the li- 
brary which it then possessed. As the meetings were 
held in Boston, and the funds and library were also 
there, it was evident that there was a growing feeling 
of discontent in a section of medical activity at the 
western end of the State, forgetting that Boston is 
nearly the geographical centre of the State, and in ac- 
cessibility quite so, and this eventually found expres- 
sion in the presentation of a memorial to the Legisla- 
ture in 1831. egislative action having been taken, 
it was finally brought up in a memorial to the society 
in 1848. proposition of Dr. H. H. Childs and 
others contemplated that the State society should be 
constituted by delegates annually chosen by the county 
associations a y to the principle in most 
of the States, thus making the basis of the society local 
or county associations. The petitioners claimed, in 
urging the measure, that the objects for which the so- 
ciety was first brought into existence had been 


com- 
pletely overturned, a license no longer required 
for the practice of medicine ; no laws of the State or of 


the society were now of avail in guarding the entrance 
of the profession. In order to obtain such united action 
from the profession as could best and advance 
its interests a new plan should be which would 
bring ina many res men who were not 
members. plan which was tosmooth out all these 
difficulties was somewhat vaguely stated as “ associated 
union.“ The majority report of the committee to 
whom this whole matter had been referred was pre- 
sented to the Councilors by Dr. Pierson, of Salem,“ 
and showed clearly that the simple and efficient plan 
of the society had accomplished all that was ever in- 
tended by its organization in 1803; that it would be 
system which had worked well 
a century; that it was regarded by physicians 
other States and countries e 
of medical organization; and that nowhere in our 
country, if in any other, could be pointed out a more 
respectable body of practitiouera, or one more highly 
estimated by the community. Experience since that 
time has amply justified the views expressed by the 
committee, and the society now presents an organiza- 
Bost ix. 
7 M. M. S. Comm., vol. vii. p. 150, A 
M. M. S. Comm., vol. vii., Appe 
consisted of two from each district 


b 
security of the public against unquali 
And again it was expressly stated that 
society are to vate and 


J effect as of 
to elevate the standard,” ete 


— 
| 

1 or part of a county in which no society been formed: in all 
* Boston Medical and Surgical Journal, vol. vi. new series, p.] members. The majority stood 20to 8. It is interesting to note both 
311. ; in this and a previous report (vol. v., Appendix, p. 26) the stress laid 
5 The question having arisen of the right of the districts to send | upon the importance of maintaining a high and uniform standard of 
delegates to the American Medical Association, it was decided that | qualifications demanded of the — which it was claimed was 
they could not if the Councilors voted not to have the society repre- the profession and the 
sented, as they did in one year, for in 1852 it w j itioners were promoted. 
de primary objects of the 
uniform education, and 
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tion less cumbrous in form and in better working order, 
y, than any other in the world. 

It was at first su that the society would be- 
come a scientific body, which could discuss and dif- 
fuse medical information and improvements, and take 
rank amoung the institutions of learning and science. 
— 2 — the whole profession, the 
professi scientific work was in a t degree 
delegated to the districts, and the general soclety bo- 
came more especially a regulator, in conjunction with 
the State, of the practice of medicine, although at the 
annual meetings the amount of professional work is 
yearly increasing, and the society encourages original 
work on the part of members by the offer of annual 
prizes. Its most distinctive feature has always been 
the establishment of an educational standard, and in 
this it was aided by the government to protect the 
public against the introduction of im persons to 
the practice of medicine. It should be distinctly 
understood that it was in no sense intended for the 
mutual protection of physicians, fur individual prac- 
titioners can get on very well without the society, 
and the number of those whose incomes are en- 
croached upon by irregulars is exceedingly small.? Its 

were effected first by the diffusion of medical 


ciety protested against this su encroachment 
upon its pri The medical literature of the day 
was made avai to members. The first Pharma- 

ia published in this country was prepared for 


the community it lent its valuable aid from time 
time, as occasion required it. Questions of 

were investigated by its committees, from 
whom many valuable reports emanated. A striking 
illustration of this kind of work is afforded in volume 


: 


ing, June 1, 1808. ‘The almost complete immunity of 
the city from small-pox for nearly a third of a century 
following shows how faithfully the profession of that 
day perfurmed its task. During epidemics of spotted 

1 Comm. M. M. S., vol. vii., A dix, page 149. 

2 In this spirit are framed the laws in relation to consultations 
with irregular titioners, which is regarded by a portion of the 
public as so iltiberal. A re of the committee on the infractions 
of by-laws (vol. vi., Appendix, p. 10) states: There are many who 
affect to think, and there are a few who actually believe, 
that these laws are made for the benefit of the profession, when, in 
truth, as the least reflection will show, their sole —— 
mote the good of the community, — to guard the public against ig- 


gning, 

right, by consulting with such individuals, to declare to the world 

as we certainly do, that we believe them to be well . 
dence of the 


form to our rules as to a proper course of study cannot blame us if 
we will not receive them as associates and fellow-laborers.”’ 

8 » That it shall be the duty of the society effectually to answer 
the designs of their institution from time to time; to describe and 
point out such a medical instruction or education as they shall jud 
requisite for candidates,” etc. (Acts of 1803, sec. 1.) Lists of 
sirable medical works are frequently seen in the publications of the 


Atherton, October, 1789, recommends five years of stud 
to those who have not received a collegiate education. A 
knowledge of Greek and Latin was thought necessary by Nathaniel 
Coffin. 12 a report by a committee, Cotton Tufts, chairman, June 


1786, that i uirements 
®'pupil previous to his hustruction Gy s physician. 


fever and cholera the activity of the society was con- 
spicuously displayed. Its salutary influence was ex- 
erted in behalf of the law to encourage the study of 
anatomy, this State being the first to set the exam- 
ple of such enlightened legislation. Among the latest 
achievements is the abolition of the antiquated coroner 
w mportant duties are throughout the State 
formed by members of the society, who have levely 
formed themselves into an ion for the pur- 
pose of medico-legal studies. It was under the shadow 
of the society’s wing that the first Board of Health 
in the United States was organized. And last, but 
not least, the great boon of anzsthesia was given to 
the world th the agency of its members. The 
new code of ethics prepared last year by a committee 
of the Councilors s not be overlooked. It will 
undoubtedly serve us a model for all future codes, and 
has been most favorably commented upon throughout 
this country and in Europe.“ 

I will now call your attention to a few typical ex- 
amples of national medical associations, and to certain 
of our State societies whose organizations present pe- 
Culiarities worthy of study. 

For a number of medical societies assembled 
in various parts of Eu Switzerland being the first 
to hold « meeting of medical men. France and Eng- 


physicians as early as 1839 at 
anuual meeting of the French Medical 2 at 
Bordeaux, in 1865, that it was proposed to an 
International Con at Paris during the great ex- 
hibition of 1867. Professor Brouillard, the presideut 


ition by the schools or 
vernment; that they last two weeks, and be 
bienially. Foreign nations were invited to join, 


and their representatives were received at Paris 


with an outline of the 
cussion it was intended to have. These occupied the 
6 Dr. g. Ek. Chaillé, of New Orleans, in a read before the 
Medical our society: “It 
manifests its appreciation of the mens sana in corpore sano by ex- 
ding annually about $1800 on dinners, etc., and some 
on the publication of mental food. . . . In no less than six 
particulars the influence of this society on state medicine deserves 
—— attention. husetts is surpassed by no other State in 
excellence of its for the sick and 
infirm. 
in this country. The Harvard r 
very first of such institutions to establish a three years 
ond is in of best medical 


7 


Union he Massachusetts Medical 
2 1 est triumph yet sccomplished in American medical juris- 
prance, — a 1 umph which on this subject places Massachusetts 
ince, — people. 
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knowledge among physicians. Prescribed courses of 
study were laid down for those who proposed to un- 
dergo the examination of the Censors. ‘The society | land followed her example, had a gathering o 
was, in fact, equivalent to a medical school,‘ and at the 
time Harvard began to issue medical degrees the so- 
ee of the Congress at Bordeaux, was authorized on his 
their use, and the society had no small share in form- | return to Paris to organize an executive committee, to 
ing the first Pharmacopeia of the United States. To | whom the preparation of the coming meeting should 
be intrusted. It was intended that these gatherings 
should be purely scientific in character, and that there 
8 
go 
he 
I. of the Communications, where we find an elab- a 
orate report on vaccination, read at the annual meet- guests, the expenses of the meeting being borne by 
the French members solely. Since that time a fee 
has been usually demanded from each member. The 
preparations for each meeting are perhaps more elab- 
orate than those of any other association, each country 
vying with the others in the perfection of its “wer 
ments. Circulars are first freely distributed by 
committee some eighteen months in advance, and the 
codperation of the journals and societies requested. 
Several subjects in the earlier meetings of the Con- 
gress were selected for discussion, and were printed 
to complain of our course? Not our fellow citizens, for they can 
whom | | | | | ractitioners who will not con- 
stration of vital statistics Of auv State 
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day-time at the Paris meeting, while the evenings | 
were given up to miscellaneous papers and discus- 


sions. 
The first day with communications on the 
Pathological and Physiological Anatomy of Tubercle. 


Other papers read at this meeting were, On the Iu- 
fluences of Climate, Race, and Condition of Life on 
Menstruation in Different Countries; The Accidents 
which cause Death after Surgical Operations; Prophy- 
lactic Measures to prevent the Propagation of Vene- 
real Diseases. It was found that the difference of 
language was a obstacle to the success of the 
meetings. and that the formal discussions were lengthy 
and tedious, many of the papers being read for the au- 
thors. ‘The attractions of the city and the exhibition 
detracted largely from those of the Congress. The 
attendance was large; there was a fair number of 
celebrities, and all countries were n 

The second medical olympiad, as it was termed b 
Professor Brouillard, was held in Florence, in 1869, 
Professor Salvator being the presiding officer. The 

eral plan of the meeting was similar to that held at 
Paris. The chief subjects of discussion were, Marsh 
Miasm; The Therapeutics of Cancer; The Treatment 
of Gun-Shot Wounds ; Hygiene of Hospitals ; The In- 
fluence of Railways on the Health of Man; The Con- 
ditions which favor the Production of Epidemics in 
Large Cities; The Rights and Duties of Medical Men 
in Relation to the Government and the Reforms which 
= reasonably be ex 

The third meeting was held in Vienna, in 1873, at 
the time of the great exhibition in that city, with the 
venerable Rokitansky as its president. subjects 
discussed included: Vaccination, Syphilis and Prosti- 
tution, Cholera and Quarantine, Freedom of Practice 
in all Countries for Qualified Men, Hygiene of Large 
Towns. A universal Pharmacopeia was 
and was further discussed at the next meeting in Brus- 
sels, without any definite plan having been arrived at. 
This Congress does not seem to have been so success- 
ful. ‘There were about two hundred members, but the 
attendance was not satisfactory, the attractions of the 
exhibition being great, and especially of a very fine 
exhibit of military surgery. ‘The physicians of Vienna 
do not appear to have attempted a publication of the 

ings, which came out in abstract three years 
er, under the auspices of their successors. 

Brussels entertained the Congress in 1875. Dr. Hen- 
niucke, the president, opened the proceedings in the 
presence of the king. At this Congress the work was 
for the first time handed over to “ sections ;” each de- 
partment preparing questions beforehand for debate. 

re was a general meeting at midday, and in the 
afternoon the various sections held their sessions, at 
which a large amount of work appears to have been 
accomplished. ‘This plan of organization has been re- 
tained since. 

The next year being the date of our centennial cel- 
ebration an extra (but apparently unrecognized)! ses- 
sion was held in Philadelphia. I need not remind you 
how ably the committee having the work in charge 
carried out their programme. Although there were 
but few delegates from Continental Europe, Great 

The Congress at Brussels feared that the meeting at Philadelphia 
would be attended by so few of its members that there woul 
danger that no subsequent place of meeting in Europe would be 


assigned at its termination. It was also maintained that the Con- 
gress was European solely, and Switzerland was accordingly ap- 


pointed as the next place of meeting. 


Britain furnished a large number of representatives, 
with whose names and writings we are all familiar. 
With the venerable and distinguished Dr. Gross as 
president, and such men as Lister, Tufnell, Barnes, 
and Adams to participate in the debates, the meetings 
could hardly fail to prove most interesting. 

In 1877 the Congress met at Geneva, under the 
presidency of Dr. C. Vogt, and was largely attended. 
There were numerous agreeable social features, which 
the picturesque locality made additionally attractive. 
The volume of reports is by far the most elaborate, 
there being also a number of very fine illustrations. 
There was an exhibition of instruments. 

The meeting at Amsterdam, in 1879, was notable 
for the attendance of many scientific men of emineuce. 
Douders was its president, Virchow was among thé 
members, and one of the general meetings was made 
memorable by a sort of ovation to Lister. The social 


y | features, as usual in Continental towns, were an attract- 


ive feature. 

The next meeting of the Congress is to be held this 
summer in London, and English physicians have cer- 
tainly thus far left nothing undone to make it the most 
brilliant of the series. Work began over a year ago, 
circulars being freely distributed to all journals and 
societies. In this way codperation has been obtained 
from foreign countries on all sides, and the organiza- 
tion of the various sections and the 1 ee of the 
work have been greatly facilitated. The session will 
open August 2d, and continue through August 9th. 
All legaliy qualified practitioners will be received on 
the payment of ove guinea; membership will entitle one 
to a copy of the Transactions. It has been decided 
not to admit female physicians to the meetings of the 
Congress, but ladies will be invited to attend the social 
gatherings. Arrangements have been made to hold a 
medical exhibition at the South Kensington Museum, 
on a scale which has never before been attempted: it 
will be opened a fortnight before the meeting of the 
Congress. 

The work has been divided up among no less than 
fifteen sections, which will occupy the mornings, and 
in the afternoon there will be a general meeting, wheu 
addresses by Huxley, Volkmann, Billings, aud others, 
and communications of special interest, will be listened 
to. This and the meeting of the Britis Medical As- 
sociation in the Isle of Wight, this summer, will prove 
a great attraction to American physicians, 

The organization of the International Congress is of 
a very simple character, each meeting being completely 
independent of its predecessor. 

The British Medical Association was founded in 
1832, by Sir Charles Hastings, of Worcester. It was 
desigued by the founder to remove the disadvantages 
under which provincial medical practitioners labored, 
owing to their isolation and want of codperation. It 
is a scientific, a benevolent, and an ethico-medico-politi- 
cal association.“ Its objects are attained by meane of 
periodical meetings, by the publication of a weekly 
journal, and occasionally of transactions and other 
papers, und by the appropriation of certain sums of 
mouey for the promotion of the medical and allied sci- 
ences. It was at first a purely local association, but 
gradually extended so as to include London, Scotland, 


be | aud Ireland. In 1874, the association was incorporated 


under the Board of ‘Trade, in accordance with the 
2 1 daa Essay for 1879, Walter Rivington. London: 


‘ 
, 
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„Companies Act of 1867.“ The body is a 
board 2 called the — — 
which is composed of twenty members, elected by the 
council, and includes certain officers, who are ex officio 
members. The council consists of the president and 
other officers and representatives, elected by the vari- 
ous branches of the association, each branch electing 
one for every twenty, together with an hon secre- 
tary. In addition to its duty of electing the committee 
of council it prepares an annual report of the state and 
ings of the association, 
meeting for each year, and nominates a president. 
Practically, however, it has little power, being gener- 
ally satisfied with registering the decrees and nomina- 
tions of the committee of council, which has complete 
control, the management of the affairs of the associa- 
tion being thus kept in the hands of a few men. The 
number of branches of the association is between thirty 
and forty. They embrace 7500 members, — one 
third of the members of the proſession in the 
United Kingdom. At the annual meetings addresses 
are delivered by the president and the presiding officers 
of sections, when discussions on special subjects take 
‘There are sections of medicine, of surgery, of 
obstetric medicine, of public health, and of physiology. 
Committees are appointed at the annual meeting to 
carry out the wisbes of the association and advance 
professional interests. These are the medical reform 
committee, the parliamentary bills committee, and the 
scientific grants committee. The last was appointed in 
1874. to distribute the £300 annually voted by the as- 
sociation to forward original research. The second 
committee was appointed in 1863, and has rendered 
valuable service by considering all bills introduced into 
Parliament in any wise affecting the interests of the 
profession or touching the public health ; amendments 
suggested by the committee are often adopted by the 
government. It also watches over the interests of the 
medical departments of the army and navy and the 
marine service.' 
The medical reform committee was appointed in 
1852, and has for its special duty the advocacy of im- 
rovements in the law regulating the practice of med- 
ine; and in order to understand the attitude of the 
association towards the question it will be necessary 
briefly to allude to the license law, or, as it is termed, 
registration,“ in the United Kingdom. This system 
is supervised by a body known as the General Medical 
Council, composed of representatives from the different 
examining bodies throughout Great Britain and Ire- 
land, and several members appointed by the Crown.’ 
These are the bodies whose diplomas are recognized by 
the council for registration, and no man can be a legal 
practitioner unless he is entitled to be placed on the 
medical register. It must be remembered that these 
licensing bodies, seventeen, or as is more lately stated 
nineteen, in number, such as the Royal Coll of 
Physicians of London, of Edinburgh, of Ireland, and 
the universities, are not necessarily charged with the 
teaching of medicine, which function is performed by 
the medical schools, of which there are in London alone 
a large number, attached to the several hospitals. Reg- 


istration is not made compulsory, nor can any penal- 


i Lm the influence of the committee numerous acts have 
passed Parliament dating back to 1848, which have established an 
— ient system of Ir ——— 15,000 sanitary districts and 

uisite pu ro — cers. 

3 In the Medical Directory for 1874 seventeen members represent 
these bodies, government. 


and five are appointed by the 


the place of 
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ties be inflicted an unregistered person who, hav- 
ing obtained 125i in accordance with 


such qualification ; but without being upon the register 
no one can recover fees in a court of law, nor bold a 
government position, nor sign medical certificates: he 
is wholly shut out from official medicine. Those who 
practice without a diploma can be prosecuted in case 
they assume a title recognized on the register, and are 
then liable to a fine of twenty pounds for each offense. 
The eclectic and homeopathic practitioners are not suf- 
ficiently numerous or influential to secure a representa- 
tive in the council: no such effort has, at all events, 
been made. 

Although all the di ting institutions are 
thus united under one controlling body which secures 
a minimum of requirements, the standard of excellence 
is a very varying one, and attempts have been made to 
form an examining board which would represent all 
these bodies, and also to institute a state diploma which 
should be compulsory for all students before their names 
could be placed upon the register, but as yet without 
success. ‘I'he constitution of the council is apparently 
not satisfactory to the profession, as both the association 
and the prominent journals have favored a reorganiza- 
tion upon a basis which would represent the 
at large, rather than the diploma-granting bodies which 
it is intended to control. 

It will thus be seen that the ization of the as- 
sociation is such — — 
influence, not only in matters pertaining to the wel 

bearing 


of the profession itself, but also in 
upon state medicine. 

There are several prizes: the Hastings medal; two 
triennial prizes, being the interest on certain sums pre- 
sented by members of the association ; and a medal for 
“distinguished merit,” awarded to any member of the 
profes-ion for heroic conduct or special services to the 

The ma of the British Medical Benevolent 
Fund, which has an annual income of over three thou- 
sand dollars, has been in the hands of the association 
since 1835. 

The special feature of the association, to which is 
due in a great degree its brilliant success, is the Brit- 
ish Medical Journal. I his weekly periodical had its 
origin in the volumes of ‘Transactions, uineteen of 
which have been published in twenty-one years. It 
was first started in 1840 as The Provincial Medical 
and Surgical Journal. In 1844 it became the official 


journal of the association, and was at first controlled 


by a committee. This was not a very successful ar- 
rangement, and the journal was transferred to Worces- 
ter, where it was issued once a fortnight. In 1853 it 
was again taken to London, and published as the Asso- 
ciation Medical Jvurnal, under the editorship of Dr. 
John Rose Cormack. In 1856 the present title was 
adopted, and ten years later Mr. Ernest Hart, the pres- 
ent editor, assumed Under his able direction 
the circulation, and with it the membership of the 
association, increased from twenty-five hundred to over 
seventy-five hundred, and additions to this number are 
constantly being made. The magical effect of the in- 
fluence of the journal upon the association is graphic- 
ally described by Dr. Sayre in his address delivered, 
last June, before the American Medical Association, 
wherein he advocated a similar experiment in this 
country. The proceedings of the association appear 
promptly; every address or article, with the discus- 


‘ 
* 
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sions to which they have given rise, appear in the 
pages of the journal; and as work is going on the year 
round there is a constant supply of material, and the 
interest is kept alive. As Dr. Sayre truly remarks, 
“Certainly in this way the British Medical Associa- 
tion has become the most powerful medical association 
in the world.“ * 
(To be continued.) 


— — 


THE EARLY DIAGNOSIS OF PROGRESSIVE 
PARALYSIS OF THE INSANE.* 


BY CHAS. F. FOLSOM, M. D. 


A CAREFUL study of progressive paralysis or gen- 
eral paralysis of the insane embraces the whole range 
of mental pathology ; it includes almost every perver- 
sion of the intellectual faculties, every moral obliquity 
known in the various forms of insanity, under the in- 
fluence of a single rel 
with scarcel ing pathological in 
structure of The different parts of the brain, such un- 
like symptoms are produced that if grouped together 
there is no type of mental disease the prominent points 
in which would not be represented. There may be 
simple melancholia, hypochondria, suicidal or homicidal 
impulse, mania of all degrees, from the simple type to 
the most violent delirium, monomania, stupor, dementia, 
and finally gradual mental decay without other prom- 
inent symptoms —all this with such definite and well- 
marked physical indications successively of slightly im- 
perfect action,zataxia, and paralysis that no two cases 
can be said in the latter respects to be essentially un- 


like. 

A knowledge of the relation of pathological changes 
in the brain to perversion or loss of mental function 
in general paralysis would imply a full understanding 
of the intimate sources of intellectual action. The 
fact that with such uniform morbid anatomy of the 
parts there is found such a vast range of entirely differ- 
ing affections of the mind indicates that at present we 
know next to nothing of the real pathology of insanity. 

One may expect to meet the disease most commonly 
in men of the lower classes, next in order in men of 
the more favored classes, then women of the 
low orders, and very seldom among upper circles 
of women. It is calculated that one in thirty of all 
persons reaching the age of twenty may be expected 
to become insane in the older States; from one in six 
to one in twenty of insane men will be general para- 
es that disease occurs six to eight times as sel- 

in females as in males. It is much less prevalent 
in new and fresh places than where population is ceu- 
tralized; it is more common, for instance, iu our east- 
ern cities than in those of the West, and least often 
met in the farming districts of our new States. Its 
frequency has undoubtedly become more and more 
marked during the last twenty-five years. 

General paralysis is to u less extent directly hered- 
itary than any other form of insanity. While it is to 
be looked for chiefly in robust men in active life, be- 
tween the ages of thirty and fifty, now and then it is 
found under twenty or over sixty, and more rarely still 
in weak, debilitated persons. Its causes are thought 
to lie, for the most part, in exhaustion from prolonged 


1 Its revenue amounts to fifty thousand dollars. 
: 2 Read before the Suffolk Medical 


strain, mental or physical, or both. When from men- 
tal strain, the overtaxing of the system is very likely 
to have begun in early youth, especially if too little 
sleep and inadequate food have also combined to lower 
the tone of the system. ‘That purely intellectual over- 
work is not the chief source of general paralysis is evi- 
dent from the fact that the disease is not most preva- 
lent among brain workers. It is a disease of physical 
i civilization. Sex- 
excess, especially if added to over-indulgence in 
alcohol, begun in early life and prolonged, with under- 
feeding, seems to me one of the most common causes 
of general paralysis ; and it should be borne in mind 
that sexual excess is most likely in married 
with whom the tem and opportunity are more 
common than in single life. Syphilis, so far as I am 
able to judge, is rather an accidental complication of 
tion. Tho ly licentious persons are more apt to 
have both syphilis and general paralysis than those 
who are egg all things. — a boy who 
makes his way in life against poverty opportunit 
by overwork, underfeeding, and hardship from his — 
liest years, who keeps up the strain in later life to 
gain by his unaided efforts an ambitious position, and 
at thirty or forty begins to live in unaccustomed lux- 
ury, indulgence, and excess, if he inherit an unstable 
organization, or anything but a vi 
stitution, and one has a typical case for 


symptoms which previously were so slight as not to 
have been noticed. 

Unlike the phenomena of many other forms of in- 
sanity, those of — daeanl upon morbid 
conditions, which are, as a rule, slow in manifesting 
themselves. There is commonly a long 
the disease, which lasts for a year or two, or 
longer, when the only definite symptoms are 
nearly the same as those in some of the forms of 
ple prostration and cerebral exhaustion. There is a 
to be more or less headache followed by a 
slight blunting of the moral sense and perceptio 
the proprieties of life, decreased capacity of prolonged 
or sustained attention, more or less irritability, an o- 
casional outbreak of temper from trivial causes, some 


with perhaps melancholia, hy 
more than a rather di 


paralytic, and which depends simply upon the inability 
of the brain to act with its usual rapidity, promptness, 
and force. ‘There may be even a little unsteadiness in 
the handwriting, particularly if the individual be one 
of naturally emotional temperament. Now and then 
there is a transient feeling of lightuess about the head 
hardly to be called dizziness, but occasionally amount- 
ing to epileptiform attacks, which may be analogous 
to the transient passionate outbreaks that are observed, 
and as inexplicable to the friends of the patient as 
they are unnatural to him. All these indications may 
be present, and the forgetfulness of the nicer proprie- 
ties of life may be quite marked, while the judgment 
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development of general paralysis. Some stress has 
been laid upon the importance of what has been called 
an emotional shock in the production of the disease, 
but I doubt whether the intense emotion does more 
than render the accustomed self-control impossible, 
and thus conspicuously show in a marked manner 
excitement of the emotions more than is characteristic, 
pochondria, or even no 
e feeling of self-distrust. 
There is also the slightest approach to hesitation in 
speech, when wearied, which is neither ataxic nor 
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and mental acuteness remain without noticeable 
Up to this point there is no positive way of differen- 
tiuting in diagnosis general paralysis of the insane 
from simple cerebral exhaustion, although the latter 
should not fail to be suspected. In the case of the 
former, however, the chances ee body would 
be well enough nourished, eep prett , the 
disturbance of the heart, neuralgia, or excessive un- 
steadiness of the nervous system, all of which would 
be expected where no organic disease is t. 
This stage may last for several months, possibly a4 The ophthalmoscope gives no assistance in d 
year or more; and the attention of the friends may be | except possibly sometimes to differentiate the 
called for the first time to an inaptitude for work, which | from suspected tumor of the brain, while thus far the 
they cannot explain, or to an actual offense against the | sphygmographic tracings have offered nothing distinc- 
customs of society, decency, or the laws. As the dis- tive or definite in the early stages. ‘The morning tem- 
ease advances, the melancholy or lack of self-confidence | perature is nearly normal, where the progress of the 
disappears ; instead of feeling that there is something | disease is slow, and is elevated above the normal in 
the matter with him, the patient begins to have an un- 
usual satisfaction in his condition and — says 
he was never better in his life. This is the rule, al-| i 
though the depression sometimes lasts to the end. If 
there has been, as may be expected, exaggerated sexual 
inclination, it persists for a while; otherwise it makes 
its appearance, generally to be soon lost again and re- 
appears in the later stages ; there is often an increased 
disposition to the frequent excessive use of alcohol. 
The occasional light — * the head is apt to in- 
crease to vertigo or epilepti attacks, which — 
may be 80 inent as to give rise to the diagnosis 
really consists chiefly in a diminished power of atten- 
tion, aud in failure rather than inability to fix recent 
events in the mind. There is a marked weakness in 
the intellect which shows itself in the unusual unwis- 
dom of plans proposed, the readiness with which cher- 
ished ea by tact be driven out of the mind, 
and an childish willingness to be led by a prac- 
ticed hand. There is commonly an ex i feel- 
ing of comfort and contentment, which now then 
amounts to a violent sense of personal power, but is 
oftener one of most expansive egoixm, without danger- 
ous proclivities, although suicidal and homicidal or 


the fine fibrillar tremor which so early appears in the 
tongue and upper lip. If the progress of the disease 
is rapid, the muscular tremor may amount to marked 
spasm and incodrdination, so as even to produce stam- 


ters, syllables, or whole words in writing. 


Very rarely, i progressive paralysis of the in- 
sane runs its complete course with extreme rapidity, 
the whole duration of the disease, from the 
of the first slight indications until death, being only two 


— 
ordinary history o spi is is asso- 
ciated with general paralysis, and then the symptoms of 

ive locomotor ataxia are early detected: this 
affection of the gait is quite different from the uncertain 


in one of the Kay ish hospitals, are since dead, and 
illustrate the error which occurs of failure to discrimi- 
nate between a remission and arecovery. Quite early 
in general paralysis, one may expect to find oftener 
than not a narrowing of the pupils of the eye, more 
commonly of one eye than of both, and more frequently 
of the left than of the right; but this is not an unvary- 
ing nor a diagnostic sign. The slowness or hesitancy 
in the action of the finer muscles, due to cerebral slug- 
gishness, is succeeded by ataxia, which is commonly 
first observed in the muscles of articulation, chiefly of 
the lips and tongue. This can be detected quite easily 
in long sentences and is a much later symptom than 


and then cutaneous hypereesthesia, either slight, mod- 
erate, or excessive, but more commonly a certain de- 

of anesthesia is found. There 1 
increased muscular tension, indicated by a 7 
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t 
other violent impulses now and then occur. The emo- ment as the right-about-face of the military drill, or in 
tional feature is, as a rule, very prominent. These | walking rapidly up and down stairs with high steps: 
psychical symptoms may be varied, as already stated, | and this may be quite noticeable when the patient can 
still so as to present almost any of the characteristics | walk, run, dance, stand with his eyes shut, rise up in a 
of the various forms of insanity ; and a positive diag- 
nosis may for a time be impossible. 
The purely physical symptoms are more pronounced, 
and as soon as they are once recognized beyond a 
doubt, the unfortunate patient’s death-warrant is as 
good as signed. A few recoveries have been reported, | step due to cere isease ald 30 ng 
very likely due to erroneous diagnosis. The men re- degeneration of the lateral columns of the spinal 
as observed in pure general paralysis. Indeed, the 
tabic symptoms may be the sole indications of disease l 
for several years before the characteristic features of 
general paralysis of the insane appear; and I saw a 
year ago a case in which one of the possible errors of 
diagnosis seemed natural, namely, that the malady was 
bulbar paresis, although on full investigation it proved 
to be There is present now 
increased kuee phenomenon. 
It is not my purpose to occupy your time with the 
"4 
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pathology, clinical history, and full account of the later 
dementia, and death, which are sure 
to follow in a shorter or longer time the first positive 
igns of general paralysis of the insane. It is worth 
while to call attention to the importance and not infre- 
quence of the disease ; to show that its early symptoms 
may easily be misinterpreted, and to indicate, in pass- 
ing, that the complaints not very uncommon —— 
men who have been exhausted by prolonged strain, 
who simply need rest to become well, not seldom so re- 
semble the early features of general paralysis that a 
positive diagnosis must be deferred to await the results 
of time and treatment. Whether the pathological 
changes in the two conditions are so nearly identical 
as to allow of our hope that both may be cured by early 
treatment, the future must decide. 


THE PRESENTATION OF THE PORTRAIT OF 
DR. J. B. S. JACKSON TO THE BOSTON 
MEDICAL LIBRARY ASSOCIATION.! 


DR. O. w. HOLMES'’S REPLY. 
Mr. Presipent AND GENTLEMEN OF THE SOCI- 


eTY FoR Mepicat Improvement, —In the name of 


the Boston Medical Library Association I receive this 
— of our late honored and beloved friend, to be 

ithfully guarded and reverently cared for, so long as 
it shall remain in the keeping of the Association. In 
these well-remembered features we see the outward 
semblance of a character which we have long looked 
upon as one of the truest and purest that ever adorned 
the ranks of the medical profession. 

Our late associate had some right of inheritance in 
the virtues which most distinguish the physician. Dr. 
James Jackson, whose son was taken away in the 
freshness of his early promise, found no unworthy rep- 
resentative in the nephew whose memory is in all our 
minds and hearts. Their course of life differed widely, 
a Om had many of their finest traits in common. 

elder Dr. Jackson was born for a practitioner. 
There is an art of healing as well as a science of med- 
icine. Dr. James Jackson admirably represented the 
former. ‘The bedside was his place of study; the steth- 
oscope performed his living autopsies; his laboratory 
was the patient’s organism; his microscope sagacious 
insight; his thermometer the skillful touch of long 
experience; and better than all the rest he carried 
with him the biometer of a visus eruditus, that well- 
trained faculty, above all others, which measures the 
life movement and the forces behind it, and knows 
when and how to check, to urge, to sustain it in its 
efforts, or to change their direction. 

To this task our friend could not be said to have 
devoted his main energy. He practised to some ex- 
tent, but he did not surrender himself to the exactin 
demands of professional labor in a crowded city. Had 
he attempted this one more wise practitioner would 
have been added to the many whom we have enrolled 
upon our record. But how much would have been 
lost to the science which helps to make whole schools 


1 In the issues of the Journat for May 26th and June 2d, pages 
490 and 514 respectively, appeared the report of the committee ap- 
nted to procure a portrait of Dr. J. B. S. Jackson for the Boston 
iety for Medical Improvement, and a report of the presentation of 
the portrait by the society to the Boston Medical Library Association. 
The very happy remarks of Dr. Holmes, accepting the gift for the 
Library Association as its president, did not appear in those reports 
and we are glad to be able to give them to our readers now. — ED. 


of wise practitioners! How much to that spirit of 
harmony and union in the profession, for which our 
city has long been distinguished! For the pursuit of 
science, that is of true knowledge, is one of the strong- 
est cements that bind men together. Nature enlarges, 
illuminates, ennobles ‘the minds of the votaries who 
listen to her oracles, and lifts them above the region of 
nal feuds and petty jealousies. 


Dr. Jackson, the ist — morbid anatomist, he 
would have modestly called himself — was an enthusi- 
ast in the study of Nature in one of her least attractive 


aspects, but one in which she reveals herself as in no 
other. Age could not subdue the boy-like vivacity 
with which he followed the scent of a pathological fact, 
under conditions to most persons the reverse of allur- 
ing. His senses were very delicate; he loved fair 
sights and sweet harmonies, and the fragrance of gar- 
deu-walks, but he would leave the the con- 
cert-room, the flower-garden, to glean one little fact 
left to be gathered in the field which had been reaped 
by successive generations of pathologists. 

Science is never false, but scientific men have not, 
it must be owned, always been truthful. Who was 
ever more absolutely to be depended upon as i 
ble of saying the thing that was not, than he whose 
features live upon this canvas? I would not quote ir- 
reverently the question of the Roman governor, and 
the anagram in which it has been answered, but truth 
is sacred alike whether the lips that utter it are human 
or divine. 

“* Quid est veritas?’ said jesting Pilate,” 
and ingenuity has transposed the letters to the answer, 
“ Est vir qui adest.” 
So would those who best know our friend have told 
him to answer if he had been upon the witness-stand 
and Pilate’s question had been asked him. 

This is not the occasion for telling the long story of 
Dr. Jackson's life and labors. Nor is this the audi- 
ence that needs to be reminded of them. I cannot help 
recalling the noble words of Ulysses in the Iliad: — 

T me not too much, nor blame. 
3 Argives, all — things who know. 

More especially is it needless to discourse at length 
to the members of the Society for Medical Improve- 
ment on what they owe to the labors of Dr. Jackson. 
I can speak from my own knowledge of this societ 
iu its earlier period, for I was then a constant atte 
ant at its meetings, and have an impression that I acted 
for atime as its secretary. I recall the da s in which, 
with at least as much truth as there was in is Four- 
teenth's saying he was the throne, it might have been 
said that Dr. Jackson was the Society. He was its su 
port, its main pillar, untiring and untirable as a 
caryatid — say, rather, its vertebral centre, around which 


E all its limbs and organs were disposed. Did others 


fail to appear, he was always present; were others 
silent from lack of material for discourse, he was al- 
ways ready with the story of some new and interest- 
ing case; had others brought no specimen to show, he 
was sure to unwrap some embryonic jeu d’esprit of 
Nature, or some fragment of unenviable personal prop- 
erty not mentioned in the late owner's will or codicils. 
He has left the memory of all this in the two imper- 
ishable fluids, ink and alcohol; in his minute and thor- 


oughly trustworthy records, partially reproduced in his 


two monumental printed catalogues, and in the jars 
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where the liquid which destroys the o of the liv- 
ing confers a kind of immortality on the viscera of the 


ead. 

Dr. Jackson lived in and to the close of that era of 
pathological anatomy, which began with Morgagni 
and finished with the labors of Louis and his contem- 
poraries, to give place, or rather to yield precedence, 
to the dominant study of pathological histology. He 
would never meddle with the microscope; he was al- 
ways contented with his natural lenses of teu inches 
of focal distance. And thus, whatever he lost, he es- 
caped one of the not infrequent effects of over-reliance 
upon the instrament to which we are under such al- 
most infinite obligations, but which is breeding a gen- 
eration of intellectual myopes as one of its natural 
products. His honest eyes were naked and not ashamed, 
even in the days of Tolles and Beck and Hartnack. 
But what he saw with those honest eyes was seen 
clearly, and what he told was related faithfully. There 
is nothing more genuine in all medical literature than 
the records he has left of what he observed and has 
bequeathed to those who come after him. 

We will give his portrait a conspicuous place upon 
these walls, and by and by, those who come after us will 
replace it upon the walls of that larger edifice which 
will, in the fullness of time, spread its roof over these 
accumulating stores of knowledge. No companionship 
it will ever find will be too good for it. Call up in 

terfeit-presentment the t masters of every age 
and every land: the Father of Medicine from his isl- 
and in the Egean; the friend and physician of Marcus 
Aurelius from his Mysian sepulchre; the restorer of 
anatomy from the rock where he perished by ship- 
wreck; the great English practitioner who dared to 
bring common sense to the bedside where tradition 
and superstition had long reigned paramount; the dis- 
coverers, the inventors, the scholars who have built up 
medical science and art; Paré and Harvey, and Jen- 
ner, Hunter, and Haller, Bichat and Louis; summon 
the men illustrious in our friend’s chosen specialty, 
Morgagui and Cruveilhier and Rokitansky; nor for- 
get those who have honored our own country, our own 
New England. our own Boston, where inoculation was 
first introduced and vaccination first practised on these 
Western shores; where etherization first came to lift 
the curse of Eden from Christendom ; among all these 
not one pursued his branch of science with more en- 
during enthusiasm, with more single-hearted determi- 
nation to learn what Nature had to teach him, or with 
a more modest estimate of his own achievements; not 
one has left a memory embalmed in more grateful and 
kindly recollections than Joux Barnarp Swett 
JACKSON, whose face we look upon no more, save as 
Art has preserved it for us and our posterity. 


Therapeutic Memoranda. 


THE USE OF OLIVE OIL AS AN EXTERNAL 
APPLICATION IN DISEASES OF THE CHEST. 


BY W. THORNTON PARKER, M. D., PLYMOUTH, MASS. 


Waite a student in Professor von Gieth’s Physical 
Diagnosis Class in the Munich General Hospital 1 
frequently had occasion to notice the use of olive oil as 
an external application in diseases of the chest. This, 
if I remember rightly, Professor Gieth preferred to all 
other external applications, such as Indian meal, cotton 
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wadding, flannel, or rubber jackets. Of course I am 
not considering the stage of those cases where counter- 
irritation would be : 

Professor Gieth used a double fold of common cot- 
ton cloth, large enough to completely surround the 
body, the cloth he thoroughly saturated with warm 
olive oil. I think the Professor considered this gener- 
ally sufficient without the addition of flannel. I have 
never seen this treatment recommended in any of our 
medical works, but in private practice very often since 
then I have had occasion to be grateful for this valua- 
ble suggestion, and find the ase of the olive oil exeel- 
lent in almost all diseases of the chest. It is certainly 
very agreeable to the patjent, besides being, as Profes- 
sor Gieth suggests, t means at our disposal for 
retaining a steady amount of heat. The oil softens the 
skin and is probably more or less absorbed, which is of 
itself beneficial. This application is renewed from time 
to time as required. 

The objection to the Indian-meal jacket is that it 
rapidly cools and is liable to wet the bed-clothing and 
chill the patient, thereby defeating the desired results. 

I am induced to mention this treatment in the hope 
that those who are unfamiliar with its use may give it 
atrial at this season of the year, when lung diseases are 
so prevalent. 


ficports of Societies. 


MEETING OF THE CONNECTICUT 
MEDICAL SOCIETY. 


Tue ninetieth annual convention of the Connecticut 
Medical Society was held at the Common Council 
Chamber, City Hall, Hartford, May 25-26, 1881. The 
attendance was large, every section of the State being 
well represented. The business of the society is trans- 
acted on the first day by Fellows, so called, chosen by 
the eight county societies which unitedly form the 
State Society. These were all present except four, 
forty-two out of a possible forty-six ; two of the absen- 
tees were in Europe; one of these was the president, 
so the vice-president, Dr. Deming, presided. 

There was an unusual amount of business before the 
society and in reality two days ought to have been de- 
voted to it; an evening session was rendered impossible 
ulso, as the society were then invited to a reception by 
Dr. Mann, the well-known gynecologist, formerly of 
New York, now a resident of Hartford. 

After the usual routine business the society listened 
to a carefully prepared and well-studied report by Dr. 
G. W. Russell, of Hartford, chairman of the committee 
on Expert Medical Testimony, appointed the previous 
year. The inherent right of the accused to confront 
the witnesses against him was presented as a bar to any 
radical changes in the present system. The other ob- 
stacles could be readily overcome by changes in the 
statute law ; for instance, the court has no power to 
summon experts nor have the judges except under one 
or two very uuusual circumstances, but a law could be 

giving the court power to summon one ora 
council of experts, but the first objection is an insuper- 
able one. ‘The only progress that appeared at all pos- 
sible lay in improving the character and toue of the 
medical profession itself, so that no reputable practi- 
tioner would sell his opinion to the highest bidder. 
Already the courts are beginning to discriminate be- 
tween the professional witness, whose fee is conditioned 
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upon the amount of damages secured, and the non-par- 
tisan witness, who presents the facts in the case clearly 
and simply; and a skillful lawyer readily finds methods 
to bring into discredit the mercenary witness, whose 
only thought is gain. The evils of the present system, 
as recently exposed in our courts, were freely ad- 
mitted, but the difficulties in the way of any radical 
change are insurmountable. The paper bore evidence 
of careful study, and was backed by the best legal tal- 
ent in this State. : 

The special committee on the sale of poisons re- 
—— through their chairman, Dr. Rufus Baker, of 

iddletown, that the list of poisons whose sale should 
be recorded ought to be increased, and others should 
be guarded by special marks and clearly labeled “ Poi- 
son.” A list of the two classes was presented, and fur- 
ther legislation advocated. Some discussion followed 
both of these reports, but no resolutions concerning 
them were presented. 

Dr. M. White, of New Haven, then read the report 
of the Committee on Vital Statistics, recommending 
that a better execution of the laws be insisted upon, 
but suggesting no new legislation. 

This report was followed by considerable discussion 
by Drs. Hubbard, Cleveland, Burke, Mayer, and Cham- 
berlain. Complaints were made that names of physi- 
cians and patients were published by local papers to 
the detriment of the public interest. 

The discussion showed that the present laws were 
sufficient, for the most part, if well executed. It was 
a common right to consult public records, and difficult 
and, indeed, impossible, to deny this. 

The Board of Health checked and prevented all such 
abuses as were brought to their notice. On motion of 
Dr. Burke the secretary of the State Board of Health 
was requested to pay special attention to these abuses, 
and secure, if necessary, additional legislation to pre- 
vent them. 

Dr. A. M. Shaw, of Middletown, read a report on 
the Expediency of Lunacy Commissions, presenting a 
very able and exhaustive résumé of the whole subject ; 
the history of the aims and results of such agencies on 
foreign countries, and in different States of our own 
country, was fully described and on the whole the sys- 
tem was commended, especially for the larger States. 
The paper was a general defense of the asylum system 
of treating insanity, and, with some reservations, en- 
dorsed the prevalent methods and plans for the treat- 
ment of insanity. 

Dr. D. A. Cleaveland presented a minority report 
dissenting almost entirely from every conclusion of the 
majority report; in geveral it was in accordance with 
the well-known views and methods of Dr. W. A. Ham- 
mond and his school. 

As it was becoming late and much essential business 
required to be done, on motion of Dr. Chamberlain 
both the reports were laid upon the table; they were 
afterwards ordered to be printed, but no time being af- 
forded for their discussion later they go to the next 
convention as unfinished business. 

The report of the treasurer was presented, showin 
a healthy state of the finances of the society and an in- 
creasing amount of honesty among the members in 


paying heir just dues. In Hartford, Middlesex, and 


Folland counties there were no delinquencies, two 
members in Windham and two in Litchfield had neg- 
lected to pay, while in the other counties the delin- 


quents were many. The largest income is received 


from Hartford County, although that is the second in 
size ; but there is but little difference between it and the 
largest, — it has one hundred and two members and 
New Haven one hundred and seventeen. The report 
shows a balance of nearly four hundred dollars in the 
treasury. 

The nominating committee reported the following 
list for officers for the ensuing year, and they were all 
chosen unanimously. Dr. Edgerton resigned, but his 
resignation was not accepted; he has made a very effi- 
cient officer. 

President, Dr. William Deming, of Litchfield. 

Vice-President, Dr. William G. Brownson, New 
Canaan. 

Secretary, Dr. C. W. Chamberlain, Hartford. 

Treasurer, Dr. Francis D. Edgerton, Middletown. 

Committee on Matters of Profesional Interest in the 
State, Dr. W. A. M. Wainwright and Dr. S. S. Wil- 
cox, of Hartford, Dr. G. F. Lewis, Bridgeport. 

Delegates to Massachusetts Medical Society, Dr. D. 
A. Cleaveland, Dr. M. V. B. Dunham. The report of 
the committee to nominate professors at York Medical 
Department was presented by Dr. R. S. Goodwin. 

With the advice and concurrence of the President 
and Faculty of Yale College the following gentlemen 
were elected professors in the Medical Department of 
Yale College: Dr. F. M. Prudden, Dr. F. E. Beckwith. 

Dr. Pliny Earle, of Northampton, was nominated as 
an honorary member; by rule this goes over until next 
year for action. 

The reports of various standing committees were 
presented, and after other routine matters of business 
the society adjourned. 

In the evening a pleasant reception was given to the 
members of the society by Dr. M. D. Mason, lecturer 
on gynecology at Yale Medical School. This was 
well attended, and proved a very enjoyable occasion. 

The annual convention mass meeting was held 
Thursday at the City Hall, commencing at half 
nine, A. M., President-elect Deming in the chair. 
secretary’s report showed a continued state of pros- 
perity. The society now numbered four hundred and 
thirty. There were thirty-two new members and seven 
deathe ; the net gain was about fifteen, taking the re- 
movals into consideration as well as the deaths. The 
growth of the society had been steady for the last five 
years; this was most marked in Fairfield County, 
which had increased from forty-five to seventy-one 
members. ‘The report of the committee on matters of 
interest was then read by Dr. Wilcox. The history 


of epidemic diseases, as presented in the report of the 


State Board of Health, was commended, and a further 
account of the manifestations of small-pox was also 


given. The subject for discussion was consumption, 


especially with regard to its contagiousness. The 
general opinion was that it is contagious from person to 
person by long and close association, for example, oc- 
cupying the same room. A paper on the Transmission 
of Bovine Tuberculosis to Man was expected from Dr. 
Cressy, but he was unavoidably absent. 

Dr. Robert Dixon, of Maine, and Dr. T. W. Perry, 
of Rhode Island, were present as delegates, and briefly 
~~ the greetings of their respective societies. 

E. C. Seguin, an honorary member, and Dr. Paul 
F. Mundé, of New York, were present; also Dr. A. R. 
Smart, of Michigan. 


After the reception of delegates, reports of delegates 
to other societies were received. 
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The society then listened to an able and exhaust- 
ive essay from Dr. Seguin, the celebrated neurologist, 
upon the Early Indications of Epilepsy, Any attempt 
at analysis of this masterpiece would fail to do it jus- 
tice ; it must be read to be appreciated. 

Dr. S. B. St. John read a very interesting essay 
upon Sympathetic Ophthalmia, and at the close ex- 
hibited a magnetic apparatus for removing particles 
of steel or iron from the eye by the power of magnetic 
attraction. The power of so small a magnet seemed 
almost incredible. An electro-magnet for the same pur- 

was also shown, an inferior instrument on account 
of the trouble from the wires. 

Dr. Fleischner read an essay on Non-Pharmacologi- 
cal Therapeutics, in which he showed the value and 
power of many remedies and processes not officinal. 

Interesting papers on The Influence of Temperature 
in Disease, by Dr. C. B. Newton; Treatment of the 
Third Stage of Abortion, by Dr. J. H. Grannis; and 
Treatment of Lacerations of the Cervix, by Dr. M. D. 
Mann, were read; the latter was discussed by Dr. 
Mundé and others, and elicited a great deal of interest. 
The society, after listening to several voluntary papers, 
adjourned to dinner at the United States Hotel, which 
proved a very pleasurable occasion. 

During the session of the society there was a very 
fine exhibition of drugs by Parke, Davis & Co., the 
Trommer Malt Company, Phillips & Co., and of sur- 

ical instruments by John Reynders & Co., and S. 

lerustein & Co. These attracted considerable atten- 
tion. On the whole, the session was as interesting and 
profitable as any ever held. The papers were of un- 
usual interest, and were much better listened to than is 
the rule. The next session will be held at New Haven, 
May, 1882. 


ANNUAL MEETING OF THE MASSACIIUSETTS 
MEDICAL SOCIETY. 


Tun Massachusetts Medical Society, in the 
gramme of exercises of its one hundredth annual 
meeting, made a decided innovation upon its time- 
honored practice, by the omission of all strictly scien- 
tific papers, and set before its members a variety of 
entertainments, whieh were entered upon with zest. 

It did not, however, put aside entirely its professional 
character. If it did not attempt didactic instruction, it 
presented a series of object lessons, from which even the 
wisest of its members, who ouly lent his eyes, could not 
fail to draw some slight lessons. 

The first entertainment upon the programme was 
the visit to the Abattoir. A special train started from 
the Albany depot punctually at the advertised time, car- 
ying nearly a hundred men. ‘The visitors were shown 

various processes, and given us clear an idea as 
possible of the workings of this model establishment. 
As soon as the number of visitors to the Abattoir was 
known, or immediately on the starting of the special 
train, word was transmitted to Cambri where the 
proper number of barges were sent to Brighton, and 
the visitors transported to Harvard Square. 

Meanwhile, in accordance with the programme, the 
various collections at Harvard were thrown open, and 
were visited by various members. It was an oppor- 
tunity never before offered to the society, and they 
gladly availed themselves of the privileges. 

At eleven o'clock precisely the oration by Dr. GREEN 
was delivered in the Sanders Theatre (the public lect- 


ure room of the college, so recently the scene of the 
Greek play). This oration formed the nucleus of our 
last number. 

At twelve o'clock exactly the lunch was served in 
Memorial Hall. The society was welcomed in a few 
graceful words by Presipent Ector, in behalf of the 
corporation and professors of the University, to which 
Dr. WIL iaus replied as follows : — 

“ Mr. President, Gentlemen of the Corporation, and 
Professors of the University, —In behalf of the Massa- 
chusetts Medical Society, nemine contra dicente, 1 offer 
thanks for the large and graceful hospitality with which 
Harvard College has welcomed us. Your invitation 
was interpreted as a flattering token of honor and of 
sympathy: that it was thus intended has been most 
amply shown, in the manner of our reception, and, Mr. 
President, in your kind and courteous words. 

“Many of our Fellows, recalling their early years, 
spent under the benignant sway of Alma Mater, mark 
with filial joy the evidences of her prosperity ; not only 
in these sumptuous and convenient buildings, but in the 
immense increase of facilities for instruction, for study, 
for comfort, and for health. Others of us, coming to 
this ancient university for the first time, cannot but be 
impressed by the wealth of resources, in learning and in 
science, here offered for selection to their votaries ; even 
Celestials, in shining raiment, lending their aid to the 
aspiring student. 

“It is a privilege to visit these magnificent museums, 
so nobly founded and so generously endowed, which 
will be enduring monuments of the wisdom of their 
benefactors; to view the rich stores of the vast and 
commodious library ; and to find in the splendid gymna- 
sium the means which secures to the educated man a 
healthy body for the abode of a sound mind, From 
this hall we shall carry with us reminiscences which will 
remain in our hearts. 

“ As Fellows of the Massachusetts Medical Society, 
as members of the medical profession, we owe much to 


pro- the college. Most of our original corporators were 


graduates of Harvard. Less than two years after the 
incorporation of the society its officers were invited to 
attend the public induction of the gentlemen elected as 
the first medical professors, and to dine, on that occa- 
sion, with the corporation and overseers in the hall. 
At a later period, to avoid any semblance of interference 
with the chartered privileges of the society, the college 
authorities agreed to expunge from the diploma any 
words implying the right to practice medicine ; and not 
to examine for a degree such candidates as the censors 
of the society had rejected. 

“It is due to the fostering care and willing codpera- 
tion of the college with the society that the standard of 
education in the medical school has been kept so h 
as to place its graduates far above the level of 
tans and pretenders. 

„It is therefore most fitting that this university, and 
the society which to-day comes to greet its elder scien- 
tific sister, should continue in the future, as in the past, 
to strengthen each other’s hands. The honor and wel- 
fare of the profession of mediciue is committed to their 
joint keeping. 

„Having regard to our quality as guests, you have for- 
borne, Mr. President, to set forth, in persuasive words, 
the needs of the university. Nevertheless, we propose 
to follow the example of the apostles; and, of such as 
we have give we thee. The Fellows of the society 
have wealth of olive branches, present and prospective. 
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These shall we send for your acceptance ; sure that 
they will thrive in this congenial soil; and hoping that 
when transplanted to the larger field of the world they 
will do credit to the nursery in which they were trained.” 
The lunch was evidently enjoyed by the members of 
the society, and the hall presented peculiar facilities for 
serving so large a number. At the close of the lunch 
horse-cars were in attendance to convey the visitors 
back to Boston, and landed them at Bowdoin Square, 
where were waiting a — line of stages, to which they 
were quickly transferred and conveyed to Rowe's 
Wharf, where the steamer Governor Andrew was 
waiting for the harbor excursion. Embarking at two 
o'clock, it passed first in view of the navy yard, steamed 
by the piers of East Boston down the harbor, along by 
Deer Island, by the forts and the lower light, several 
miles out toward Minot’s. Turning about, they came 
t way back, took the inside route and landed at 
Nantasket soon after four. 
served, which the sea air made Aer The 
music was furnished by the Cadet Band, which also 
played while on the boat. At half-past five they 
started on the return, and came alongside the wharf five 
minutes after the time appointed. There was much 
fun and singing on the trip, and the enjoyment of the 
sail was greatly increased by the opportunity afforded 
for social enjoyment aud the renewal of old friendships, 
which was evidently appreciated by the seven hundred 
doctors. ‘The only delay in the execution of the pro- 
gramme for the day, as originally planned, was in the ar- 
rival five minutes late at the wharf on the return. 
About seven hundred members of the society enjoyed 
the harbor excursion. 
At four o’clock the adjourned meeting of the society 
took place. 


ADJOURNED MEETING OF THE MASSA TTS MED- 
ICAL SOCIETY IN HORTICULTURAL HALL, JUNE 7, 
1881, FOUR P. M. 


The meeting was called to order at four b. u., the 
president, Dr. WILLIAus, in the chair. 

Dr. Goss read the records of the last meeting, which 
were accepted. 

Dr. WILLIAus said that the contingency for which 
this meeting provided no longer existed. Therefore 
there was no business before it. 

Dr. S. Canor said this meeting was called a year 
ago, and we have nothing to do with the reasons given 
at that time for holding the present one. 

Dr. Cuartes P. Putnam said that as the society 
voted at its last meeting to discuss the question of the 
admission of women he moved that it adjourn to eight 
o’clock for that purpose. Seconded. 

Dr. Hosmer said that the meeting was not neces- 
* It was unfortunate, unwise. 

e would not say anything about the legality of it. 
He would not discuss that. It was under the circum- 
stances unnecessary. ‘The contingency for which this 
meeting was to provide had not arisen, therefore there 
could be no business before it. It was unfortunate, be- 
cause it interfered with the harmony of the day. It 
had been hoped that the time might be devoted to 
pleasure. The adjournment seemed to him also un- 
wise and unfair, because many members would be un- 
able to attend, It was discourteous to Fellows because 
it interfered with their attendance at the reception of 
the president. It was discourteous to the council, which 
would then be in session. The council was expected 


Here a standing lunch was. 


to attend to its duties, yet the meeting was to be ad- 
journed to an hour which interfered with those duties. 
It was discourteous to the president, for he would have 
to leave his guests to be present. Dr. Hosmer, there- 
fore, moved toadjourn. ‘The motion was lost by a vote 
of twenty-one to twenty. 

Dr. C. P. Putnam said that at the last annual meet- 
ing it was moved by Dr. Bronson that the society ad- 
journ for a particular purpose. It was well known 
then that this would be the centennial anniversary and 
that much time would be taken up in its celebration. 
It was moved that the discussion should be left for 
another year, and the society voted to have it this year. 
All provision for this meeting had been omitted in the 
programme. The officers of the society had said that 
they knew of no such meeting. The manner in 
which it had been left out was what he objected to. 
The president had maintained that there was no busi- 
ness before the society. It did not seem to him that 
because the question, for which Dr. Bronson’s motion 
provided, had not been acted upon by the council, the 
society had, therefore, no right to discuss it. The so- 
ciety was paramount on such an occasion. ‘There were 
cases where the society had framed by-laws before the 
council. Then the council had given its concurrence. 
It seemed to him that if the fact of the council having 
declined to adopt a by-law were to prevent the society 
from adopting it then inaction on the part of the coun- 
cil might indefinitely prevent action on the part of the 
society. 

The by-laws stated that any change in them required 
the concurrent action of both society and council. 
There was no reason why it was necessary that the 
council should act first. 

The last speaker had made a point of the question 
of courtesy. It seemed to him that the rule of courtesy 
should work both ways and that the society should be 
treated with as much courtesy as any one else. Those 
who had signed the notice had selected the hour they 
did because there was no other during the day, and be- 
cause any amendment to the by-laws must be acted 
upon at an adjourned meeting. He believed this to be 
a legal meeting of the society. It seemed to him very 
important that the society should know its position. 
It had responsibilities and duties as well as pleasures. 
One of these duties was to attend to its business. He 
thought that when the society adjourned it should be 
for the purpose of discussing the question postponed 
from the last year. 

Dr. WiLLiAMs said that by general consent it had 
been admitted that there was no necessity for a meet- 
ing because the matter lay on the table of the council. 
Till the publication of the notice in the Medical Jour- 
nal only two gentlemen had expressed themselves as 
desirous of holding a meeting. The general consent 
was that there was no necessity, and therefore the 
meeting had been dispensed with. 

Du. G. C. Snarruck said there was no reason why 
a meeting should be held. That was not a natural 
reading of the records. The society had adjourned in 
view of some action of the council ; that action not hav- 
ing been taken, the thing fell through. Were it not so, 
this was not the time nor place. It would be impossi- 
ble to discuss the matter fairly. If it had rested during 
a hundred years, why should it have been brought up at 
a time when it could be neither fairly nor freely dis- 
cussed? He would not have it put on anything but its 
merits. He was ready to go into the question fully. 
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Dr. II. J. Bowpitca rose to a point of order. The 
question was not of the admission of women, but of ad- 
journment. 

Dr. SHattuck, “ It is a question” — 

Dr. Bowpitcn called Dr. Shattuck to order. 

Dr. WILLIAus thought Dr. Shattuck was right. 

Dr. BowpitcH. The question is whether the so- 
ciety shall have a meeting or not.” 

Dr. SHATTUCK said it seemed to him a question 
whether there should be a meeting at eight for a pur- 

He was discussing whether that purpose could 
be accomplished. He took the ground that there then 
would not be time for a full discussion. 

Dr. C. P. PuTNAM made a correction with regard to 
the preamble to Dr. Bronson’s motion. It was not a pre- 
amble but merely Dr. Bronson’s reason for his own 
vote. 

Dr. WILIus said that the society voted to meet 
for that purpose, and for no other. 

Dr. C. P. Putnam said the preamble gave the reason 
for making the motion, but not members’ reasons for 
adopting it. 

Dr. Putnam asked permission to read the follow- 
ing legal opinion. 

Dr. S. Canot, AND OTHERS: 

Gentlemen, — Our opinion is asked as to the effect 
of the vote of the Massachusetts Medical Society at its 
last annual meeting, that when this meeting adjourns 
it does so to meet at the place of annual meeting, on 
Tuesday preceding the annual meeting of 1881, at 
four P. M. 

We have no doubt that the meeting stands adjourned 
in accordance with the terms of the vote, and, the an- 
nual meeting for this year having been fixed for 
Wednesday, June 8th, that the adjourned meeting 
should be held on Tuesday, June 7th, at four r. u. The 
fact that the mover of the vote stated that he made the 
motion in view of a contingency which has not arisen 
has no bearing whatever on the effect of the vote when 

Other members may have voted for his motion 
from wholly different motives, and their motives and his 
are alike immaterial. If the officers of the society are 
not present, a pro tempore president and secretary should 
be appointed, in accordance with By-laws XXIII. and 
XXVI. Very respectfully yours, 

Russert & Purxau. 


Dr. WIILIAus said that the contingency was stated 
and that the society voted to meet if that contingency 
arose. Perhaps the society would have voted in some 
other way, had any other motive been presented. 

Dr. Cuapwick did not see what the motive had to 
do with the question. His own motive might have 
been very different from that of others. The vote was 
all the society adopted. Nothing else was binding. 
He therefore could see no reason and no legal right 
why the society should be told that it cannot discuss 
tie question. With regard to time of the meeting, if 
there was any discourtesy it was not on the part of the 
men who called it, for it was the only time available for 
the passage of an amendment to the by-laws. To show 
that there was no discourtesy on the part of the friends 
of the meeting, he would say that he had gone to the 
president and asked him if there could be no other time 
appointed. He had declined to consider the question. 

here was do discourtesy whatever; if any, it was in dis- 
regarding the desire of the society expressed at the last 
meeting. 


Dr. Horn did not understand the condition of 


this question in the council. 


Dr. WIILIAus said it lay upon the table of the 
council. Usage requires that the council should act first 
and that the larger body confirm. The society would 
have met if the council had taken any action. There- 
fore there is nothing for the society to act upon. 

Dr. Hi_prete said he understood the chair to say 
that, as the matter was on the table of the council, that 
precluded any action of the society, row or at an ad- 
journed meeting at eight. 

Dr. Cuapwick said he would like the president to 
point out any by-law that gives precedence to the coun- 
cil over the larger body. There was such a provision 
in the old by-laws. The present left out that clause. 
Therefore the change was made for the very purpose 
that the society might have the right to act first. That 
the society has the power to do this was shown on two 
occasions, when, action having been taken in the society, 
the matter was referred to the council for concurrence. 

Dr. WILLiaus read from the records the report of 
the proceedings on the two occasions referred to, and 
showed that the first had been wrongly quoted. On 
the second it was shown by a late part of the record 
that the society had been in much confusion. He 
asked if the society was willing to be guided by such 
precedents. 

Dr. Cuapwick then asked if on the second occa- 
sion the by-law had not been adopted by the council, 
and become thereby a by-law of the society. 

Dr. WILLIAus replied that it had been, after much 
discussion. 

Dr. Cnabwick asked if it had not thereby become 
a by-law of the society. 

R. WILLIAMS replied that it had. 

Dr. WILLIaus then read By-law XL. of the edition 
of 1850, to the effect that any amendment of the by- 
laws must originate in the council. 

Dr. C. P. — asked why that by-law was not 
in the present edition. 

Dr. WILLiAus said it was not in the present by- 
laws, but it had never been repealed. The matter had 
been regulated by usage. 

Dr. Honzru asked whether the present by-laws 
were defective. 

Dr. WILLIAus said the vote which established the 
present by-laws repealed all previous ones which were 
inconsistent or superfluous. The present edition did 
not contain them all. 

Dr. HiLonzrn said that either the edition of 1850 
was correct, or the later one is not. If the by-laws of 
1850 were good this meeting was useless. The ques- 
tion seemed to him to be whether our present by-laws 
are correct or not. 

Dr. J. J. PuTNAm said that men had come with one 
preéminent interest in view. It had been stated by cer- 
tain members that they went to the president, and were 
told by him that no such meeting as this could legally 
be held. Many feared that such a meeting as this would 
have unpleasant consequences. It would not have 
been done had it not been felt that this was a serious 
matter, — more serious than the question of the admis- 
sion of women. The trouble was that many felt that 
the centennial anniversary of this society should not be 
marked by such a precedent as this. The ruling of the 
officers that measures can only originate in the coun- 
cil he did not believe to be just. They had looked up 
the sul ject, and thought that their position was correct. 
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This was the opinion with many who did not especially 
favor the admission of women, and who nevertheless 
wished to have this meeting. It seemed to him impor- 
tant to know just where the matter stood, and to de- 
termine whether it was in any one’s power to declare 
that an adjourned meeting cannot be held because the 
meeting was supposed to be called for a certain purpose. 

Dr. Hitpretn said that in order to find out 
whether or not the society has a right to originate a 
by-law he moved that the chair appoint a committee of 
three, to report at some subsequent meeting of the so- 
ciety, to consider the question whether the society has 
the power to originate a statute de novo. 

Dr. Cutter, of Charlestown, said that the by-laws of 
1850 contradicted the by-laws of 1874; they were in- 
consistent. 

Dr. WILIAus said he took the view of Dr. Put- 
nam. The chair never said that the meeting could not 
be held. He merely said, that by general consent the 
meeting had been dropped. He knew of no other busi- 
ness. Two gentlemen did not seem to him enough. 
Had a quorum desired it he would have arranged for 
the meeting. Ile had no desire to suppress it. It 
might have been held with no member present. This 
was all he felt accountable for. ‘There was no incon- 
sistency in the by-laws. It was absurd to say that the 
council should be able to nullify the acts of the whole 


society. 

Du. J. J. Putnam. The council was for the con- 
venience of the larger body merely, and whenever the 
latter wished to take action it could freely do so. On 
the question of the admission of women it was pecul- 
iarly adapted to the discussion of the larger body. 

Dr. CHapwick moved, as an amendment to Dr. 
Hildreth’s motion, that the council be requested to ap- 
point a committee of three to act with the committee 
appointed by the chair, and take legal advice. Dr. 

P. Putnam withdrew his motion. 

Dr. S. Canor said this was a regular meeting of 
the society, and it should have been the duty of the 
president and secretary to call a meeting. 

Dr. WILLIaus. It is an adjourned meeting, and ad- 
journed meetings do not require to be notified. 

Dr. Wa corr of Cambridge moved a further amend- 
ment, that the committee report at the October meeting 
of the council. 

Dr. CHapwickK moved an amendment to the effect 
that the committee report whether it is necessary to 
reprint by-laws. Motion put and carried. 

Dr. A. T. Canor said: When this adjourned meet- 
ing was ordered at the last annual meeting many who 
favored the admission of women to the society looked 
forward to it as the first opportunity the society had 
had for the full discussion of this question. A full 
meeting at this time had been made impossible by the 
arrangement of the harbor excursion for this hour. 
When it was seen that this would be the case, the plan 
was formed of adjournment to the evening that as full 
an attendance as possible might be had, it being felt 
that so important a question should be acted upon b 
the full society. It seemed now unlikely that even this 
evening’s meeting could be a full one, as a number of 
attractions were offered to the Fellows for the same 
hour. This meeting had accomplished one of the ob- 
jects for the sake of which it had been insisted upon, 
and which had been mentioned by Dr. J. J. Putnam, 
namely, that it had prevented the establishment of the 
precedent that the Fellows can be prevented from hold- 


ing an adjourned meeting at the time determined on 
by them. This question, considered in its legal aspect, 
was perhaps more important than that other object for 
which this meeting was desired. 

As it was wished that there should be a full meetin 
for the discussion of so important a question as the ad- 
mission of women, and as it seemed unlikely that there 
would be a full attendance this evening, he would ask 
Dr. C. P. Putnam, who offered the motion to adjourn 
to eight o’clock, and who felt, he knew, as he himself 
did, to move an adjournment sine die. 

Dr. C. P. Putnam said he agreed with Dr. Cabot 
in saying that they did not wish to spring the subject 
upon the society. It must not be forgotten that the sec- 
retary had answered in writing a note inquiring about 
the meeting, and said he knew of no such meeting. 
The president had answered a similar note that he had 
called no meeting except those of the printed pro- 
gramme. Dr. Putnam said this was undoubtedly true, 
but it was equivalent to saying that there was to be no 
adjourned meeting. Dr. Williams said that the ques- 
tion had been whether he had called a meeting, and he 
had answered that he had called no meeting. Dr. Put- 
nam then moved to adjourn sine die. Carried. 


MEETING OF THE COUNCIL OF THE MASSACHUSETTS 
MEDICAL SOCIETY, 


The usual meeting of the Council was held at the 
Medical Library, Boylston Place, on Tuesday evening, 
June 7th, at seven o’clock, the president of the society, 
Dr. Williams, presiding. 

The secretary read the names of new and deceased 
members. 

The annual report of the treasurer was presented; 
the auditing committee reported the accounts to be 
properly vouched and correctly cast and the report was 
accep The receipts for the current year have been 
$8160.74; the expenditures $6617.50; the balance, 
$1543.24, remains in the treasury. The funded prop- 
erty of the society has ined without change, the 
amount being $31,420.17. 

The committee on finances recommended that ninet 
per cent. of the balance in the treasury, being $1388.92, 
be distributed among the several district societies. 

The committee on membership reported the several 
lists of names of members to be retired, allowed to re- 
sign, and to be dropped from the roll. 

The following were elected to honorary member- 
ship: William Bowman, F. R. S., London; Professor 
Franz Cornelius Donders, Utrecht: Professor Geor. 
Rolleston, M. D., Oxford; Sampson Gamgee, F. R. 
E., Birmingham. 

Dr. GeorGe C. Snarrock, for the committee on 
publication, reported that no essay was presented in 
competition for the society’s prize. 

Dr. LaneGMalp, of the committee on the library, re- 
ported that proper examination of the library of the 
society was made and the books found in good condition 
and properly cared for; he also read, in the absence of 


y | the librarian, the report, which gave a list of the addi- 


tions made during the year. 

The special committee which was appointed to ap- 
pear before the legislature to attempt to obtain proper 
legislation on the commitment of lunatics to asylums, 
reported through the chairman, Dr. Cus nix, that the 
act proposed they were unable to carry through, but a 
modified form of the act proposed was passed, which 
was far from sati and it was to be hoped that 
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farther legislation would be obtained. It was voted by 
the Council that the committee be continued and em- 
powered to take such action as they may see fit. 

The committee appointed, on petition of the censors 
of the Suffolk District, to obtain greater uniformity in 
the examination of candidates for membership, reported, 
through their chairman, Dr. Hosmer, that the by-laws 
of the Massachusetts Medical Society fix with precision 
the conditions under which any board of censors may 
grant or refuse such application. Said by-laws enum- 
erated at length the qualifications for mem- 
bership. The committee suggested that in addition to 
the questions now contained in the certificate of quali- 
fication of candidates the following should be added: 
Have you ever been examined by any board of censors 
of the Massachusetts Medical Society? If so when 
and where? It was suggested that names and residence 
of men rejected by one board should be reported to all 
the other boards, and that the secretary of the censors 
of the Suffolk District invite all the censors of the dif- 
ferent districts to meet, either by full board or by dele- 
gates, to arrange for a conference of censors of the dif- 
ferent districts at stated intervals to discuss questions in 
which they have common official interests. A s 
tion was also made for the appointment of a standing 
committee of the Council on medical diplomas, whose 
duty it shall be to propose and submit a list of those 
American medical colleges which deserve to be recog- 


— G. S. Stebbins, J. R. Chadwick, R. 
On Ethics and Discipline: Drs. R. L. H G. 

J. Townsend, G. E. Francis, A. H. Johnson, C. Howe. 
The time and place of next meeting were fixed for 

Boston, the second Wednesday in June. Adjourned. 

In the evening, by the courtesy of the trustees, the 
Museum of Fine Arts was open to members of the 
society and their lady friends. The rooms were brill- 
iantly lighted, and were visited by a large number of 
the members. General Loring recei the guests, 
but the visit was entirely informal, the visitors coming 
and going from time to time at their own pleasure, 

At half-past eight a reception was tendered to the 
society by Dr. H. W. Williams, the president. His 
house, No. 15 Arlington Street, was brilliantly deco- 
rated with flowers, and was crowded. The doctor’s hos- 
pitality was accepted by a very large number of phy- 
sicians. Among those present were: Mr. Harrison, 
Liverpool, England; Dr. McCuen, of Chester, Eng- 
land; Dr. Giddings, from South Carolina; Dr. Jacobi, 
of New York; Dr. Fordyce Baker, of New York; Dr. 
Pillsbury, of Newark ; Dr. Goodnow, of Quebec; Dr. 
Cann, President of the New Hampshire Society; Dr. 
Caswell, President of the Rhode Island Society; Dr. 
Horr, of the United States Navy; and Dr. Lawrence 
Turnbull, of Philadelphia. There was no speech-mak- 
ing, and the evening was devoted to conversation and 

interchange of professional reminiscences. 


nized for purposes set forth in By-Law I. of the society. | the 


The report was accepted and committee — to 
carry out the last suggestion. Drs. C. W. Swan, J. 
Spaulding, and J. Crowell were appointed. 

The joint committee, in accordance with the request 
of the society at the afternoon meeting, was announced. 
On the part of the society, Drs. J. L. Hildreth, W. 
Cogswell, and Alfred Hosmer ; on the part of the coun- 
cil, Drs. II. I. Bowditch, S. D. Presbrey and S. E. 
Stone. 

The treasurer that he had received from Dr. 
Cotting the offer of an additional one thousand dollars 
to be added to the Cotting Fund, the income of which 
was to be devoted to the provision of lunches at the 
councilors’ meetings, and also the gift from Dr. Cotting 
of a silver pitcher presented to him by the late Dr. 
2 Heywood for faithfulness as a student under 
Dr. Heywood. 

In accordance with report of committee on nomina- 
tions the following were elected officers for the ensuing 
year: — 

Dr. Henry W. Willams, Boston, president; Dr. T. 
H. Gage, Worcester, vice-president; Dr. Frank W. 
Draper, Boston, treasurer; Dr. Charles W. Swan, Bos- 
ton, nding secretary; Dr. Francis W. Goss, 
Roxbury, recording secretary; Dr. David H. Hayden, 
Boston, librarian; Dr. Pliny Earle, Northampton, 
orator; Dr. George S. Osborne, Peabody, anniversary 
chairman. 

The following standing committees, nominated by 
the president, were appointed by the council : — 

Of Arrangements : F. C. Shattuck, E. G. Cutler, 
E. H. Bradford, C. E. Wing, A. T. Cabot, H. C. Haven. 

On Publication: Drs. G. C. Shattuck, R. M. Hodges, 
B. E. Cotting. 

On Resignations: Drs. J. Ayer, F. Minot, D. W. 

ver. 

On Finances: Drs. C. D. Homans, W. W. Welling- 
ton, B. S. Shaw. 

To Procure Scientific Papers: Drs. C. W. Swan, 


Wepnespay (second day). In the forenoon there 
were the usual surgical visits at the Massachusetts Gen- 
eral Hospital and the City Hospital ; the Carney Hos- 
pital and the Children’s Hospital were also open to 
visitors. By courtesy of the officers in charge there 
were also open to the doctors the Museum of Fine 
Arts, the Institute of Technology, the museum of the 
Natural History Society, the Warren Museum at the 
medical college on North Grove Street, and the War- 
ren Museum of Natural History on Chestnut Street. 

The usual trade exhibits of drugs and surgical appli- 
ances, which have of late years become a feature of 
medical society meetings, were this year replaced by 
an exhibition of a more elevated character. In the 
lower Horticultural Hall was a comparative and his- 
torical collection of medical books, surgical instru- 
ments, and curious and useful objects belonging to the 
past and present times. On one side were the drugs 
in use more than one hundred years ago, and which 
still retain their ground; drugs introduced within the 
past century, —a large collection; discarded remedies, 
drugs, and chemicals ; new remedies, not officinal, about 
fifty. A very extensive and complete collection of 
surgical instruments and appliances occupied the cen- 
tre of the hall. Nearly two hundred botanical speci- 
mens from the botanical gardens, Cambridge, adorned 
the walls, and a most interesting feature of the exhibi- 
tion was the botanical models, made in Paris, for the 
college or A rare department of the dis- 
play was the large and brilliant collection of illustrated 
medical works. This collection was a most noticeable 
feature of the meeting. It was continued during a 
part of Thursday, and the large attendance on 
day showed the appreciation in which it was held. 
We dismiss it for the present with brief mention, rq 
ing to be able to refer to it again at greater length 
some future number. 

At eleven o’clock the society was called to order for 
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the one hundredth annual meeting. The record and | 
names of new and deceased members were read; 
eighty-two members have been admitted and thirty 
members have died during the year. 

The record of the trial of Dr. C. S. May was read, 
and in accordance with the recommendation of the 
board of trial he was expelled by the society. 

The treasurer’s report was then read. 

Du. Jerrries then read the following preamble and 
vote, and moved its adoption : — 

“Whereas, A petition has been presented to Con- 
gress, asking for the calling of an international com- 
mission to consider and agree upon standard methods 
of testing visual acuteness and color-blindness, and 
standard requirements of the necessary qualifications in 
the navies and merchant marines. 

“ Voted, That the Massachusetts Medical Society 
heartily approve of this proposed international com- 
mittee, and hereby direct the secretary of the society to 
transmit this vote to Congress when next assembled.” 

The vote, which was passed, is similar in effect to 
votes and resolutions adopted at the sixteenth annual 
meeting of the American Ophthalmological Society, 
and at the forty-eighth annual meeting of the British 

edical Association, the resolutions adopted by the 
last-named society being indorsed by the sixth iuter- 
national congress of ophthalmology which met at 
Milau in September last. 

Tue Presipent then introduced the following 
named delegates from other State societies: Dr. J. 
Bodine, of Newton, N. J.; Dr. M. V. B. Dunham, of 
Greenfield Hill, Conn.; Dr. W. R. White. of Provi- 
dence, R. I.; Dr. S. G. Wolcott, of Utica, N. I.; Dr. 
J. D. Littlefield, of Titusville, Pa.; Dr. Lawrence 
Turnbull, of Philadelphia; Dr. T. J. W. Pray, of 
Dover, N. II.; Dr. S. Lawton, of Maine; Dr. 
Cleveland, of Connecticut. 

The president welcomed the delegates, and invited 

ests, and Dr. TuRNBULL read a short address in which 
— gave the dates of various events in the early med- 
ical history of Pennsylvania. The first course of ana- 
tomical lectures in Philadelphia was delivered in 1762. 
The first medical school was established in 1765, with 
Benjamin Franklin president of its first board of trus- 
tees. Dr. Turnbull referred gracefully to the efforts 
of the daily press in Philadelphia, which had been suc- 
cessful in the destruction of the diploma mills of the city. 

Dr. Gross was especially introduced to the society. 

Dr. Hopepen, of Arlington, moved that when the 
society adjourn it do so to meet on the Tuesday pre- 
ceding the next annual meeting, at four o’clock v. u., 
the secretary to notify members of such meeting. 
The object of such meeting, it was explained, was the 
discussion of the amendment of certain by-laws. 

On motion of Dr. Epes it was voted that the com- 
mittee of arrangements be instructed to continue the 
exhibition in the lower hall during Thursday in order 
that it may be examined by all of the members of the 
society who desire to see it. ‘The thanks of the society 
were tendered to the committee who had prepared this 
exhibition. ‘Thanks were also tendered to the physi- 
cians of Boston and vicinity for the courtesies they 
have shown the visiting members of the society. 

At twelve o'clock the doors were closed, aud the 
society listened to the annual discourse by J. CoLLins 
Warren, M. D., of Boston, a portion of which is pub- 
lished in the present number of the JouRNAL. 


At the close of the orators thanks of the society 


were voted to the two orations of the centennial meet- 
ing aud to the various bodies and gentlemen that have 
exteuded courtesies to the society. The members then 
adjourned to the neighboring Music Hall to partake of 
the annual diuner. The exercises at the dinner will 
be reported in the JouRNAL of next week. 


ficecent Literature. 


A Practical Treatise on Fractures and Dislocations, 
By Frank Hastines Hamivton, A. M., M. D, 
LL. D., ete. Sixth American edition, revised and 
improved. Illustrated with three hundred and fifty- 
two wood-cuts. Philadelphia: Henry C. Lea’s Son 
& Co. 1880. 

This able work, which is fairly enclyclopwdic in 
character, is once more offered to the profession after 
thorough revision * the author. The section devoted 
to Fracture of the Patella has been entirely rewritten, 
and incorporates a study of one hundred and twenty- 
seven cases, which have been published in a single 
volume, and were reviewed in the JOURNAL some 
months since. 

A new chapter on General Prognosis is added, and 
includes a consideration of the views held by Dr. L. 
A. Sayre on the treatment of fractures, as presented 
by him in 1874. 

Dr. Hamilton has reviewed that series of cases with 
impartiality, but does not coincide with the author in 
his conclusions, on the ground that his evidence is in- 
complete. ‘The point in question is the amount of 
shortening to be expected after fractures of long bones. 
It is safe to assume that the views held by the pro- 
fession accord with those of Dr. Hamilton, and that it 
remains for Dr. Sayre to offer additional and compe- 
tent proof in support of his theory. Dr. Hamilton 
states that There is no danger, perhaps, that such 
extraordinary statements will affect the opinions of ex- 
perienced surgeons in any part of the world, but they 
will be read, probably, by many inexperienced sur- 
geons, and may with them have the weight of author- 
ity; and, indeed, they have already been quoted by 
the author of a treatise on Civil Malpractice, intended 
as a guide to jurists, and which is widely read by law- 
yers and medical men. The author has, however, 
modified the force of the authority by expressing his 
belief that, while such results might be possible with 
Dr. Sayre, they can hardly be expected from the “ or- 
dinary surgeon; but how wilbit be with Dr. Sayre’s 
peers, nearly all of whom, in every part of the world, 
und with the same appliances used by him, declare 
their inability to make all long bones unite without 


shortening, and who, indeed, aflirm that with them 


union without some shortening is the exception and 
not the rule, a doctrine against which Dr. Sayre en- 
tered his earnest protest both at Detroit and Buffalo. 

„Our personal interests, as well as the interests of 
science and humanity, demand that we shall know 
positively whether shortening can always be avoided, 
or even made the exception rather than the rule, but 
we need something more than mere assertion, however 
notorious may be the author’s reputation for accuracy 
of observation and for truthfulness of statement.” 

The publishers deserve great credit for their enter- 
prise in presenting this and others of their standard 
works in such attractive shape. The paper and print- 
ing are excellent, aud the binding superb. 
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THE CELEBRATION OF THE CENTENNIAL AN- 
NIVERSARY OF THE MASSACHUSETTS MED- 
ICAL SOCIETY. 


THE announcements given to our readers from time 
to time for the last few weeks of the various 
proposed for the celebration of the one hundredth 
birthday of the Massachusetts Medical Society, ga 
promise of an unusually full and interesting occasion, 
and we knew we risked nothing in advising members 
to avail themselves of opportunities presented to them. 
The particularly successful realization of the 
proposed has unquestionably exceeded the most san- 
guine expectations. 

Considering the state of moral turpitude to which 
the present month of June has reduced it, the weather 
was fairly favorable; we do not doubt, though, that 
the continued east wind is responsible for the incipient 
fog which threatened to envelop the society one after- 
noon, but which was dissipated by an irresistible ceu- 
tennial good humor. 

The officers of the society, and especially the com- 
mittee of arrangements, are to be heartily congratu- 
lated upon the results which they accomplished. The 
absolute punctuality and precision with which so large 
a body of men, from six to eight hundred, was trans- 
ported from one point to another, from Boston to 
Brighton, from thence to Cambridge, and from a 
luncheon at Memorial Hall to the steamer at the 
wharf for an excursion down the harbor, each point 
being reached exactly on time except the final return 
to the wharf at Boston, which was delayed five min- 
utes by an envious tide, could only have been achieved 
by a rare executive management, which makes it 
evident that the medical profession has absorbed a 
talent destined for the supervision of a granger trunk 
line. 


The exhibition of instruments, books, drugs, etc., 
was not only a grateful successor to the jumble of ad- 
vertiser's wares familiar to similar annual meeting-, 
but proved so instructive and interesting that it was 
voted to keep it open an additional day. The Jour- 
NAL will contain a careful account of this display. 
The different receptions were well attended, and much 
enjoyed. 

About seven hundred and fifty members availed 
themselves of the excursion around the harbor, and 
eight hundred and seventy-three partook of the annual 
dinner, which was succeeded by the toasts and -peeches, 
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in connection with which the word usual would be 


inappropriate. 

It is not often that an audience so large and 80 in- 
telligently appreciative is brought together, and it 
certainly is even more rare that any audience is fortu- 
nate enough to listen to such uniformly excellent 
speaking, to which was added a very brilliant and 
sympathetic poem by Dr. O. W. Holmes, read in his 
own admirable manner. 

The only duty remaining to the Journat to per- 
form in connection with an anniversary upon which it 
has felt compelled to lavish so much praise, is to give 
its readers a full and accurate report of all that was 
said and done and seen, and such provisions were 
taken as will enable it to discharge this duty with 
satisfaction to its readers. 

— 


MEDICAL NOTES. 

— If the proverbial success of a third trial does 
not fail them, we permit ourselves to hope that our 
columns will on this occasion do justice to 
the Latin inscription on Dr. J. B. S. Jackson’s por- 
trait. 

Jonaxmis B. S. Jackson, M. D. 
Anatomici Tathologiei Prestantis: Anatomia Pathologie Prof. Harv. : 
Musei Pathologie conditoris : 
Societatis pro Medicinze Progressu constitute decoris et preesidii : 
Hane tabulam Sodales ejus grati in Memoriam dedicant. 
A. b. MDLOCCXXXI. 


— Two cases of small-pox appeared in Boston the 
week ending Saturday, June 11th, and seven cases in 
Fall River during the same period. 

— Last April Dr. Doremus, the younger, obtained 
some milk from the female elephant who gave birth 
to a calf at Philadelphia last spring. This milk has 
been analyzed by Professor Doremus; it approached 
the composition of cream, but it did not have its con- 
sistency. It was pleasant in flavor and odor, and very 
superior in these respects to goat's milk, and fully 
equal to cow’s milk. The elephant calf weighed two 
hundred and thirteen and one half pounds when born, 
March 10, 1880, aud gained seven hundred pounds 
on this milk diet in a year. 

— The Philadelphia North American is evidently 
not inclined to shut its eyes to coming evils. It says: 
« Doubtless a good many people failed to get vacci- 
nated last winter because they thought the small-pox 
epidemic would disappear this summer. So far as 
this city is concerned, it is evidently going to remain 
with us far into the next year, but there is no occa- 
sion for alarm if the important duty of vaccination is 
attended to. 

— The Chicago Medical Society has elected Drs. 
S. J. Jones and R. N. Isham as delegates to the in- 
tervational convention at London. 

— According to the daily papers there is an “art- 
ist” physician in New York who makes a specialty 
of extracting the red bloom from topers’ noses and 
making them of a virgin whiteness. Patrons are said 
to be plenty. 

— Several of those unfortunate cases having re- 
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cently been reported in which persons suffering from 
illness have been treated for drunkenness, a correspond- 
ent of an English contemporary, makes the following 
suggestion, which, at any rate, has the merit of com- 
mon sense. It is, that all members of the police force 
should be instructed to treat every case of insensibil- 
ity as if it were of the gravest nature, and always to 
remove the patient as quickly as possible to the nearest 
hospital or medical man’s house. It is urged that if 
this rule was strictly enforced among the police, it 
would do far more good than any amount of lectures 
concerning that most difficult question — differential 
diagnosis of cases of insensibility from drunkenness, 
apoplexy, poisoning, etc.; and in the end, if the case 
really resolved itself into one of drunkenness only, the 
delinquent might then be brought before the magistrate 
to be dealt with according to his deserts. 


the crystal clearness and purity of the Lake Michigan 
water in its unpolluted state. It is now a positive 
luxury to drink it. Now, also, we can calculate more 
nearly how much of the diarrhoeal disorders which ex- 
isted in our midst during those days of swollen river 
was due to the bad water. As the turbid condition 
was due to admixture with our drinking water of the 
muddy water of the river, carrying with it some quan- 
tity of sewage, the drinking water could not be other- 
wise than unwholesome, and some of the many cases of 
diarrhœa were doubtless due to this fact, while many 
cases that otherwise might have occurred were doubt- 
less aggravated by it. But the epidemic referred to 
cannot be char; ed in a wholesale manner to this cause, 
for a similar epidemic existed at the same time in 
most of the suburban towns about Chicago and in many 
villages of the Northwest at a distance. This shows 
that some cause residing with the atmosphere or the 
earth was mainly responsible for the epidemic here. 
— The Illinois legislature, just adjourned, enacted 
several laws of interest to the profession. One was 
an act for the regulation of the practice of dentistry, 


NEW YORK. 


— The deaths from infectious diseases during the 


first five months of 1881 and 1880, respectively, were 
as follows: — 


— 1 another governs the practice of pharmacy. Hereafter 
— fever — ‘ l — uo person may practice dentistry in Illinois unless he 
Small-pox . 212 7 is a graduate of a dental college, or of a medical col- 
Diphtheria 371 lege, or has practiced dentistry ten years outside the 
Ty plas — 3 } — State, or is a practicing dentist here at the date of the 
Typhoid ever 139 72 passage of the act, or unless, failing in all these quali- 
Whooping-cough . . 82. 1124 


fications he passes an examination before a board of 
examiners, appointed by the governor, and consisting 
of five practicing dentists. It will be seen, therefore, 
that, so far as the resident dentists, whom the law finds 
engaged in actual practice, are concerned, it does not 
disturb them, farther than to require them to take out 
a license from the board of examiners within six 
months after the passage of the act. Failing in this 
they are required to pass an examination before the 
board, the same as in the case of a beginner in the pro- 
fession. Physicians must take out a license if they de- 
sire to pursue dentistry farther than the pulling of 
teeth. Violation of the law incurs a fire of twenty- 
five to fifty dollars for each offense, the fine to be paid 
into the common-school fund. Licenses must be reg- 
istered with the clerk of the county in which persons 
practice within six months of the issuance thereof, or 
a forfeiture of the license results. 

The pharmacy law is less plain and simple in its 
provisions, ‘The law provides for the registration of 
all pharmacists, creates a board of pharmacy of five 
practical pharmacists to be appointed by the governor, 
whose duty it is to register the pharmacists of the 
State, to examine certain classes of them, and grant 
licenses to practice, etc. Pharmacists who were en- 
gaged in actual practice at the time of the approval of 
the law are registered on the proof of that fact. Drug 
clerks not less than eighteen years old who have had 
two years’ actual experience in compounding prescrip- 
tion may be registered, on presentation of these facts, 
as “ registered assistant,” but this does not allow a man 
to engage in the business on his own account ; for that 
purpose at least five years of practice is required. 
Graduates of medicine, graduates of reputable schools 
of pharmacy, and licentiates of the boards of pharmacy 


— The eight free public baths belonging to the 
city were opened for the season on June Ist; Mondays, 
Wednesdays, and Fridays being reserved for females, 
and the other days of the week for males. 

— Some time since Governor Cornell issued a 
proclamation requiring the proprietors of the oil re- 
fiueries and various factories giving rise to injurious 
aud offensive emanations on the Long Island side of 
the East River to abate the nuisances complained of 
in connection with them, and granting them till the 
Ist of June in which to accomplish this. Most of the 
establishments claim to have now applied efficient de- 
vices for suppressing the bad odors, but the people 
who live in the neighborhood state that they are un- 
able to detect any appreciable improvement. 


CHICAGO, 


— The present appearances indicate for this sum- 
mer an unusual measure of sickness. In the death 
reports cerebro-spinal meningitis and typhoid fever 
occur with unusual and very suggestive frequency. 
Latterly typhoid fever has caused about fourteen 
deaths each week, while cerebro-spinal meningitis has 
caused half as many more. Typhoid and remittent 
fevers are prevailing also in villages near Chicago. 
Small-pox still commands public attention, notwith- 
standing the warm weather. The small-pox hospital 
is full of patients and for this reason selected cases are 
allowed to remain at their homes. Two days of the 
past week witnessed the report at the health depart- 
ment of eleven cases of death from this disease. 

— The röilly condition of our drinking water which 
existed during and a few days following the spring 
flood of the Chicago River has given place to that of 
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are to be licensed and registered on these facts being 
ahown to the board. All other persons are to pass an 
examination in pharmacy before the board in order to 
gain a license. The penalty for the violation of either 
of these laws is a fine for each offense. 

The pharmacy law makes it an offense punishable 
with a fine of seventy-five to one hundred and fifty 
dollars for each offense to adulterate in any way drugs 
and medicines ; it also makes it an offense to sell cer- 
tain medicines known as poisons without attaching a 
label * poi-on,” or to sell them to a person under fif- 
teen years of age. 

Both these new laws, it will be seen, are copied to 
a large extent from the law regulating the practice of 
medicine, which has been in force several years with 
good effect. 

— Dr. H. M. Bannister, the junior editor of the 
Journal of Nervous and Mental Diseases, has been 
appointed an assistant to Dr. R. S. Dewey, superin- 
tendent of the Insane Hospital at Kankakee, Illinois, 
near Chicago. This hospital has just commenced to 
receive female patients, the new wing of the structure 
fur that purpose having just been completed. Proba- 
bly there is not a better hospital for the in- 
sane in the West than this one, and the addition to the 
medical corps of the institution of a man of the erudi- 
tion, in the specialty of mental diseases, of Dr. Ban- 
nister is one at which all concerned should be con- 
gratulated. 


Mistellann. 
— — 
LETTER FROM ST. LOUIS. 


Your reporter had the pleasure of attending the 
meeting of the Missouri State Medical Society held at 
Mexico, Mo., May 17th, 18th, and 19th. Mexico is a 
thriving “city of some six thousand inhabitants (chere 
is no other furm of municipal organization in many of 
the Western States than that of the city), situated in 
the midst of a very fertile prairie country, which is 
rapidly filling ap with an excellent population. The 
physicians and other citizens of Mexico are very eu- 
thusiastic as to the prospects for their city. 

The attendance at the Association was said to be 
larger than has ever been known except when the 
sessions were held in St. Louis and Kansas City. 
The people of Mexico threw open their doors, and 
entertained most hospitably all who would accept the 
hospitality, while there was ample accommodation at 
the several hotels for those who preferred to enter- 
tain themselves. 

The papers read before the Association were pre- 
pared with care, and the discussions in many cases 
were spirited and interesting. Among those of spe- 
cial value and merit were Dr. Lutz’s paper on Gastrot- 
omy, being the report of a case in which he had 
operated successfully for stricture of the oesophagus 
due to cancerous growth. ‘The patient has lived com- 
fortably for seven mouths since the operation was 
performed, and Dr. Lutz expressed a confident hope 
that, as the present indications are so favorable, his 


patient will live longer than have any of those who 
have undergone the operation before. In the discus- 
sion which followed this case Dr. A. J. Steele, of St. 
Louis, gave some interesting details of the case of his 
own child, who is the subject of a cicatricial stricture 
of the wsophagus, due to having accidentally swal- 
lowed some lye. In treatment he has avoided the use 
of sounds or bougies except for the purpose sometimes 
of pushing on portions of food that had lodged at the 
site of the stricture. While for some years the child 
was dependent upon milk almost exclusively for nour- 
ishment, she has now improved so that she can eat 
much of the food which children ordinarily enjoy. 

Dr. Willis P. King, of Sedalia, read a paper upon 
the Cooling Bath in Fever. He takes the ground 
that elevation of temperature is the chief danger to be 
averted in a large part of “the ills that flesh is heir 
to,” and especially the flesh of children. He asserts 
that in all cases where there are convulsions, present 
or imminent, elevated temperature is found, and that 
the reduction of that temperature by means of cool 
water is the quickest, surest, safest, and readiest 
means of averting the danger of cerebral or spinal 
complications. He condemns the common practice of 
putting into water of high temperature, as high as 
that of the body itself, a child in convulsions, as being 
unphilosophical as well as useless, and claims the hap- 
piest results from the use of cool baths, say of a tem- 
perature of 90° F. lowered by the addition of cold 
water to 80° F. or 70°F. He uses this treatment, in 
conjunction with whatever medication may be indi- 
cated, in all diseases where the elevation of the tem- 
perature is such as to produce marked nervous dis- 
turbance. 

Dr. J. M. Allen, of Liberty, the retiring president, 
detailed the results of the attempt made during the 
last session of the legislature to secure efficient action 
with reference to the establishment of a state board of 
health, and also with reference to the regulation of 
the practice of medicine. Though the attempt failed 
this time, he urged renewed efforts in this direction, 
and is sanguine of ultimate success. He urged the 
importance of requiring higher qualifications in those 
applying for admission to the ranks of the profession. 
He is deeply interested in the organization of county 
spoke strong words as to the im of such or- 
ganized work to promote the best interests of the pro- 
sion. 

Dr. C. A. Todd. of St. Louis, reported a case of 
Asthma Dependent upon Nasal Polypi, and which was 
cured by removing the polyps. In the discussion that 
followed this paper an interesting case was related by 
Dr. A. W. McAlister, of Columbia, in which an at- 
tack of asthma could be excited at will by simply 
touching the external orifice of a urethral fistula. 7 

Illusions, Hallucinations, and Delusions was the 
title of a paper by Dr. C. H. Hughes, of St. Louis, 
who, as a medical expert in cases where there is a 
question as to the sanity of an individual, has had 
occasion often to define these phenomena of abnormal 


mental action. He gave clear and lucid definitions 
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and illustrated the subject with practical cases (f in- 
terest. 

Dr. G. Hunt’s paper on Hygiene was considered 
such a valuable contribution that the corresponding 
secretary was instructed to arrange for its publication 
in one of the daily papers, in order to secure its circu- 
lation as largely as possible among the laity, under 
the sanction of the Association. 

Dr. B. F. Wilson, of Salisbury, read a paper on 
Diphtheria, which elicited a good deal of discussion. 

The Relation of the Specialist to the General Prac- 
titioner, was the subject of a paper by Dr. Wm. Dick- 
inson, of St. Louis. 

The officers of the Association for the coming year 
ure Dr. W. P. King, of Sedalia, president; Drs. B. 
J. Milam, A. E. Gore, G. Hust, E. A. Waggoner, B. 
F. Wilson, vice-presidents; Drs. C. A. Todd and J. 
H. Duncan, secretaries; Dr. Wm. Dickinson, corre- 
sponding secretary; and Dr. C. A. Thompson, treasurer. 

On Thursday evening a banquet was given to the 
Association and ladies by the physicians and citizens 
of Mexico. It was a most enjoyable oceasion, and is 
spoken of by the local press as being one of the most 
brilliant and elegant entertainments ever held in that 
place. An interesting feature of the banquet was the 
absence of any stimulating beverages, and surely no 
one who attended this banquet will say that they are 
necessary to a thoroughly enjoyable occasion. 

The next meeting of the Association will be held 
in Hannibal on the third Tuesday of May, 1882. 


— 


LETTER FROM NEW YORK. 
SANITARY MATTERS IN NEW YORK. 


Mr. Epitor, — The sanitary outlook in New York, 
it must be confessed, is not as encouraging as might be 
wished ; and one of the most unpleasant features in con- 
nection with the present condition of the city is un- 
doubtedly the utter indifference to the health of ita in- 
habitants, as well as the entire lack of appreciation of 
the essential requirements of such a community, which 
has of late been shown by the majority of the members 
of the state legislature, by whom, under the existing 
system, the affairs of the metropolis are arbitrarily 
governed. As was recently remarked by the Journal 
of Commerce, no city in Europe is as badly governed 
as New York. No emperor or king dares to abuse a 
great city in his dominions as the Albany legislature 
abuses it, and if any European city were as shabbily 
treated by the governing power its citizens would rise 
in rebellion. ‘The European ruler may be a tyrant, 
the article continues, but he is a benevolent one, while 
the Albany tyrants are malevolent in all they do to 
New York ; und that city is much happier which is 
governed by a resident tyrant than by one living a 
hundred and fifty miles away, who never goes to see it 
except on a debauch. 

The special matter in which the state legislators 
have recently been so derelict is, of course, that of the 
cleaning of the New York streets, about which there 
has been so much agitation ; and the simple reason why 
this important object has been so shamefully neglected 
has been the fear of the loss of political patronage and 
spoils. As is well known, the garbage and filth have 


not been properly and thoroughly removed from the 
streets for a Seales of years, ut lust the demand 
for reform in this respect became so urgent that a bill 
securing the full accomplishment of the desired end was 
drawn up and presented to the legislature by a com- 
mittee especially appointed for the purpose at an im- 
mense meeting of the very best citizens; the bill re- 
ceiving in addition the full sanction and indorsement 
of the mayor, who pledged himself in the most solemn 
manner to carry out its provisions in such a way as to 
withdraw the entire matter from the field of party pol- 
itics. As the rate of mortality had been increasing to 
such an extent that there were 2306 more deaths in the 
city during the first quarter of this year than in the 
first quarter of 1880 (representing about 65,000 more 
cases of sickness), and as it was the unanimous testi- 
mony of all the ablest New York physicians that this 
result was undoubtedly due, to a large extent, to the 
filthy condition of the streets, it might have been sup- 
posed that the subject would so appeal to the common 
sentiment of humanity, at least in the members of the 
legislature, that the bill would be passed at once and 
without a dissenting voice. But instead of this, it was 
promptly defeated, aud for nearly three months the 
Assembly was engaged in devising some street-clean- 
ing law by which the streets would still be left dirty 
and the enormous sums of money appropriated for the 
express purpose of cleaning them still flow into the 
hands of the partisan leaders or be dispensed fur parti- 
san purposes. As was forcibly remarked by one 
writer recently, If Nero fiddled when Rome was burn- 
ing, the spectacle is fairly matched by the heartless 
scheming of our representatives while the people of New 
York are dying. We say ‘our representatives’ from 
habit, for the existing situation does not justify the 
phrase. The people no longer have representatives: 
one ward politician, with his uarters in a corner 
whisky shop, has more power with the men whom the 
people elect than any ten thousand voters.” That the 
latter is literally true seems to be fully substantiated by 
the fact that the legislature kept on unconcernedly in 
its disreputable course in the face of the most urgent 
and indignant protests from vast representative meet- 
ings of all the most influential citizens, as well as from 
the entire press and the entire medical profession of the 
metropolis, assembled in mass meeting and in the 
various societies, 

At last, in the latter part of May (after the high 
rate of mortality had still continued as in the earlier 
months of the year, and after small-pox and typhus 
fever had both been prevailing for some time), a very 
poor substitute for the original street-cleaning bill 
passed the legislature, and has now received the signa- 
ture of the governor. ‘There is no occasion to men- 
tion the various provisious of this wretched piece of 
jobbery here; it is sufficient to refer to the fact that 
both the mayor and the president of the bourd of 
health sent to Albany formal memorials against its 
becoming a law. The must severe comment that has 
yet been made upon the disgraceful action of the legis- 

ure, however, is found in the letter in which Lieu- 
tenant-Commander Gorringe, who signified his willing- 
ness to accept the position of superintendent of street- 
cleaning under the provisions of the first bill, has now 
declined the office tendered him by Mayor Grace 
under those of the bill that finally passed, which leaves 
ample opportunity for the same corrupt and fraudulent 


practices which have so long prevailed in this depart- 
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ment, and which is altogether likely to result in the 
streets remaining in the same abominable condition us 
before. The great defect of the present bill is that it 
divides the responsibility for cleaning the streets 
five departments: the mayoralty, the health de 
ment, the police t, the board of estimate and 
apportionment, the department of street-cleaning 
(and thus among ten or twelve officials), while the 
superintendent, who will have to stand the brunt of 
public attack if the work is not properly done, has 
rather less effective power than any one of those 
among whom the legislature has out the 
powers which the people of the city demanded should 
be concentrated upon one man. the other hand, 
the one essential provision of the citizens’ bill, as it 
was appropriately called, was that it combined entire 
control with entire responsibility, and placed them both 
upon the mayor, who was thus directly answerable to 
the people for the condition of the streets. 

At the mass meeting of physicians held at Chicker- 
ing Hall, in the month of April, the opinion was ex- 
pressed in the resolutions that were unanimously 

on that occasion that the neglect to remove 
accumulations of filth and garbage from the streets 
produces disease, renders a simple type of it malignant 
und dangerous, and acts injuriously in the following 
ways: (I.) Meats and other food exposed for sale are 
isoned by the exhalations from the filth. (2.) The 
air-boxes of dwellings convey a poisoned 


(3.) ‘The heavy rains and snow bring into solution the | the 


accumulations at the mouths of obstructed culverts, 
and gate and intensify morbific agencies. (4.) 
The irritating and poisonous dust from excrementitious 
substances and filth is of the damage to the 
eyes and the air-passages. (5.) Malaria is created 
and fostered by the reeking sewers and gutters. (6.) 
The difficulties of maintaining cleanliness in the house 
and in the person are greatly increased. (7.) Persons 
are so disabled by living in the midst of these injuri- 
ous influences that many are compelled to seek fre- 
quent changes of climate. (8.) The children of the 
poor, who live in tenement houses, under bad sanitary 
couditions, aud attend school in crowded school-houses, 
have as their only play-ground the streets in which 
these accumulations from dwellings and from animals 
are producing their injurious effects. In short, as Dr. 
Willard Parker, who presided at the above meeting, 
remarked in the course of his address, no one who 
breathes such an atmosphere can be looked upon as 
perfectly healthy. It is true that small-pox, typhus 
fever, and other infectious diseases have decreased of 
late, but it is also true that the unusually high death- 
rate is still maintained as the hot weather comes creep- 
ing on, and there is every reason to expect that as 
the summer advances it will be materially increased, 
even if there should be no visitation of cholera or yel- 
low fever, which is certainly among the possibilities on 
account of the presence in the city of so many condi- 
tious favorable to the development of disease. 

But, of course, unclean streets do not constitute the 
ouly source of danger in New York from a sanitary 
point of view. Among the more obvious additional 
ones are the overcrowded condition of tenements and 
school-houses, defective sewerage, and defective house 
ventilation, drainage, and plumbing. Dr. Day, the 
sanitary superintendent, has also attention, in a 


recent special report to the board of health, to the in- 
jurious effect of the scarcity of water upon the public 


| health, This scarcity began last autumn, and has con- 


among | than in boarding-houses, flats, hotels, and 


tinued to a greater or less extent to the present time. 
Its evil effects have been felt less in tenement-houses 
ivate dwell- 


part- | ings not provided with special apparatus for * the 


water above the third or even the second floor. 
have been pervaded by foul odors, and Dr. Day ex- 
presses the opinion that the insufficiently flushed 
and closets have been responsible for much of the sick. 
ness of the past season. He concludes his report as 
follows: I am informed by the chief engineer of the 
Croton Aqueduct that it has been running to its full 
capacity during the winter, and it is evident that the 
carrying r become less and less adequate as 
the growth of city increases the demand for water. 
The sanitary welfare of the city requires a far more 
abundant water supply. I would respectfully recom- 
mend the introduction of tanks and pumps into houses 
where in the judgment of the inspectors sanitary con- 
siderations demand it.” In an exhaustive on 
the water supply made in the month of April, Mr. Isaac 
Newton, chief engineer of the department of public 
works, states that the city can receive through the 
t aqueduct no more than it now conveys, and 
— as the population increases, the 2 supply 
per head must decrease, and the pressure or height at 
which water can be delivered to consumers will con- 
stantly diminish. The time is not far distant, he says, 
when the supply will not, in many localities, rise above 
basement, while in some situations the water will 
be almost wholly cut off. The demand, he believes, 
must be met by the construction of a new aqueduct, 
and he thinks that it cannot be u too strongly that 
a city of such and constantly increasing magni- 
tude as New York should not rely upon an aqueduct ; 
no other city of equal importance in Christendom be- 
ing so dependent upon a single engineering structure. 
On the other hand, Colonel Waring, in his excellent 
paper on the sanitary condition of New York, pub- 
lished in the May and June number of Scribner's Mag. 
azine, shows thut there is an enormous waste of Croton 
in the city, and holds that if a complete system of 
water-meters were introduced, the supply now furnished 
would be altogether ample for a number of years to 
come, — the average amount of water to each individ- 
ual, with the present population, being about eighty 
gallons per day. Still, there can be no doubt that the 
present supply will eventually have to be increased, if 
even the saving recommended could be accomplished ; 
and the matter should receive the most careful atten- 
tion of the proper authorities at no distant date. 
Although the present legislature has been such a 
disgrace to the State of New York, it has happily not 
refused to pass the bill requiring the registration of 
plumbers and the sanitary examination of all new 
plumbing, mentioved in a recent number of the Jour- 
NAL. is will constitute an excellent supplement to 
the laws already in force providing for the improved 
construction of tenement and apartment houses ; 
in the of such acts from time to time there is 
to be found, at all events, some little encouragement 
for the future. There can be no doubt, also, that dur- 
ing the coming summer a very considerable saving of 
life will be accomplished by the various facilities for 
removing infants and young children for longer or 


— = 
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shorter periods from the injurious influences of the 5 
heated city which have of late years been gradually 4 
multiplying. 
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REPORTED MORTALITY FOR THE WEEK ENDING MAY 28, 1881. 


Percentage of Deaths from 
Population | Reported | Deaths 
of 1880. each. Tears. motic” | Diseases. ond Fever. 
Diseases. Cooup. 

Ter k. „ 6 66 6 66 66 1 639 256 29.26 12.52 8.29 6.26 3.60 
Philadelphia eee 317 106 25.87 4.73 3.79 6.31 32 
Brooklyn „6555 „„ 566,689 218 94 23.39 8.72 11.47 5.50 1.37 
Chicago 301 266 137 33 83 9.02 9.02 75 7.14 
Boston 362,535 123 39 10.57 12.20 6.50 81 81 
St. Louis. 350,522 102 39 22.55 6.86 98 1.96 3.92 
Baltimore 332,190 132 49 24.24 7.58 9.09 1.52 5.30 
Cincinnati. 255,7 95 40 20.00 5.26 — 2.11 5.26 
New Orleans 216,140 165 78 29.70 1.82 1.21 5.45 20.00 
District of eeeeeseersere 177,638 57 13 12.28 3.51 — 1.75 1.75 
Pittsburgh. „%%% % „„ „%%% 156,381 62 25 33.87 11.29 — 12.90 4.84 
Buffalo 155,137 — — — — — — — 
Milwaukee 115,578 66 36 31.82 9.09 6.06 6.06 — 
Providence 104,855 32 9 15.63 18.75 6.25 6.25 — 
New Haven. 62,882 16 7 25.00 18.75 6.25 — 12.50 
Charleston eeeeeoseeseeeeesecees 49,999 46 24 36.96 2.17 a 19.57 10.87 
Nashville 43,461 22 7 13.64 4.55 — — 4.55 
Lowell. 59,485 21 7 9.52 4.76 4.76 — — 

9 59652e˙iks 58 20 7 30. 00 5.00 20.00 5.00 15.00 
Cambridge % „%%% %%% 52,740 25 11 28. 00 4.00 . — — 
Fall 2 49,006 14 8 21.43 — 7.14 — — 
Lawrenco 00 00 39,178 — — — — — — 
Lynn — „„ „„ „%% %„%„%„„%„ 38 2 15.38 9.09 — 
8 33 2 . 9.09 — 
— „%% % %%% „%% „„ „„ 27,598 14 1 14.29 21.43 — — 
New 26,875 10 3 10. 10.00 — — — 
Somerville. . ——99＋6ꝙ˙pſñ.... 24,985 2 — 16.67 — — — 
Hol oke 6 % % % %% %% / P 21,851 11 5 9 09 a= 9.09 — — 
Chelsea a «õõ 6 21,7 8 3 12.50 25.00 12.50 — — 
Taunton 21.213 6 1 16.67 33. 33 — — — 

cesterrrrk. 19,329 5 2 40. 00 — 40.00 — => 
Haverhill .........cccccccess 2 „ „ 18,475 2 — — 50.00 — — — 
ton „ %% % % % % „%% %%% %%% %%% „„ „„6 „ 6,995 — — — a=: — — — 
Newburyport ®@eeeeeeeeeeeeseeere 13,537 7 1 14.29 14.29 — — — 
Fitchburg 373x333 12,405 2 2 — — — — — 
Twenty-one Massachusetts towns..| 160,766 38 8 13.16 5.26 2.63 2.63 2.62 
Deaths reported 2571 (no report from Buffalo); 1024 under 1,022,504 ( of the State 1,783,086), the total 
five of age: principal “symotic” diseases (small-pox, | for the was 17.13, against 18.90 and 21.09 for the previous 


diphtheria and croup, heal diseases, whooping- 
cough, erysipelas, and fevers) 663, consumption 389, lung dis- 
eases 223, diphtheria and croup 159, scarlet fever 117, diarrheal 
diseases 112, cerebro-spinal meningitis 67, small-pox 61, ty 
—— 33, — fevers i 19, 
erysi seven, puerperal fever seven, typhus fever seven, ma- 
lignant pustule — From — Chicago 
14, New York 13, Milwaukee 11, St. Louis og t, Cincinnati 
and Pittsburgh four, Brooklyn, Baltimore, Fall River, and Lynn 
two, Philadelphia, District of Columbia, Charleston, Nashville, 
and Worcester one. From smail-pox, Philadelphia 29, New York 
15, Chicago 13, Brooklyn and Pittsburgh two. From typhoid 
fever, Philadelphia 10, Chicago nine, Baltimore and Pittsburgh 
four, New York, Cincinnati, District of Columbia, and Salem 
two, Boston, St. Louis, Charleston, Worcester, New Bedford, 
Taunton, and Newburyport one. From measles, New York 16, 
Chicago five, Baltimore and Cinciunati four, Brooklyn, St. Louis, 
New Orleans and Nashville one. From — per New 
York 12, Brooklyn five, New Orleans four, St. Louis three, 
Distriet of Columbia two, Baltimore, Cincinnati, Milwaukee, 
New Haven and Charleston one. From meng , Phila- 
delphia seven, Chicago four, New York two, Brooklyn, Boston, 
Cincinnati, vidence, Lowell, and Cambridge one. From 
— New York three, St. Louis two, Philadelphia and 
lwaukee one. From puerperal fever, New York, Philadel- 
ia, Boston, St. Louis, Cambridge, Lynn, and Waltham one. 
rom typhus fever, New York seven. From malignant pustule, 
Amherst one. The mortality from cerebro-spinal meningitis has 
from 53 for the weck ending May 21st to 67. 
Thirteen cases of small-pox were reported in Brooklyn, 29 in 
„one in Cinci ; diphtheria 25, scarlet fever five, ty- 
— vite | two, in Boston ; scarlet fever 17, diphtheria 13, qn 
wau 


In 38 cities and towns of Massachusetts, with a population of 


two 

For the week ending May 7th, in 149 German cities and 
towns, with an estimated popu of 7,575,425, the death- 
rate was 27. Deaths reported 3937 ; under five 1754: pulmo- 
nary consumption 587, acute diseases of the respiratory organs 
399, diphtheria and croup 151, diarrheal diseases 110, scarict 
fever 66, typhoid fever 54, whooping-cough 40, measles and 


rötheln 40, puerperal fever 28, typhus fever (Königsberg five, 
— Stettin four, Stralsund, Thorn two, Tilsit, Posen, 
Magdeburg, Brandenberg, 


u) 19, small-pox (Königsberg 
three, Stuttgart, Berlin two, Kotbarg, Bremen, Aachen two) 10. 
The death-rates ranged from 16.7 in Metz to 40 in Augsburgh ; 
Königsberg 35.1; Breslau 31.7; Munich 31.9; Dresden 27.4; 
Berlin 23.8; Leipzig 23; Hamburg 27.9; Bremen 28.7 ; Co- 
logne 28; Frankfort 19.8; Strasburg 35.3. 

For the week ending May 14th in the 20 English cities, with 
an estimated population of 7,616,417, the death-rate was 20.2. 
Deaths reported 2944: acute diseases of the respiratory organs 
(London) 254, measles 114, whooping-cough 74, small-pox (Lon- 
don 69) 70, scarlet fever 55, diarrhcea 32, fever 27, diphtheria 
24. ‘The death-rates ranged from 14.5 in Plymouth to 26.5 in 
Wolverhampton; Bristol 15.6; Birmingham 17.7; London 20.1 ; 
Sheffield 20.7; Live 21; Leeds 22.6; Manchester 22.8. 
In Edinburgh 21.7; Glasgow 22.3; Dublin 29.9. 

Tu the 21 chief towns in Switzerland, for the week ending May 
14th, population 479,934, there were 39 deaths from acute dis- 


eases of the respiratory o 8, diarrheal diseases 14, diph- 
theria and croup 10, whesping- cough five, measles five, typhoid 
three, scarlet r one. 


fever five, small-pox fever one, feve 
The death-rates were: Geneva 24.3 ; ich 29.4; Basle 31.8; 
Berne 29.3. 


— 
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Barom- | Thermom- Relative Direction of V 
Humidity. Wind. | Wind Weather Rainfall. 
Date. 
| rir 
~ > a a 1— a o — 
Sun., 22 | 30.099 | 57 694857868181 N 6 
Mon., 23 | 30.248 57 66 32 75 76 86 8 NE 21k 124242 
Tues., 24 | 30.224 60 52 9 C sk sR o 3 1 0 — 
Wed., 25 | 30.256 5 704576 89 917% N 13 — — 
Thurs., 26 | 30.167 55 614691 7180 Si NE E 8 3416 0 F C — — 
Fri., 27 | 29.879 | 75 | 91 | 56 [7 19 62 51 SW! W W 91167 F F F — — 
Sat., 28 | 29.956 627456 49 35 30 51 NE E SW 6 1 0 
Week. | 30.118 | 60 | 91 | 45 72 | 1.25 01 
1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 
| 
REPORTED MORTALITY FOR THE WEEK ENDING JUNE 4, 1881. 
Percentage of Deaths from 
Population | Reported 
Cities. R Deaths in under e, Lung Scarlet | Diarrhoeal 
1880. each. ears. 
motic Diseases. Croup. Fever. Diseases. 
New Tork 1,206,590 660 271 31.36 11.21 8. 80 5.61 3.94 
Philadelphia 333307 846,984 302 102 23.51 5.29 3.64 3.64 1.32 
Brooklyn. / 566,689 216 86 * 8. 33 13.96 6.94 3.70 
Chicago 304 208 106 94 10.10 7.21 2.88 8.17 
Boston 362,535 147 42 14.97 12.24 7.48 68 3.40 
St. ee eee 350,522 117 36 24.79 1.71 2.56 85 4.27 
Baltimore 332,190 113 51 21.24 3.54 4.42 4.42 4.42 
ee ee 255,708 99 47 26.26 12.12 1.01 1.01 10. 10 
New Orleans 216,140 — — — — — — — 
Distriet of Columbia 2923 177,638 49 14 8. 16 14.29 — — — 
Pittsburgh. 5656269596594 156,381 68 27 27.94 11.76 4.41 10.29 4.41 
Buffalo 155,137 — — — — — — — 
Milwaukee 113,578 41 26 22.20 7.32 7.32 9.76 — 
Providence . 104,855 41 9 17.07 14.63 2.44 7.32 — 
New Haven. 62,882 21 8 42.86 14.29 — 4.76 — 
Charleston Peers * *ũ„õ3* 49,999 47 22 25.53 4.26 2.13 9.51 14.89 
Nashville 43,461 18 5 16.67 2 — 5. 56 11.11 
59,485 14 2 21.43 — — — — 
Orees ter 16 3 6.25 12.50 6.25 — — 
Cambridge „„ 52,740 20 8 20. 00 10. 00 20. 00 — 
Fall 49,006 19 10 31.58 10.52 — 
Lawrence „6 39,178 * = — 
6 2 50.00 16.67 16.67 16.67 
Hol oke %% %%% % 21,851 5 1 20. 00 
— 21,785 4 1 
Taunton R 21,213 10 2 10.00 20.00 10.00 
Gloucester 19 5 2 20. 00 20. 00 nt — 
„% 6% „%%% „% „%%% %%% % „„ „„ „% „„ „„ 2 20.00 = 20.00 = 
1 | — | | — | 
Twenty-six «+| 213,338 61 11 19.67 9.84 9.84 3.28 1.64 
2369 (no report from New Orleans or Buffa- Fall River two, Philadelphia, Distriet of Columbia, Providence, 
lo); 913 under five years of “szymotic” dis- Somerville, Wess ough one. | From 
eases (small- =, diph and croup, heeal dis- 20,Chicago five, Broo ree, Boston — 
eases, whoo h, erysipelas, and fevers) 619, consump- | timore two, ted . 3 ee, 1 nyt — 
— 344, lung diseases 218, and croup 158, one. From typhoi . 11, os ee abe 
102, di , small-pox 57, cerebro-spinal | York five, Brook] -4 t 
meningitis 56, measles 39, typhoid fever 36, malarial fevers 29, and Lowell two, 32 hay : 2. —— 
fever 18, sipelas 14, whooping-cough 11, he vers, NewYork 12, 1 — ve, — 
er five. From 27, New York 20, and * 
cago eight, Brooklyn and Vall River one. From From oo n 2 New 
meningitis, 3, New York 12, St. Louis 11, 8 District of Columbia two, 2 ow Hi 
four, — Baltimore, Milwaukee, New Haven and Holliston one. erysipelas, Philadelphia 
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three, New York two, Chicago, Baltimore, District of Colum- 

bia, Lowell, and Fall River one. From } , Phila- 

delphia, Chicago, Baltimore, and Cincinnati two, New York, St. 

Louis, and Providence one. From typhus fever, New York 
ve. 

Twent r cases of small -· pox were + in Brooklyn, 
nine in „six in Pittsburgh, one in New Haven, seven in 
Fall River ; diphtheria 25, scarlet fever seven, — fever two, 
in Boston ; scarlet fever 23, diphtheria ten, in Milwaukee. 

In 44 cities and towns of Massachusetts, with a population of 
1,092,071 (population of the State 1,783,086), the total death-rate 
for the week was 17.62, against 17.13 and 18.90 for the previous 
two weeks. 

For the week ending May 14th, in 149 German cities and 
towns, with an estimated population of 7,736,432, the death- 
rate was 25.3. Deaths reported 3767 ; under five 1624: pulmo- 
nary consumption 590, acute diseases of the respiratory organs 
392, diphtheria and croup 128, diarrheal diseases 111, scarlet 
fever 77, typhoid fever 47, measles and rötheln 38, whooping- 


nich, Berlin three, Charlottenberg, Aachen three, Essen two) 16. 
The death-rates ranged from 10.4 in Wiesbaden to 40 in Augs- 
burg; Koni 39.5; Breslau 29.5; Munich 35.7; Dres- 
den 20.5; Berlin 22.1; Leipzig 18.2; Hamburg 24; Hanover 
13.5; Bremen 31.1 ; Cologne 29.2; Frankfort 22. 

For the week ending May Ist, in the 20 English cities, with 
an estimated population of 7,616,417, the death-rate was 20.8. 
— 11489 the respiratory — 
( n) 256, small-pox on 103) 104, ae oy 94 
measles 88, scarlet fever 57, fever 33, diarrhaea 28. 5 
rates ranged from 13.3 in Hull to 25.7 in Oldham ; Leeds 16.3; 
Bristol 18.3; Sheffield 20; 1 20.4; London 20.9; 
n Edinburgh 18.8; Glas- 


Manchester 24.9; Liverpool 25.5. 
gow 20.6; Dublin 25.2. 

In the 21 chief towns in Switzerland, for the week ending May 
2ist, population 479,934, there were 36 deaths from acute dis. 
eases of the respiratory organs, diarrhoeal diseases 19, diph- 
theria and croup 11, measles 11, typhoid fever five, small- 
two, whooping-cough one. The death-rates were: Geneva ; 


cough 36, typhus fever, (Kinigsberg nine, Danzig three, Stet- | Zurich 26.4; Basle 26.8; Berne 37.5; St. Imier 58. 7 
tin two, Thorn, Stolp, Posen, rfurt two, Berlin, Potsdam) 21, The meteorvlogical record for the week in Boston was as fol- 
puerperal fever 19, small-pox (Königsberg five, Beuthen, Mu- | lows: — 
Barom- | Thermom- Relative Direction of V of State of 
Date. eter. eter. Humidity. Wind. Wind. Weather.! Rainfall. 
29- 

1881. 1 a 3 

a — „ a ea % | a E 

Sun., 29 | 29.878 | 6474 39 8160 77 73 C SW SW O 5 2 R C | F | — — 

Mon., 30 | 29.806 | 73 | 91 | 62 69 35 87 64 W W | SW 12 16 7 C C R — | 2 

Tues., 31 | 29.820 | 67 71617272 85 77 NE SEK C 260 C C F * 

Wed., 1 | 29.794 617756 65 53 76 6% % NE SE N | 6/12} 1} F | F | F 

Thurs., 2 | 29.869 | 54 66 | 47 | 86 | 73 100 | 86 | NE SE E 1/ 8} 5| R | F | | 

Fri, 3 | 29.799 48 51 44 99 91/88/93) E NE NE 2314 R | R | R —| — 

Sat., 4 29.691 50 62 | 44/91 | 82/77) 83| N NW SE 17 9} 4) R | OC — | — 
Weck. | 29.808 | 60 | 91 | 44 77 25.15 1.81 

1 0., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 

OFFICIAL LIST OF CHANGES OF STATIONS AND | _ Perter, H. O., first lieutenant and assistant surgeon. Re- 
DUTIES OF ‘OFFICERS OF THE MEDICAL DE- | lieved from duty in Department of Dakota, and to comply with 
PARTMENT U. S. ARMY, FROM MAY 28. 1881, TO 4 = 1 „A. G. O. S. O. 97, Department of Dakota, 

oe Powe tt, J. L., first lieutenant and t surgeon. Re 
Batty, E. I., lieutenant-colonel and surgeon. So much of | lieved from duty with Co. A, 22d Infantry, on arrival at Fort Con- 

paragraph 1, S. O. 112, C. S., A. G. O., as directs him ap — eho, then to to Fort Stockton, Texas, and report to post 

to the commanding general, Division of the Pacific, for duty | commander for duty as post surgeon. S. O. 76, C. S., Depart- 
as medical director of the Department of California, is rev ment of Texas. 

S. O. 121, A. G. O., May 27, 1881. Bxnax, R. B., first lieutenant and assistant surgeon. Re- 
Cougs, E., captain and assistant 2 2 to tem- | lieved from duty at Fort A. Lincoln, D. T., and assigned to duty 

porary duty as post surgeon at Fort Verde, A. T. S. O. 56, | at Fort Assinniboine, Mont. T. S. O. 97, Department of Da- 

ment of Arizona, May 20, 1881. 


ality, E. I., lieutenant-colonel and surgeon. Having ro- 
ported at division headquarters, in compliance with S. O. 112, 
paragraph 1, C. S., A. G. O., is assigned to duty in San Fran- 
cisco as attending surgeon, relieving Surgeon C. C. a. G. 
O. 10, Division of the Pacific and Department of California, 
May 31, 1881. 

— J. K., eaptain and assistant surgeon. Granted leave 
of absence for one month, with permission to apply for two 
months’ extension. S. O. 61, Department of Arizona, May 31, 
1881. 

Hetzmann, C. L., captain and assistant surgeon. The tel- 

phic instructions of 24th inst. to commanding officer, Fort 
Townsend, W. T., directing Assistant Surgeon Heizmann to re- 
port at these headquarters, confirmed. 
the Columbia, May 23, 1881. 

Ainsworth, F. C., captain and assistant surgeon. Relieved 
from temporary duty at post of San Antonio, Texas, and as- 
signed to duty at Fort Clark, Texas. S. O. 76, Department of 
‘Texas, May 31, 1881. 

Suvure cor, R. W., first lieutenant and assistant surgeon. As- 
signed to temporary duty in the surgeon-general’s office. S. O. 


S. O. 71, Department of | } 


129, A. G. O., June 7, 1881. 


| West Thirty-First Street. 


kota, June 6, 1881. 


Bos ron Society ron MepicaL Onpservation. — A 
ular meeting of the society will be held on Monday evening, June 
20th, at eight o’clock, at the hall of the Medical 
ciation, 19 Boylston Place. Reader, Dr. 
Headache. M. H. Ricnannsox, M. 


Grna&coLocicaL Society or Boston. — Next stated meet - 
ing will be held first asp Ae July, at 10.30 o’clock a. M. 
Paper by T. M. Durell, M. D. Subject, Functional Nervous 

iseases depending upon Uterine Disease. Profession cordially 

HEN Secretary. 


invited. ry M. Fisro, M. D., & 


AMERICAN NEUROLOGICAL AssOociAT ION. — The seventh 
annual ay the association will be held in New York on 
June 15th, 16th, and 17th, at the Academy of Medicine, No. 12 

The profession are invited to attend. 


—⅛ 
| 
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POEM WRITTEN BY DR. OLIVER WENDELL HOLMES FOR THE CENTENNIAL ANNI 
DINNER OF THE MASSACHUSETTS ME SOC VERSARY 
ON THAT OCCASION. DICAL SOCIETY, JUNE 8, 1881, AND READ BY HIM 


- professions 
emphasize those specially belonging to the Medical Profession. I owe to my friends the Physicians 
tice of medicine owes to me that I feet at liberty to praise their calling without reserve, but se more e J the prac- 


Tree paths there be where Learning’s favored sons, 
Trained in the schools which hold her favored ones, 
Follow their several stars with separate aim; 
elaim. 

Bred in the fruitful cradle of East, 

First, as of oldest lineage, comes the Priest; 
The Lawyer next, in wordy conflict strong, 
Full armed to battle for the right,—or wrong; 
Last, he whose calling finds its voice in deeds, 
Frail Nature’s helper in her sharpest needs. 

Each has his gifts, his losses and his gains, 
Each his own share of pleasures and of pains ; 
No life-long aim with steadfast eye pursued 
Finds a smooth pathway all with roses strewed ; 
Trouble belongs to man of woman — 
Tread where he may, his ſoot will find its thorn. 


Of all the at life’s perennial feast, 
Who of her children sits above the Priest? 
For him the broidered robe, the carven seat, 


w 
His in our dying ear the latest v 
Font, altar, grave, his steps on all attend, 
Our, staff, our stay, our all but Heavenly friend ! 
is the meddling hand that dares to probe 
The secret grief beneath his sable robe? 
How grave his port! how e 
Here truth abides, here peace forever dwells ; 
Vex not his lofty soul with comments vain ; 
Faith asks no questions; silence, ye profane! 
Alas! too oft while all is calm without 
The stormy spirit wars with endless doubt; 
This is the mocking spectre, scarce concealed 
Behind tradition’s bruixed and battered shield. 
He sees the sleepless critic, age by age, 
Scrawl his new readings on the hallowed page, 
The wondrous deeds that priests and prophets saw 
Dissolved in | crystallized in law, 
And on the soil where saints and martyrs trod 
Altars new builded to the Unknown God; 
His shriaes imperilled, his evangels torn, — 
He dares not limp, but ah! how sharp his thorn! 
Yet while God’s herald questions as he reads 
The outworn dogmas of his ancient creeds, 
Drops from his ritual the exploded verse, 
Blots from its page the Athanasian curse, 
Though by the critic’s dangerous art 
life is Heaven’s unquestioned text; 


Strong is the moral blister that will draw 
Laid on the conscience of the Man of Law 
blindfold Justice lends 


her eyes to see 
his promised fee. 


[Da. Homes said on rising :] 
3 Pride at his beck, and beauty at his feet, 

For him the incense fumes, the wine is poured, : 
Himself a God, adoring and adored! 5 
That shining can never mar, — | 

The pillar's flame, the light of Bethlehem’s star! 
Truth in the scale that holds : 
73 
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What! Has not every lie its truthful side, 

Its honest fraction, not to be denied? 

Per contra, — ask the moralist, — in sooth 

Has not a lie its share in every truth? 

Then what forbids an honest man to try 

To find the truth that lurks in every lie, 

And just as fairly call on truth to yield 

The iying fraction in its breast concealed ? 

So the worst rogue shall claim a ready friend 

His modest virtues boldly to defend, 

And he who shows the record of a saint 

See himself blacker than the devil could paint. 
What struggles to his captive soul belong 

Who loves right, yet combats for the wrong, 

Who fights the battle he would fain refuse 

And wins, well knowing that he ought to lose, 

Who speaks with glowing lips and look sincere 

In spangled words that make the worse appear 

The better reason; who, behind his mask 

Hides his true self and blushes at his task,— 

What quips, what quillets cheat the inward scorn 

mocks such triumph? Has he not his thorn? 

Yet stay a7 se were thy life the prize, 

Thy death the forfeit, would thy cynic eyes 

See fault in him who bravely dares defend 

The cause forlorn, the wretch without a friend? 

Nay, though the rightful side is wisdom’s choice 

Wrong has its rights and claims a champion’s voice; 

Let the strong arm be lifted for the weak, 

For the dumb lips the fluent pleader speak; — 

When with warm “rebel” blood our street was dyed 

Who took, unawed, the hated hirelings’ side? 

No r civic wreath can Adams claim, 

No brighter page the youthful Quincy’s name! 


How blest is he who knows no meaner strife 

Than Art’s long battle with the foes of life! 

No doubt assails him, doing still his best, 

And trusting kindly Nature for the rest; 

No mocking conscience tears the thin disguise 

That wraps his breast, and tells him that he lies. 

He comes; the languid sufferer lifts his head 

And smiles a welcome from his weary bed ; 

He speaks: what music like the tones that tell 
“Past is the hour of danger, — all is well!” 

How can he feel the petty stings of grief . 

Whose cheering presence always brings relief? 

What ugly dreams can trouble his repose 

Who yields himself to soothe another's woes? 

Hour after hour the busy day has found 
The good physician on his lonely round ; 

Mansion and hovel, low and lofty door, 

He knows, his journeys every explore, — 
Where the cold blast has with deadly chill 
The sturdy dweller on the storm-swept hill, 

Where by the stagnant marsh the sickening gale 
Has blanched the poisoned tenants of the vale, 
Where crushed and maimed the bleeding victim lies, 
Where madness raves, where melancholy sighs, 

And where the solemn whisper tells too plain 

That all his science, all his art, were vain. 

How sweet his fireside when the day is done 
And cares have vanished with the setting sun! 
Evening at last its hour of respite brings 
And on his couch his weary length he flings. 

Soft be thy pillow, servant of mankind, 

Lulled by an opiate Art could never find; 

Sweet be thy slumber,— thou hast earned it well, — 
Pleasant thy dreams! Clang! goes the midnight bell! 


P * 
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Glares burning, 1 in the narrow street, 
Still, noisome, deadly, sleeps the envenomed air, 


No safeguard his; no amulet he wears, 

Too well he knows that Nature never spares 

Her truest servant, powerless to defend 

From her own weapons her unshrinking friend. 

He dares the fate the bravest well might shun, 

Nor asks reward save only Heaven’s “ Well done!” 
Such are the toils, the perils that he knows, 


His art, his kind, whose every grief he shares. 
Harder than these to know how small the part 

Nature’s proud empire yields to striving Art; 

How, as the tide that rolls around the sphere 

Laughs at the mounds that delving arms uprear, — 

some few roods of oozy earth, but still 

astes and rebuilds the planet at its will, 

Comes at its ordered season, night or noon, 

Led by the silver magnet of the moon, 

So life’s vast tide forever comes and goes, 

Unchecked, resistless, as it ebbs and flows. 
Hardest of all, when Art has done her best, 

To find the cuckoo brooding in her nest; 

The shrewd adventurer, fresh from parts unknown, 

Kills off the patients Science thought her own, 

Towns from a nostrum-vender get their name, 

Fences and walls the cure-all drug proclaim, 

Plasters and pads the willing world beguile, 

Fair Lydia greets us with astringent smile, 

Munchausen’s fellow-countryman unlocks 

His new Pandora’s globule-holding box, 

And as King George inquired with puzsled grin 


“ How — how the devil get the apple in?” 


So we ask how, — with wonder-openin — 
Such pygmy pills can hold such giant lies! 


To live companion of disease and pain, 
To die by poisoned shafts untimely slain ? 


579 
— — 
Darkness and storm! the home is far away 
That waits his coming ere the break of day ; 
The snow-clad pines their wintry plumage toss, — 
Doubtful the frozen stream his road must cross ; 
Deep lie the drifts, the slanted heaps have shut 
The hardy woodman in his mountain hut, — 
Why should thy softer frame the tempest brave? 
Hast thou no life, no health, to lose or save? 
Look! read the answer in his patient eyes, — 
For him no other voice when suffering cries; 
Deaf to the gale that all around him blows, i 
A feeble whisper calls him, — and he goes. 
Or seek the crowded city, — summer’s heat 
Tempt not thy fate,— one little moment’s breath 
Bears on its viewless wing the seeds of death ; 
Thou at whose door the gilded chariots stand, 
Whose dear-bought skill unclasps the miser's hand, 
Turn from thy fatal quest, nor cast away 
That life so precious; let a meaner prey 
Feed the destroyer’s hunger; live to bless 
Those happier homes that need thy care no less ! 
Smiling he listens; has he then a charm 
Whose magic virtues peril can disarm ? 
Yet all unheeded for the love he bears 
That suffering Nature from her servant asks ; 
His the kind office dainty menials scorn, 
His path how hard,— at every step a thorn! 
What does his saddening, restless slavery buy, 
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Answer from hoary eld, majestic shades, — 
From Mempbian courts, from Delphic colonnades, 
Speak in the tones that Persia’s despot heard 
When nations treasured every golden word 
The wandering echoes wafted o’er the seas 
From the far isle that held Hippocrates ; 


And thou, best gift that 


Pergamus could send 


Imperial Rome, her noblest Cæsar's friend, 
Master of masters, whose unchallenged sway 

Not bold Vesalius dared to disobey ; 

Ye who while prophets dreamed of dawning times 
Taught your rude lessons in Salerno’s rhymes, 
And ye, the nearer sires, to whom we owe 

The better share of all the best we know, 

In every land an ever-growing train, 

Since wakening Science broke her rusted chain, — 


Speak 


from the past, and say what prize was sent 


To crown the toiling years so freely spent! 
List while they speak : 


In life’s uneven road | 


Our willing hands have eased our brothers’ load; 
One forehead smoothed, one pang of torture less, 
One peaceful hour a sufferer’s couch to bless, 

The smile brought back to fever’s parching lips, 

The light restored to reason in eclipse, 

Life’s treasure rescued like a burning brand 
Snatched from the dread destroyer’s wasteful hand, — 
Such were our simple records day by day, 

For gains like these we wore our lives away. 


In toilsome paths our daily bread we 9 
But bread from Heaven attending angels 


rought ; 


Pain was our teacher, speaking to the heart, 

Mother of pity, nurse of pitying art; 

Our lesson learned, we reached the peaceful shore 
Where the pale sufferer asks our aid no more, — 
These gracious words our welcome, our reward, 

Ye served your brothers; ye have served your Lord! 


MEDICAL SOCIETIES: THEIR ORGANIZATION 
AND THE NATURE OF THEIR WORK. 


BY J. COLLINS WARREN, M. D. 


The fundamental idea which brought about the for- 
mation of the American Medical Association was the 
improvement of our system of education.“ During 
the fifteen years intervening between 1830 and 1845 
the number of medical colleges in the United States 
more than doubled. ‘The competition was great, and 
short courses of instruction and easy terms of gradua- 
tion were consequently the rule. Sixteen weeks were 
very generally adopted as the length of the college 
term, and in some of the schools it was reduced to 
thirteen. At the meeting of the Medical Society of 
the State of New York in 1839, when the subject of 
medical education was brought forward, it was pro- 
posed to hold a national medical convention in Phila- 
delphia the following year, consisting of delegates from 
the societies and schools of the different States. No 
response was made to the action of the society. In 
1844 the New York society made a second movement 
in this direction, Dr. N. S. Davis, a delegate from 
Broome County, New York, offering a resolution that 
a national convention be called to meet in New York 
in 1846, the organization of which was intrusted to a 

1 Continued from 558 


page 558. 
2 History of the American Medical Association. By N. S. Davi 
M. D., Philadelphia, 1855. 


committee, of which Dr. Davis was chairman. On 
this occasion there was a general response from all 
quarters except Philadelphia and Boston. The pro- 
posed convention assembled in May, 1846, and Dr. 
Jonathan Knight, of New Haven, was chosen presi- 
dent. Committees were appointed, and resolutions in 
favor of the formation of a national association and 
elevation of the standard of medical education were 
adopted. The convention reassembled the following 
year, and, after listening to the reports of their com- 
mittees, resolved itself into the American Medical 
Association, and elected Dr. Nathaniel Chapman, of 
Philadelphia, its first president. The two systems dis- 
cussed at this meeting as the basis of membership 
were, first, “the delegate,” which has since become 
so familiar to American physicians, and which was 
adopted; and, secondly, that proposed by Dr. Isaac 
Hays, which contemplated an organization, the mem- 
bers of which should be elected by itself, either directly 
or through a board of councilors, thereby making it 
independent of state and local societies and institu- 
tions. It was thought that the latter plan would give 
the Association greater stability, and make membership 
more select and permanent, while it was argued that 
the former would give the Association more influence 
among the profession at large, and would favor the 
development of state, county, and city societies through- 
out the Union. The delegate system was adopted ; 
but finally, in 1874, delegates from hospitals and col - 
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leges were excluded, the State and county societies, 
which are recognized by their own State society, alone 
‘being represented. Even this modification does not 
seem to have proved very satisfactory, for in 1877 it 
was proposed by the president, Dr. Bowditch, that 
every member of a State society should be ex officio 
a “ permanent member,” the number of delegates bein 
greatly reduced. But this plan was objected — 
committee subsequently reporting that it would be de- 
sirable if uniformity of organization and the payment 
of fees could be secured. It is interesting in these 
early meetings to note the character of the resolutions 
bearing upon medical education, having in view in- 
crease in the length of term, i the necessity of a full 
three years’ course of study, a higher and more uni- 
form standard of prelimi education, and the sepa- 
ration of the teaching from the licensing power. 

A prominent feature of these meetings was reports 
from standing committees on medical science, on prac- 
tical medicine, on surgery, on obstetrics, on medical 
education, on medical literature, and on publication. 
At the second meeting in Baltimore the report of 
Dr. Holmes on — literature justly criticised the 
proneness of American writers of that period to con- 
tent themselves with the position of editors of foreign 
works, and the character of our periodical literature, 
and urged the substitution of original for parasitical 
authorship. ‘The beneficial effect of such criticisms 
from the Association is indicated by Dr. Davis, in his 
presideutial address in 1865. When the Association 
was formed publishers would not take books from 
American authors. The influence of the Association 
had, he thought, already at that time wrought an entire 
change. The second annual meeting was held in Bos- 
ton, and Dr. John C. Warren was elected the third 
president. It is particularly worthy of note at the 
present time that in connection with the report of the 
committee on ica] education a paper was presented 
from the faculty of Harvard University opposing the 
proposition to extend the anuual college terms to six 
months. It was at this meeting that social features 
were introduced, an entertainment being offered to the 
Association by the physicians of Boston. 

Already at the third meeting an interest in public 
hygiene began to manifest itself, and papers on sub- 
jects pertaining thereto were offered from Boston, 
New York, and New Orleans. Au appropriation hav- 
ing been made for two annual prizes, the first was 
awarded at the fourth meeting, in Charleston, in 1851, 
“to Dr. John C. Dalton, Jr., for the Essay On the 
Corpus Luteum of Menstruation and Pregnancy.” 

The annual reports of committees, containing ab- 
stracts which were lengthy and uninteresting, were 
soon abolished, the number of committees being en- 
larged to thirty, and special subjects being assigued to 


At the next meeting we find the Association memo- 
rializing Congress in regard to abuses in the merchant 
marine, and as early as 1852 the propriety of sub- 
stituting a periodical j for the Transactions 
was suggested by Dr. J. B. Flint, of Kentucky. This 
proposition has been advocated since by Drs. Gross, 


tion would thus obtain a revenue of $200,000,” 


Sayre, and Parvin, at different meetings, as it was 
thought that no other measure would promote so effi- 
ciently the prosperity of the Association, and in this 
view they are undoubtedly correct. 

The ion early felt the importance of med- 
ical organizations in the different States ; but few State 
societies and smaller local societies had been formed, 
and the masses of the profession had not only no co- 
herence, but were actually separated.“ A committee 
was appointed to draw up a plan of organization of 
State and county societies, for the purpose of facilitat- 
ing and encouraging such formation. It was 6 
gested in the report that the counties should be 
“auxiliary to the State, and the State societies * aux- 
iliary” *to the national association. As the impor- 
tance of maintaining a high standard of education 
was not forgotten, each State was strongly urged to 
include in their plan the formation of a board of Cen- 
sors. It was contemplated that the counties should 
send in reports from its individual members to the 
State, and the States in their turn should make return 
to the parent society, thereby establishing a concert 
of action throughout the country.“ 

Dr. Chaillé says in regard to this point: “In fine, 
the most important duty of this association is to de- 
vise ways and means to organize the medical profes- 
sion in county societies, to gather these into State 
societies, and to the whole into this Associa- 
tion, and to induce each physician to contribute $10 
to $15 to support the three societies. The Associa- 
Such 
a plan, attractive as it may appear, would be imprac- 
ticable at the present time. It would be difficult to 
collect fees or to persuade members to take an active 
interest, judging from the experiences of State societies. 
For instance, in 1878 Georgia dropped 300 of 547 
members for non-payment of fees. 

The code of the committee referred to above did 
not find Drs. Gross and 
Davis stating, in 1878, that many of the State societies 
were little more than annual mass-meetings, and that 
there was no uniformity in the plans of organization. 

It has been since to improve upon the 


measures it is using to promote its efficiency. 
State societies have also been requested to publish a 
register of the members of the profession in good 
standing. No society, however, has complied, although 
many local registers are published. 

The plan of committees to on special sub- 
jects proving a failure, all ial work was, in 1860, 
referred to the “sections,” which by holding simul- 
taneous meetings accomplish a far greater amount of 
work. 

The next great improvement in organization was 
effected in 1873, when the formation of a judicial 
council satisfactorily disposed of what was i 
a great source of annoyance and impediment to work, 
—the discussion of local questions of ethics at the 
general meetings. The council consists of twenty-one 
members, seven new members being added each year, 
and seven retiring. 

2 Dr. Bowd Presidential 1877. 

— bodies represented by del- 


5 When the Association was formed there were about 125 societies 
in the United States. Now there are over 1200. 


old code, and to publish in the Transactions annually 
2 statistical report of certain specified details for every 
State society ; also, peculiarities of its regulations, or 
1 The University of Pennsylvania extended its lecture term to 
six months, and the College of Phyiscians and 1 lengthened 
its course to five months. Other schools added a few weeks to the 
term, but this was all that was accom plished. 
2 Somewhat after the plan of the International Congress, above | egates. 
report of any kind. Dr. Davis, Presidential Address, 1865. : 
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As in the earlier meetings the presidential addresses 
teemed with suggestions on the subject of medical 
education, so in later years we find the growing in- 
terest manifested in public hygiene. Since 1870 this 
has been strongly marked. In 1871 the Association 
urged that a professorship of hygiene should be estab- 
lished in every medical college, that every State gov- 
ernment should be memorialized to establish a board 
of health, and that members should use their influence 
to induce Congress to form a national board. In 1873 
a section of state medicine and public hygiene was 
formed. In the Transactions for 1879, the exceed- 
‘ingly valuable and interesting paper by Dr. Chaillé, of 
New Orleans, on State Medicine and State Medical 
Societies, and papers on Protective Sanitation, by Dr. 
Storer, and Registration of Disease, by Dr. Balch, tes- 
tify to the increased interest in these matters. 

The Association does not appear to have taken any 
stand in regard to the perplexing question of medical 
license laws in the several States. It seems to have 
contented itself, and perhaps judiciously so, with rec- 
ommending the exaction of preliminary education by 
boards of Censors, and later in advising the societies 
to examinine all practitioners, whether graduates or 
not: in other words, with urging a high standard of 
excellence from each State society. 

It has used its influence to secure improved rank 
for medical officers in the army and navy, and its re- 
— efforts through committees have undoubtedly 

ped to give us the first volume of the Index Cata- 


Resolutions have also been passed, having in view 
the prevention of criminal abortion, and reform in the 
methods of securing expert testimony. 

This brief sketch is sufficient to show the character 
of the work attempted by the society, and to enable 
us to estimate roughly what it has accomplished. The 
medical mind throughout the country was roused into 
activity by its formation.“ Although the early work 
in aid of medical education had little apparent effect at 
the time, undoubtedly it may fairly claim a share of the 
influence which has brought about the chan 
of the last decade. The questions of public health, 
which have lately been so prominent, have reminded 
us of the usefulness of such a body, when well managed, 
in time of need. The result is certainly more satis- 
factory than one might have expected, considering its 
diminished popularity in the Eastern and Middle 
States“ during the last ten or fifteen years of its ex- 
istence. The class of medical men who take an ac- 
tive part in the work of the Association are no longer 
of the same stamp as those who attended the meetings 
in the early years of its life. But comparatively few 
of the prominent men of the country are now to be 
seen at the annual N The causes of this de- 
cline it is not difficult to The delegate system of 
membership, which was not adopted without opposi- 
tion, seems largely to blame for this unfortunate result, 
offering, as it but little inducement for member- 
ship, and opening the door to any one who may wish to 
make this an excuse for a pleasure trip, or who may 
desire to use the Association as a means of personal ag 
grandizement. The ever-changing character of the 
material of this body gives it a lack of stability and 
permanency which must necessarily greatly impair its 
efficiency. The conditions which exist in this country 

1 Dr. Wood, Presiden 
2 Dr. Bowditch, Presidential Address, 1877." 15 


are to be met only by an organization specially devised 
for the purpose, and it would clearly be impossible to 
select any other national association for a model. 

lack of uniformity in our State societies would prevent, 
for instance, the adoption of so simple a plan as that 
of the British Medical Association. In 1872 this ques- 
tion was freely discussed in the medical journals, and 
amongst other plans it was proposed to establish a 
national council,“ a sort of medical senate, the mem- 
bers of which were to be elected for a term of years 
by State councils, whose members in turn should be 
selected from congressional districts. To such a bod 
would be intrusted the scientific and professional busi- 
ness of the Association. Eventually, the various State 
and county societies might be incl as branches and 
sub-branches of the parent society. An important ele- 
ment in the success of any such large body of medical 
men is the inducements which it offers to each individ- 
ual to become a member. He must see a substantial re- 
turn for the money annually paid in assessments. The 
sum is usually larger than the average practitioner can 
afford to spend for objects the usefulness of which may. 
appear to him somewhat remote. The annual volume 
of Transactions does not supply this need. The work 
of the annual meeting does not appear until many of 
the questions it has discussed have, in these rapidly- 
moving times, lost the vitality which made them topics 
of special interest at the moment. During the greater 
part of the year the Association is a blank; beyond 
the feeble efforts of a few committees, its work seems 
to have come to a stand-still. Nothing is known of 
the coming meeting by the profession at large. Con- 
trast this fact with the methods adopted by the Iuter- 
national Congress; how much more we know about a 
meeting which is to take place three thousand miles 
away than we did beforehand of one which has taken 
place at our very doors! The publication of a week! 
periodical would not only fill this void for each ind 
vidual, but would be a powerful incentive to the As- 
sociation for continuous work throughout the year. 
This would of course necessitate a radical change in 


ges | the organization of the society, which is perhaps the 


reason why its leaders have shrunk from taking the step. 

The future of the Association depends largely upon 
the success with which it identifies itself with the inter- 
ests of the State societies. It should become a bond of 
union between them, the usefulness of which should 
be made so apparent that all would be glad to avail 
themselves of it. To effect this object, the present 
organization must be discarded, and an active and vig- 
orous body must take its place, making its influence 
perennial, and appropriating for its highest offices the 
ablest men in the country. With such machinery the 
profession of the United States would, I think, be 
startled to find the power which it would be able to 
exert. 

The Medical Association of the State of Alabama 
was organized in 1848, and reorganized in 1873. 

The objects of the Association are stated to be the 
organization of the medical profession of the State in 
the most efficient manner; to encourage a high stand- 
ard of medical education, and regulate the qualifica- 
tions of practitioners of medicine; to watch over and 
protect all the interests of the medical profession of 
the State ; and to supervise the sanitary laws and in- 
terests. 


8 Boston Medical and Surgical Journal, Jul 1872. 
* The composition of the poo 
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The peculiar features of this Association are the at- 
titude which it has assumed towards the regulation of 
the practice of medicine and its public health system. 
The various boards of Censors assume the double duties 
of examining boards and boards of health for the State 
at large, and for its various counties respectively. 

The draft of an act to regulate the practice of medi- 
cine was submitted to the Association in 1874, and be- 
came a law in 1877, after an active opposition in the 
Legislature. The leading features of this law are as 
follows: The State and county boards of Censors are 
constituted boards of medical examiners, from whom 
all persons intending to practice medicine in the State 
must obtain a certificate of qualification after passing 
an examination. All persons legally engaged in prac- 
tice at the time of the passage of the law are continued 
in the enjoyment of their rights under certain regula- 
tions. It has been found expedient not to molest any 
practitioner actually in practice at that time, even 
though he be thus engaged without the authority of 
the law, except in notorious cases. The examinations 
for those who propose to practice the “regular” sys- 
tem of medicine include anatomy, physiology, elements 
of chemistry, organic and inorganic, materia medica, 
therapeutics, pathology, theoretical and practical medi- 
cine, surgery, obstetrics, hygiene, and medical ethics. 

Those who propose to practice some irregular sys- 
tem are examined only in chemistry, anatomy, physi- 
ology, and the mechanism of labor. The examinations 
are partly oral and partly written. 

There are preliminary examinations laid down for 
those who intend to begin the study of medicine, which 
include English grammar and literature, outlines of 
history, elements of arithmetic, algebra, geometry, 
physics, or natural philosophy.“ 

The certificate of the board is duly registered in the 
probate court of the county. After having passed the 
examination, the successful candidate, if a “ lar,” 
is generally elected into the county society. Up to 
the present time the county boards have been engaged 
for the most part in the prelimi work of issuing 
pro forma certificates to those already engaged in the 
practice of medicine. They have also made a few ex- 
aminations of applicants who propose to practice the 
regular system of medicine. Practitioners of the peri- 
patetic class have as a rule declined to come before the 


members of the Association being divided into four classes, namely, 
members, delegates, counci and co ts. The members 
rs who have the privile 


of county societies are mem of at- 
tending the sessions of the general society, but are not allowed to 
vote. Two delegates are chosen annually by each county tv 
represent them in i 


ion. They are entitled to vote on all 
uestions which come before the Association, but cannot office. 
members, formed 


pril, and lasts four 
, containing 
tes pay a 
member pa five dollars annually. 
of the funds of the Association ever be appropriated 
ing festivals or entertainments ; nor for any purpose whatever ex- 
cept such as may look directly to the advancement of med 
including under this head the publication of an annual volume of 
Transactions.“ — Constitution M. A. A., Sec. XII. 

1 No practitioner can receive a student who has not passed the 
preliminary examination. 


boards, when summoned to do so, and have preferred 
rather to leave the State. Numerous cases of this 
kind have occurred. The ty for violation of the 
law is a fine not exceeding one hundred dollars, and 
in default of payment imprisonment for not over one 
year. 

In one of the of the Censors regret is ex- 
— that provision requiring the examination of 
rregular practitioners has been introduced, as it thus 
elevates irregular medicine into a position of quasi- 
respectability, aud “because it will, perhaps, give a 
somewhat longer lease of life to systems of practice 
that are already falling into decay, and that should 
have been allowed to die as quietly as possible, with- 
out being temporarily an appearance 
of vitality by legislative action.“ 

The Association has in view the annual publication 
= a complete register of medical practitioners of the 

tates. 

The State Association is also made the State Board 
of Health, and the functions of county boards of health 
are invested in the several county medical societies, 
thus virtually engaging all the doctors of the State in 
the sanitary service of the people, and in the adminis- 
tration of the health laws of the State.” The bill pro- 
posing this measure was passed in 1875. In 1879 an 
act was passed appropriating three thousand dollars 
for the use of the State Board. The county boards 
enjoy only advisory powers, and are conducted with- 
out expense to the State. Under certain emergencies 
they may be invested with extra powers and duties by 
the legal authorities. 

It is proposed to pass an act this year to provide for 
the supervision of the public health, and for the col- 
lection of vital statistics. The act specifies more ac- 
curately the duties of the various boards, including the 
supervision of all public institutions, and all matters 

rtaining to quarantine and quarantine physicians.“ 

tach county board has a health officer at a salary of 
not less than one hundred dollars «a year, who is the 
executive officer of the board. He attends to all the 
specified duties, is prepared to vaccinate and perform 
any additional duties which may be assigned him. He 
must keep a register of births and deaths and infec- 
tious diseases, and every physician, midwife, or citizen 
is expected to send to him full reports. He is po, 
to make weekly, monthly, and aunual reports to 
board of all business done in connection with his office, 
and the county boards make to the State Board an an- 
nual report, containing all the vital and sanitary 
statistics of the county,” and any other information that 
may be deemed advisable. The health officer may 
have assistant health officers appointed to aid him in 


lors | this work. Fines may be inflicted to compel informa- 


tion upon the desired points. The State Board can 
declare quarantine measures when thought necessary, 
and twenty thousand dollars are annually appropriated 
This board may also have 


held strictly to account, and may be 
general society. 

county, or removed from o place, 

of the — of health,“ and 


county or removed from place 


into 
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from some preéxisting body, apparently. They hold their positigg 
permanently, and filled a joint vote of counci 
and are honorary members. The 
board of Censors of the Association consists of ten men, elected for 
such terms that there shall be two vacancies annually to fill. They 
act as a general committee of reference in all questions 11 to 
the organization and general welfare of the Association, and have 
other peculiar functions, presently to be mentioned. The county 7 . | 
societies have each a body of Censors consisting of three members. | its health officer, if deemed importan ais term o 
service lasts five years, and he is paid out of the an- 
nual appropriation first mentioned. His business is to 
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conduct the correspondence of the State Board, to as- 
sist in organizing and conducting the county boards, 
and to take charge of the annual reports.“ 

Ordinances exist also for the regulation of the prac- 
tice of pharmacy and the practice of dentistry in the 
State. Attention should be called to an important 
recommendation in the last report of the Censors, 
“that no laws 1E interests of the medical 
profession in any way should be allowed to go before 
the General Assembly without first having received 
the indorsement of the Association.” 

In the Transactions for 1875 we notice the follow- 
ing significant remark: “We will appreciate most 
. the real character of the Association if we 
regard it as a medical legislature, having for its high- 
est function the governmental direction of the medical 
profession of the State, while its other functions, im- 
portant as they are in themselves, are, in comparison 
with this, of quite subordinate rank.” 

Undoubtedly the work to be performed by this very 
energetic body will produce satisfactory results, and 
the plan may prove the one best ada to the pres- 
ent needs of the State, being perhaps the most ef- 
fective that could be devised for inculcating a due 
appreciation of the laws of public hygiene and raising 
the standard of the profession in Alabama. The ex- 

riment of such a species of medical legislature should 
be watched with interest by the profession, as what- 
ever may be its fate its experiences will be most in- 
structive to similar bodies throughout the country. 

The Medical Society of the State of North Caro- 
lina has an organization similar to that of Alabama.? 
By an act passed in 1877 the society was constituted 
the State Board of Health, the county societies be- 
coming the boards of health for the various counties, 
under the direction of the general board; these boards 
receiving from the competent legal authorities any 
necessary powers for carrying on their work as may be 
agreed upon. No other boards are allowed to exist, 
the object being to secure a uniform system of sanitary 
supervision throughout the State. The sum appropri- 
ated for this work by the islature was at first but 
one hundred dollars, but this has since been increased 
to two hundred dollars; and it is expected that the 
State government, having appreciated the great advan- 

of such an organization to the welfare of the 
State, will establish it upon a basis more on an equality 
with other departments, as that of agriculture, as a 
„health department,” with perhaps a “commissioner 
of health” as a State officer, an that it will become 
auxiliary, if properly managed, to the Board of Educa- 


1 The Board of Health d the past y memorialized Con- 
gress to the effect that the bills now it to increase the effi- 
ciency of the National Board of Health Are open to the objection that 
they give to the National Board the yower to establish and administer 
quarantines within the limits of the State against all commerce and 
travel of which one of the terminal points lies outside the State, and 
this without consent of or consultation with the local authorities. 
In its opinion the State Board should be required to submit its regu- 
lations to the National Board for approval, and if satisfactory proper 
assistance should be extended to them. The National Board should 
have general direction and control of quarantine against foreign 
countries, but through the agenc of the State boards. The memo- 
rial points out that the National Board has a wide and important 
sphere of usefulness, within which local boards have no jurisdiction. 
2 There are permanent members, delegates, associates, and honor- 
ary members. The first appear to be members of the general soci- 
ety, somewhat akin to councilors of the Alabama — ele- 
gates” represent the county societies at the general meetings. 
Associates are members of the county societies, and have a 
right to attend the annual meetings, but are not allowed to vote. 
county societies are formed independently of the State society, 

but may subsequently become — ” to it. 


tion.“ It is stated that the object of this plan is to 
preserve the board from the contamination and corrup- 
tion of political parties. In a supplemental act 

in 1879, it was provided that the board should consist 
of six members elected by the society, and three mem- 
bers, one of whom should be a civil engineer, ap- 
pointed by the governor.‘ The board is disposed to 
codperate heartily with the National Board of Health. 
The latest accounts show that the board is actively at 
work, and endeavoring to organize a system of regis- 
tration for vital statistics, and to inculcate elementary 
sanitary principles among the people. The secretary 
complains of the ignorance of government officials and 
the indifference of physicians. 

An act of 1859 authorized the organization of a 
board of seven “ regularly uated physicians” un- 
der the title of the Board of Medical Examiners of the 
State of North Carolina, the board to be appointed by 
the society, unless the Legislature choose to exercise 
this right, of which it has never availed itself. The 
term of office is six years. The board meets yearl 
with the State society, and continues in session until 
all applicants have been examined, receiving pay for 
services. Temporary licenses may be granted at other 
times of the year by any two members of the board. 
This law, although not making it unlawful for non- 
licentiates to practice, deprives them of the privilege 
of collecting fees by legal process. Those practici 
at the time of the passage of the act were not aff 
by it. The law has forced many unwilling physicians 
to undergo an examination for the license, and many 
have failed to the board.® 

The Texas State Medical Association was organized 
in 1869. As is usual in most States, the county socie- 
ties are represented at the meetings of the State society 
by delegates, two of whom are chosen for every ten 
members.“ The medical colleges in the State are rep- 
resented in the society, each school having two votes. 
There is a council of twenty-one members, to which all 

uestions of an ethical or judicial character are referred. 
The Association has not succeeded in establishing a 
State board of health; there is a law authorizing local 
boards, but it has proved of little value. The chief 
work has been the establishment of a law regulating 
the practice of medicine. This was secured in 1873, 

Transactions of the Medical Society of the State of North Car- 
olina, 1877. Report of the committee appointed to memorialize the 


lature. 
Those appointed by the society serve two for six years, two for 
four years, and two for two years; those appointed by the governor 
serve two for two years. e officers are elected by the board, the 
ident serving two years and the secretary six years. The latter 
a salary, the members receiving two dollars a day when on 
duty. In each county there are provided auxiliary boards, which 
are composed of members of the county societies, the mayor, the 
chairman of the county commission, and the city or county surveyor. 
From this number one physician is elected to serve two vears, with 
the title of superintendent of health, being a salaried officer. His 
duties are to gather vital statistics, to make medico-legal post- 
mortem examinations for coroners’ inquests, and to attend prisoners 
in jails, poor-houses, and work-houses. Reports are made and work 
done as ordered by the State Board. ‘Inland quarantine for 
small-pox, scarlet fever, yellow fever, and cholera is under the con- 
trol of the county superintendent of health, and any violation of 
the rules laid down by him subjects the offender to a fine of $2500 
and imprisonment for not longer than twenty days. 

§ Dr. L. Julien Piciét, the secretary, writes: Citizens of the State 
are beginning to demaud of their local practitioners that they obtain 
a license. hen a new man settles in a community it is asked of 
him at once if he had stood and his examinations. A di- 
ploma counts for nothing now in North Carolina if a man cannot 

the „ Fortunately, we have no ‘ pathies’ as yet in our 
tate.” To which might be added: But with returning prosperity 
and quacks probably abound. 
rs pay a fee for the support of the Association. This was 
reduced in 1818 to fifty cents. 
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but has since been modified. It has been framed in 
accordance with a provision of the constitution of the 
State that “no preference shall be giveu by law to any 
school of medicine.” The examining boards, consist- 
ing of three practicing physicians, are appointed by 
judges of the district courts. Every person intending 
to practice medicine must undergo the examination 
ibed by the board. The penalties for non-com- 
pliance with this law vary from fifty to five hundred 
dollars. The licensing power is thus placed entirely 
under the control of the State. The judges of district 
courts are supposed to be officers of sufficiently high 
standing to be intrusted with the formation of efficient 
boards, although it has been thought by those familiar 
with the medical acts of other States “ that this system 
offers the best solution of the difficult problems arisin 
from the various divisions of the medical profession. 
It is stated by Dr. Chaillé that in some districts diffi- 
culty has been experienced in organizing the boards 
owing to the appointment of homœopaths. , 

The society has interested itself actively in calling 
the attention of the government to all matters pertain- 
ing to state medicine. Unsuccessful efforts have been 
made to obtain an appropriation for the Galveston 
Medical College, to enforce compulsory vaccination, to 
appropriate five thousand dollars for the cultivation of 
the Eucalyptus globulus, etc. In Louisiana an attempt 
has been made to provide for the maintenance of the 
University of Louisiana by the State; but in Michi- 
gan, where the State society succeeded in establishing 
a general hospital and a medical department in the 
University of Michigan, under State patronage, the 
government appropriated six thousand dollars to sup- 
port two professorships for teaching homeo 
Serious and constant trouble has resulted, and advo- 
cacy of the doctrine that “a State ought not to estab- 
lish medical schools, nor support nor govern them.” “ 

The Illinois State Medical Society possesses many 
points of peculiar interest. It is one of the oldest of 
the Western State societies, and was organized in 
1850; its secretary, Dr. N. S. Davis, has been more 
closely identified with society work than any other 
man in this country, and its relation to the State 
Board of Health and the medical practice laws present 
an interesting contrast to those of the societies which 
have just been described. Of special interest to us is 
the plan upon which membership is based. Like many 
of the State societies which followed the pattern of the 
American Medical Association, the delegate system 
largely predominated. In addition to delegates, how- 
ever, “permanent members” were also elected, ap- 
parently without any special plan. The consequence 
was that many men became members who were not in 
good standing, and many thus elected became alienated 
from the local societies ; others took little interest in 
the society, and neglected to pay their fees. The feel- 
ing became prevalent “that most physicians care noth- 
ing for a medical society until sickness, adversity, or a 
suit for malpractice overtakes them.”* The system 
was evidently au unsatisfactory one and liable to great 
abuse. It was found necessary to revise the constitu- 
tion, particularly with reference to the election of 
members. This was done in 1878. At this time there 
were but 352 members, and at the annual meeting in 
1878 the total attendance was 100 members in a State 

1 State Medicine and State Medical Societies. By Stanford E. 
Chaillé. Transactions of Amer. Med. Asso., vol. xxx. 

2 Chaillé, 


where there are 5000 practitioners. In the same year 
the attendance at the annual meeting of the American 
Melical Association was 526, and in Maryland, at the 
meeting of the state society, 150 members were pres- 


ent, being the largest number at any State meeting ex- 
cept that of Massachusetts. 


— — 


RECENT PROGRESS IN SURGERY. 
BY u. U. A. BEACH, u. D. 
ANATOMICAL RELATIONS IN TRACHEOTOMY. 

Tue significance of an abnormally high position of 
the innominate artery was dwelt upon in a discussion 
following the . of a paper before the Medico- 
Chirurgical Society of Edinburgh by Dr. Symington.“ 
The author presented a subject in which only half an 
inch intervened between the artery and the isthmus of 
the thyroid body, and advocated the employment of a 
high operation, taking the chances of incising the isth- 
mus of the thyroid gland rather than to incur the in- 
creased risk of wounding the artery. Necessarily the 
risk is more applicable to childhood, but the possibility 
of such a complication deserves consideration in advis- 
ing or undertaking the operation. 


ECZEMA OF THE NIPPLE AND CANCER OF THE 
MAMMA. (PAGET'S DISEASE.) 

Dr. Thin proposes ‘ to call this affection Malignant 
Papillary Dermatitis, and concludes that it is “ neither 
eczema nor psoriasis, nor any known specific skin 
disease.” He has observed that “ the first change was 


pathy. | found at the mouths of the lactiferous ducts from whence 


it very slowly spread out, and later on formed a can- 
cerous tumor deeply in the mamma; the change in the 
skin must therefore be cancerous in its nature.” The 
practical conclusion to be drawn from his investigati 

is, that early excision of the diseased nipple and areola 
should delay, if not prevent, the gland from becoming 
involved; on the other hand, Busch, Gross, and Cham- 
bers have cured cases by simple local applications with- 
out the development of cancer. Evidently, two varie- 
ties of disease may attack the nipple and areola ; which 
are so much alike that a prognosis involving the future 
of the gland proper cannot be safely based upon any- 
thing short of a microscopical examination of the struct- 
ures involved ; or, it is safe to assume that Paget’s dis- 
ease, as Mr, Erichsen terms it, has a stage when 
simple means will cure it. 

PARTIAI. OPERATIONS IN CANCERS OF THE BREAST. 


The old question of the local or constitutional origin 
of cancer was opened by Mr. Lawson in detailing some 
of his experiences in the cancer wards of the Middle- 
sex Hospital.“ He claims that partial removals of 
cancerous breasts are not only useless but worse than 
useless, one operation stimulates the growth of the can- 
cer and hastens the progress of it instead of retarding 
it. The delay of efficient treatment which such a par- 
tial operation causes is very prejudicial, as the recur- 
rence of the disease, which is almost certain to take 
place, is usually very extensive and frequently such as 
to forbid any further operative proceedings. In all 
cases of schirrus of the breast which admit of opera- 
tion, even though the growth be no larger hens ou 

3 
5 Lancet, May 7, 1881. 
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nut, and be placed at the edge of the gland, the whole 
breast should be removed and that. rather than perform 
a partial operation, it is better to allow the disease to 
run its course.” 


CANCER OF THE TONGUE. 

Verneuil states? that “ the diagnosis, in a majority 
of cases, should not be difficult ; and, through the recent 
teaching of M. Fournier, the affection may be read- 
ily distinguished from tertiary glossitis. There are 
hybrid cases where the cancers occur in a subject of old 
syphilis and in which the objective characters are mod- 
ified by constitutional treatment, such cases do not re- 
quire any alteration of treatment, for the hybrid affec- 
tion in its course, termination, and prognosis resembles 
pure epithelioma and should be dealt with in like man- 
ner. When more than a third of the tongue has been 
involved or the floor of the mouth is affected, the case 
cannot be treated by operation with any chance of suc- 
cess. Out of two hundred operations by M. Verneuil, 
one only was fatal. Operation at an early stage is ad- 
vised. 


ANESTHESIA. 

The recent of the Scientific Grants Committeo 
of the British Medical Association, composed of path- 
ological, chemical, and physiological experts, and the 
work of Rottenstein“ present strong evidence of the 
dangers of chloroform as an anwsthetic, and will help 
to fortify the position so ably held for some years by 
Mr. Ernest Hart, the editor of the British Medical 
Journal, in advocating the substitution of ether for 
chloroform as a general anzsthetic. 

Mr. H. Macnaughton Jones, surgeon to the Cork 
County Hospital and Professor of Obstetrics and Gyn- 
wecology at Queen's College, has published an exceed- 
ingly interesting report ou anesthetics, and makes the 
following epitome of the views now held on the action 
of chloroform.® 

(1.) By chloroform the blood-pressure is “ enor- 
mously reduced.” This fall in the blood-pressure causes 
an anemic state of the brain and respiratory centres, 
which tends to cause ultimately a cessation of respira- 
tory movement and of the heart’s action. 

(2.) Chloroform produces a paralysis of the inhibi- 
tory centres after the primary stimulation. 

(3.) Chloroform paralyzes the vaso-motor centres, 
thus accounting for the fall in pressure. 

(4.) Chloroform acts directly on the heart’s muscle, 
destroying its contractile power, and arrests the heart’s 
action suddenly. 

(5.) Arrest of respiration may precede stoppage of 
the heart, or vice versi, dependent, it may be, upon the 

of concentration of the vapor. 
would appear to occur alike from asphyxia 
and from syncope, but much more frequently from the 
latter; in fact, it is doubtful if the cause of death be 
asphyxia whether we should not look to the method of 
administration to account for it. 

“Si Ton me démontrait l’asphyxie chez un malade 
mort pendant la chloroformisation, je dirais qu’ elle est 
due à un mode vicieux d' administration.“ (M. Perrin.) 
ae — conclude that the great cause of death from 

oroform is syncope-empty vessels, sto of the 
heart, sudden and often — to — 4 
a Medical Record, February 15, 1881. Bull. et. Mem. 
@’Anwsthésie Chirurgicale, Paris, Librarie Gerner Bail- 
et cie. 
Dublin Medical Journal, March, 1881. 


(6.) Chloroform would appear from the researches. 
of some to exercise a direct effect, physically and chem- 
ically, upon the blood, altering the size of the corpus- 
cles (contraction), diminishing the amount of carbonic 
acid, and increasing the oxygen; at the same time the 
quantity of carbonic acid in the exhaled air is increased. 

(7.) Chloroform abolishes conscious sensibility b 
its action on the perceptive centre, on the cerebral cel 
themselves,“ through their protoplasm “ carried thither 
by the blood, destroying the inherent irritability of the 
protoplasm, and thus bringing about the diappearance 
of the sensorial function of consciousness, ‘This liber- 
ates the spinal cord to a power of independent action, 
during which time its reflex functions are exaggerated. 
Pain is not now felt, analgesia is produced. At 
the same time ¢he motor brain-cells become affected, 
and now those of the cord and other tissue elements ; 
finally, in complete anesthesia, there is perfect muscu- 
lar relaxation, and should the chloroform be further 
pressed and attack the medulla, respiration and circu- 
lation are arrested — death is the result. Reflex ex- 
citability would appear to be first exalted and then a 
steady lowering to follow in the full stage of anesthesia. 
The theory that death may be the consequence of reflex 
stoppage of the heart through the peripheral irritation 
of the pulmonic nerve is supported by these views of 
Legroux.“ They are more important in their bearing 
on the action of chloroform during parturition, 

Lastly, regarding death from chloroform, it is right 
to point out: (1) that death frequently occurs after the 
first few inspirations ; (2) that the quantity sufficient 
to kill varies from a few drops upwards, but that in the 
majority of cases recorded not more than from one to 
three drachms have been sufficient to kill; (3) that in 
a large proportion of cases there is no previous indica- 
tion of danger — sudden cessation of the pulse and ex- 
treme pallor of the face, with alteration in the pupil, 
being the first indications, these being rapidly followed 
by an arrest in the respiration ; (4) that though abnor- 
mal states of the heart —and principally fatty change 
— have been frequently found after death from chloro- 
form, yet in numbers of other cases the signs are neg- 
ative, the patients have been in good health, and the 
heart, lungs, and brain perfectly normal.” 


PHIMOSIS AS A CAUSE OF HERNIA. 


Mr. S. Osborn read a paper before the West Kent 
Medico-Chirurgical Society recently,’ urging early 
circumcision in cases where the prepuce is contracted 
in order to do away with the strain required to empty 
the bladder, such straining being one of the common 
causes of hernia in children, as verified by a large 
uumber of observations. 


THE ANTISEPTIC SPRAY. 


Professor Von Bruns, after trial, has discontinued the 
use of spray in his surgical operations, on the ground 
that “the utility and necessity for its employment is 
not sufficiently proved, and that it must be regarded as 
a useless addition to the antiseptic treatment. In 
place of a continuous spray he employs temporary irri- 
gation or watering with a two to five per cent. solu- 
tion of carbolic acid for a few seconds at a time. In 


Rottenstein, page 


346. 
§ Claude Bernard, Lecons sur les Phénoménes de la Vie com 
munes aux Animaux et aux V ux, 1878. 


: — hebdomadaire de Medecine et de Chirurgie, March 15, 
7 Lancet, January, 1881. 
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8 operations the cut surface is washed several 

times with a two - per- ent. solution of carbolic acid; in 
other operations this is done at the conclusion only. 
Moreover, every unhealed surface, if not quite too ex- 
tensive, — for example, the inner surface of a pleural 
cavity which has been opened into, or of an abscess 
which has been evacuated,—is washed out with a 
stream of carbolic acid solution (five per cent.), and 
the same proceeding is adopted in amputations after 
the edges of the flaps have been brought r 
should any further hemorrhage have occu the 
drainage tubes being employed as the means of access 
for the carbolized stream.” 

“In the same way in all dressings of wounds no 
spray is used, but merely irrigation with a two-per- 
cent. carbolic acid solation. In other respects the 
usual rules of the antiseptic treatment are strictly car- 
ried out, and especially the use of carbolized gauze, 
prepared according to my son’s method. I regard the 
dressing of the wound as seldom as possible as of spe- 
cial importance. Thus, after amputations, the first 
dressing occurs, as a rule, on the eighth, tenth, or 
twelfth days. In two complete resections of the knee 
the dressing applied immediately after the operation 
was not changed until the twenty-eighth day, and not 
until the thirtieth day in two other cases.” 

Following the above, the London Medical Times 
and Gazette published an Experimental Inquiry into 
the Value of the Antiseptic Spray (March, 1881), and 
concludes that “the antiseptic irrigation of wounds is 
not only a protective against any possible infection by 
the air; it fulfills a second and even more important 
object. It insures the safety of the antisepsis, and 
this is an object, therefore, which recommends it in all 
cases, even where the air is not to be feared. 
antiseptic treatment requires, comparatively speaking, 
a complicated apparatus, which must be used with 
great exactitude, and even with a certain pedantry. 
The slightest failing may cause the most serious dis- 
turbances, and it moreover requires a considerable 
amount of assistance from others besides the surgeon. 
Its safety is thus much endangered. Irrigation, on 
the other hand, is a simple proceeding, and any acci- 
dental oversight as regards the fingers, instruments, or 
sponges is counteracted by eificient irrigation. Then 
the tissues themselves remain unfavorable to the prop- 
agation of bacteria for a considerable time. It is es- 
pecially during the early hours after an operation that 
this is of importance, because the tissues themselves 
are in a condition of what may be termed local shock ; 
their function is disturbed by the mechanical result of 
the operation and the cooling, and they are thus un- 
able for a while to initiate those changes which usher 
in healing. It may be urged that the irrigation is 
more irritating, and that it leads to a larger secretion 
from the wound during the early days after operation ; 
but, although this necessitates more frequent change of 
dressings, it secures more certain asepsis” ... “ 
theoretical grounds it has been shown to be unneces- 
sary, and Trendelenberg and others here, by the result 
of their operations, show that the spray may safely be 
dispensed with in practice.” 

Von Bruns states! that during “the two years pre- 
ceding his publication there were in the hospital sixty- 
two amputations and disarticulations ; ten osteotomies ; 
twenty-six resections of joints; thirteen resections of 
outside joints; nine trephinings with scooping out of 
1 Dublin Medical Journal. 


flat bones; twenty-four necrothecotomies of long bones. 
In all one hundred and forty-four operations on bones. 
Not one of these ended fatally. Besides these one 
hundred and forty-four operations more than three 
hundred and fifty other operations were performed in 
the hospital without reckoning enlargements of wounds, 
opening of abscesses, and other small incisions. 

“ The total number of patients admitted to the 
tal during these two years was 1175, a number which, 
with the present accommodation (one hundred beds) 
was considerably below what it should have been, as 
the changes which were being made in the hospital 
caused some reduction in the number of beds in June 
and July, and the entire closure of the institution in 
August and September. The deaths among these 1175 
patients was 36, a mortality of little more than three 
a of these deaths was due to blood- 
poisoning, w pymia, septicemia, or erysi ° 

“These numbers and facts are surely — pea 
and important enough to inspire even the most ardent 
supporter of the spray with some doubt as to its neces- 
sity, and to induce him to make some experiments in 
operating and dressing without it.” 

There can be no question of the disadvantages of 
operating under the spray and the additional time con- 
sumed if it is employed. It is equally true that good 
results followed certain forms of antiseptic dressing 
before the days of Listerism, and the special dressings 
employed by Mr. Lister between the dates of his first 
paper on the treatment of compound fractures and 
that wherein he advocated the employment of the 
spray. But such results could not be expected as 
surely without the complete dressing as with it, and 
surgeons have conceded the additional time and an- 


The | noyance in operating, even in cases where a protracted 
anesthesia 


ia alone was undesirable for the r secur- 
ity which the Lister system promised 2 patients 
from septic processes. 

Therefore, any modifications which do not add to 
the risks of treatment will commend themselves, and 
time alone must determine their value. One great 
disadvantage of irrigation with carbolic acid solutions 
is the additional opportunity it affords for an absorp- 
tion of the agent to such a degree as to cause poison- 
ous symptoms or even death. A non-poisonous ageut, 
equally protective, would dispose of this objection. An- 
other is the disturbance of the apposition of wounded 
surfaces by distention, delaying union and prolonging 
the treatment. Even Von Bruns insists upon the im- 
portance of dressing the wound as seldom as possible. 


COD-LIVER OIL. 

Mr. R. F. Fairthorne, Ph. G., suggests a new method 
for the administration of cod-liver oil, which consists in 
adding about one part of tomato or walnut catsup to 
four of the oil, the mixture being well shaken up just 
before taken. He very pertivently remarks that taking 
an ordinary emulsion of cod-livero il is like eating cod- 
fish or lobsier wich a dressing of sugar and gum. He 
has fe und his suggested mixture to agree much better 
with many persons than any other form which they 
have tried. This he attributes to the association of 
such condiments as are generally employed as addi- 
tions to food, and which experience has shown best to 
bring ino operation those digestive faculties of the 
stomach which might otherwise remain dormaut.— 
American Journal Pharmacy. 
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ficports of Sotieties. 


MASSACHUSETTS MEDICAL SOCIETY. — THE 
CENTENNIAL DINNER. 


Tue members being assembled about the table, a 
blessing was asked by the Rev. Potties Brooks. 
After showing due appreciation of the provision made 
for the corporal man, the society was called to order 
and addressed by the centennial chairman, Dr. Wurrx, 
as follows :— 

Members of the Massachusetts Medical Society, — It 
is my pleasant duty, after all these entertainments, dur- 
ing which you have enjoyed the hospitality of a great 
university, and that extended to you by your fellow 
members of this society, to welcome you to the closing 
and best event of all, our annual dinner. 

Well may you congratulate yourselves upon this 
notable birthday of the mother society. 

A century of American medicine has passed, and al- 
ready you have listened to two admirable addresses 
upon this theme; but I cannot forbear to recall your 
attention to the possibilities demonstrated in that one 
hundred years by the progress made in the collateral 
branches of our art, so richly illustrated in our visit to 
Cambridge yesterday. 

What did those who founded our society know of 
ethnology, botany, or archeology ? What opportuni- 
ties did the university offer for the acquirement of such 
knowledge? Dr. Waterhouse was the first to bring to us 
some knowledge of these sciences, but not till after the 
commencement of the present century did we possess 
any opportunities for their acquirement. In 1814 Dr. 
Jacob Bigelow published his explorations in this direc- 
tion, and in the following year was organized a society 
for the study of natural history, which included, among 
others, the names of Dr. Walter Channing, George 
Hayward, John Randall, John Ware, John Warren, 
Enoch Hall, John C. Warren, and George Shattuck. 
The magnificent collections that you have recently 
visited at Cambridge may be proudly claimed to be the 
legitimate outcome of this early appreciation by those 
distinguished members of this society for these branches 
of learning. 

With such advances in the past, who will venture to 
predict what will be taught in the hundred years to 


come 

Look at the collections of materia medica in the ad- 
joining ball, and contrast them with those of a hundred 
years ago, and who can limit the possibilities of the 
medical science in 1981? 

The hundred years that have passed have been oc- 
cupied in the development of the race, in active warfare 
for the defense of all citizens and the encouragement 
of the highest interests in science and education, and 
our birthday should well be celebrated as a jubilee, not 
only by ourselves, but by all who recognize our labors 
for humanity. 

It is, then, with the joyous spirit of the present oc- 
casion that we deal to-day. 

We have with us the highest representatives of the 
State, of the university, of divinity, of law, of poetry, 
and of science. Our sister societies from other States 
have sent delegates to congratulate us, and eminent 
physicians from all parts of our country have honored 
us with their presence. 


I beg to offer in conclusion the following sentiment 
from Dr. Willard Parker, of New York, “The Massa 


chusetts Medical Society: As years roll on may she 
ever unite with the wisdom aud experience of age the 
vigor and efficiency of youth!” Throughout one hun- 
dred years the society has been fortunate in its presi- 
dents, from Dr. Holyoke to its present esteemed head. 
It is fitting that the man who has taken such an active 
part in its councils should speak for it on its becoming 
of age. I introduce to*you Dr. Henry W. Williams. 


Dr. WIV LiAus responded as follows : — 

Accept my warmest thanks, Fellows of the Massa- 
chusetts Medical Society, for this swpreme honor con- 
ferred in my election as your Centennial President. 
I count myself in nothing else so happy as to be thus 
remembered by my good friends. 

The charm of this day is the charm of memory; it 
brings us face to face with the men of the past. Read- 
ing the lesson of the lives of our founders, we find in 
their high example of honor and faithfulness an inspi- 
ration for ourselves. And as we contemplate the 
eminent and earnest life of our first president, Dr. 
Holyoke, we may well adopt as our own the yearn- 
ing invocation of Elisha to the ascending Elijah, “ My 
father, let a double portion of thy spirit fall upon 
me.” 

The date of our baptismal certificate, signed by the 
same bold hand which subscribed the charter of our 
national liberties. John Hancock, attests for this soci- 
ety a hundred years of honorable life. And though 
not to many of its Fellows will be accorded the ceut- 
ury of usefulness which was granted to the first pres- 
ident of this association, yet, though the members die 
the society lives. 

As 1 look around me I see a spirit of youth in 
everything. Our annals are still a record of self-sacri- 
fice, of devotion to duty, of careful scientific research. 
And as the unit of years since the birth of the society 
has become a hundred, so the links of the chain of 
friendship, forged by Holyoke, Rand, Tufts, Warren, 
and their associates, have been multiplied and strength- 
ened, until it now extends from one extreme of the Com- 
monwealth to the other, from Hoosac’s heights to Si- 
asconset’s sands, uniting us all in one brotherhood of 
faith and duty. 

But the prophetic eyes of those earnest men, san- 
guine as they doubtless were, pictured for them no 
scene like this. The charter of incorporation limited 
the number of Fellows to seventy, that being as many 
as it was supposed would in all the Commonwealth be 
eligible for the honor of admission to such a fraternity. 
Less than twenty attended at several of the first an- 
nual meetings, because, as they said, of the remote- 
ness of their places of residence, Salem and other 
towns distant from the capital. : 

Could they revisit us to-day they would surely be 
satisfied that the seed they had sown in weakness, but 
in trustful hope, had indeed been raised in power. 
Could they see what has been done, even in this pres- 
ent generation, by their Massachusetts Medical Soci- 
ety for the promotion of the object so dear to their 
hearts, as set forth in the charter, the preservation of 
health, so essential to the happiness of the community ; 
could they behold the veil of unconsciousness softly 
drawn over the subjects of capital operations, and ob- 
serve its magic lightening of that pristine sorrow 
which is forgotten only when a man is born into the 
world; could they witness the doings of our own great 


surgeon, Bigelow, who has solved the problem with 
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which Hippocrates cared not to grapple, demonstrat- 
ing to a grateful world how vesical calculus, that incu- 
bus from which the stout heart of the Father of Med- 
icine shrank dismayed, can be removed, currente manu, 
at a single sitting, quickly, safely, pleasantly ; could they 
survey the Society as it is to-day, multipled twenty-fold 
beyond their limit of expectation, endowed with instru- 
ments of research to them unknown, educated beyond 
their highest opportunity ; and should they follow these 
brethren here present as they dispense throughout the 
whole length and breadth of the Commonwealth those 
kindly and skillful ministrations which give to the long- 
ing sufferer solace and restoration, — could they view 
such a fruition, surpassing their utmost anticipations 
and fondest hopes, their hearts would overflow with ex- 
ulting thankfulness. 

A distinguished physician of Massachusetts once 
gave this toast: “Our country, however bounded, still 
our country; to be cherished with all our hearts and 
defended with all our arms.” 

So say we of our Massachusetts Medical Society. Its 
opinions and its methods may have changed somewhat 
from those of the time of Holyoke ; we hope, we know, 
that another century will see modifications and im- 
provements of our ideas of to-day; but the conserva- 
tive principles of our association, its progressive aims, 
have been, are, and will remain the same. Change- 
less through every change, steadily augmenting its 
numbers and usefulness, our society, which for a hun- 
dred years has been the embodiment of medical knowl- 
edge and medical progress, well deserves in like man- 
ner to be cherished and defended. 

A distinguished physician once gave this toast: Our 
country, whether bounded by the Rio Grande, or how 
otherwise bounded, yet still our country.” So say we 
of our Massachusetts Medical Society. 

Our ideas have changed from those of Holyoke and 
his associates, and all of our opinions will be modified 
one hundred years hence; yet the principles of the 
society and its conservative opinions will ever remain 
the same, and steadily onward, both in principles and 
usefulness, may it ever advance, and as of old be cher- 
ished and defended. . 


Dr. White then introduced the Governor with the 
following words : — 

The Commonwealth of Massachusetts and the Mas- 
suchusetts Medical Society, — mutual servants and 
allies: the latter evinces its relations to the former 
by the care of her citizens and soldiers, in making our 
towns and habitations healthy; and her sanitary code 
we need not mention in the presence of her chief 
magistrate, ove who appreciates all labors for human- 
ity, and one whom we all especially honor, — Gov- 
ERNOR Lone. 

To which the Governor as follows : — 

I am sure that one of the most fundamental, though 
unwritten, laws of the Commonwealth is a sound mind 
and a sound body. One hundred years ago last Oc- 
tober the people provided for the former by adopt- 
ing the Constitution, by which the advancement of piety 
aud progress were insured. About a year later she in- 
corporated, over the signature of her first Governor, 
the Massachusetts Medical Society, and iutrusted the 
lives and limbs of her makers to its careful keeping ; 
and to-day we are cel brating not only her centennial, 
but also a century of progress onward, out of igno- 
rauce and doubt into the light of truth and learning. 


Of all professions I suppose that that of medicine is 
most experimental and tentative. The law, the com- 
mon law, has hardly taken a step forward for a century. 
The pulpit has ouly exemplified the “Sermon on the 
Mount,” and that not always trustworthily. But with- 
out any personal knowledge from my end of the line — 
aud I trust it will be many years before I have —I take 
it that medicine owes its splendid progress to its for- 
getting and discarding the ideas of yesterday, and there- 
fore I speak of it, as of all professions the most ex- 
perimental. However delightful the profession proves 
to the scientist, it is somewhat different, I fancy, to the 
patient, although its operations are done quickly, safely, 
and pleasantly. 

Of all the sciences, then, medicine is the most liberal 
one; and while it gains so tremendously by such an or- 
ganization as this, yet it should take care to avoid a 
danger which in the light of the present day is most 
obvious, and one which attends all such organizations, 
namely, limitation. 

I bring to you to-day the good wishes of the Com- 
monwealth. The State and society should go together; 
medicine and politics I am quite ready to admit go well 
together, only it is, perhaps, pleasanter to administer 
than to swallow the dose. This I may say, there is 
never any better or cleaner politician than the doctor. 
Both medicine and politics are unpleasant in the art 
of cure, and I wonder whether or not it is better to let 
nature have her way, and just as easy to recognize the 
best sentiments of her people and let them alone, only 
so far as to see that they have fair play, equal rights, 
and, particularly, good air, good water, a sufficient 
drainage within ten miles of Boston. 

The chief significance of your professional body to 
the great body of the Commonwealth, which I repre- 
sent here, the chief significance, I say, is not immedi- 
ately in your scientific projects, nor so immediately in 
your researches, but in your relation to the homes of 
the Commonwealth. 

In this relation, ministering to the relief of pain, in 
the sympathy of attendance, in the confidence and 
friendship of the family doctor, in the liberation of 
wife and child from sickness and death, — in all these 
you have the warmest gratitude and most powerful hold 
upon their affections. 

The Commonwealth recognizes its dependence upon 
you. It also appreciates what a century of beneficent 
advantage it has been, and for which my lips can only 
pay a tribute of open admiration. 

Finally, I can only say this: you are sometimes im- 
patient with the Commonwealth’s action in various ways, 
but in the long run the public sentiment of the Com- 
monwealth vindicates itself. If, then, the State, through 
its law-makers, is not always ready to follow your coun- 
sel and do your bidding, yet believe me that its common 
sentiment is always with you in every generous step 
that you may take toward the saving of the body, and 
so far also of the soul.* 


The following sentiment was then given : — 

“Harvard University: To her medicine in New 
England is indebted for a century of affectionate care ; 
to her do we owe the demonstration of the fact that a 
system of medical education characterized by a definite 


course of studies and examinations based upon actual 
knowledge is not only wanted but demanded.” 

I call upon President Eliot, one to whom we are 
greatly indebted for such results. 
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Presipent ELior responded: It always gives me 
pleasure to come to the dinner of the Massachu- 
setts Medical Society. If I had not been a college man 
I should probably have been a doctor. My great-grand- 
father was a minister who mostly practiced medicine. 
His diary mentions in the briefest possible manner his 
official duties: preached so and so on Sunday, Novem- 
ber „ text so and so; buried such a man on such a 
day, and christened a child on such a day ; but when 
it came to tracing an epidemic through the dogs, pigs, 
and sheep of old York, Me., he expanded his diary into 
many pages, and showed that he was intended for a 
physician. Perhaps this is one of the reasons why I 
have taken an interest in the plans which the faculty of 
the Medical School have entertained toward its devel- 
opment. I have had occasion several times to come here 
and thank this society for the generous support it has al- 
ways extended to Harvard and its branches, and to-day 
can only repeat the same old story. The subscriptions 
to the Medical School have reached 103,650, and we 
owe much of this to you in a very important sense. 
The community is willing to endow our medical univer- 
sities because they are the birthplaces of medical men, 
and to this extent we owe it to you. 

But allow me to say a few words upon another theme, 
for the interest of those who are looking forward with 
hope and expectation to the fyture. I believe that the 

rofession of medicine is only just now for the first time 
in the history of civilization dimly discerning its future 
tness. The professions of law and divinity have 
— highly organized for many centuries. Indeed, 
priesthoods have thus far proved the firmest and most 
durable of human institutions, and legal tribunals and 
guilds are not much inferior in permanence, although 
less universal. The medical profession, on the other 
hand, has only lately begun to organize itself effectively 
to exert a collective influence, and to take collective 
action through its schools, societies, and literature. Yet 
no profession has more to gain by collective action than 
that of medicine. The pupil of the isolated country 
doctor had but one master, few books, and very re- 
stricted clinical opportunities ; the student at the mod- 
ern medical school has forty masters, ample libraries, 
and an endless variety of bedside instruction. A few 
generations ago the knowledge and skill of the most 
sagacious and experienced physician were likely to 
perish with him, or to be precariously transmitted to a 
few immediate disciples. Now every accidental dis- 
covery, every result of long-continued observation, 
everything which medical sagacity discerns or genius 
divines, can be promulgated in societies, recorded in 
medical literature, and made easily accessible to future 
inquirers by catalogues and indices. Nothing which 
the loneliest physician or surgeon learns need be lost to 
the profession or mankind. To heal the individual 
bodies brought under his care was almost the only aim 
of the good physician of preceding centuries ; but now 
wider interests demand a shure of his attention. He 
studies to prevent disease ; he strives to root out of so- 
ciety the causes of physical degradation and contamina- 
tion; he contends against noxious trades and injurious 
occupations ; he fights contagion, and also the irrational 
dread of it. In short, his mind ranges far beyond the 
healing of individuals to the welfare of the race. Now 
all these new and larger modes of action require codp- 
eration, organization, and collective public influence ; 
and many new arts had to be discovered and brought 
into use before this cojperation and organization 


came possible. Without steam power, cheap printing, 
and rapid mails, the advances made in medicine by the 
last two generations could not have been achieved. 
It is a wonderful stride from the electuary of sowb 
the nauseous salt extracted from men’s skulls, and = 
king’s magic touch, which Dr. Green told us about yes- 
terday, to sulphate of morphia, ether, and quinine; but 
how short the time in which this progress has been ac- 
complished! The life of this new country more tian 
covers the period. Itis not the advance of the phys- 
ical and mental sciences alone which has made practi- 
cable the recent progress of medicine. The new art of 
bibliography is essential to modern medicine. The ac- 
cumulating experience of civilized nations in constitu- 
tional government and in association for public objects 
has taught the medical profession how to organize itself 
and how to exert a useful public influence. The pro- 
fession already begins to discharge a new and beneficent 
function through its influence upon sanitary and re- 
formatory legislation ; but not only is all such legisla- 
tion actually very recent, but it has only lately become 
possible in modern states to have any such legislation 
or to get it enforced. In view of these things, I say 
that the century whose completion this society is cele- 
brating to-day will hereafter be looked back upon as 
the birth-time of medicine as a learned and liberal pro- 
fession. The calling of the priest or minister is enno- 
bled by his conviction that he labors for the spiritual 
part of man, and that in a special sense he belongs to 
the army of the living God. The lawyer holds that 
the great interests of public justice and morality are 
promoted by his labors, and feels himself a member 
of a venerable and vigorous body. The educated phy- 
sician ought henceforth to feel that his work underlies 
all other work for humanity, and that even his single, 
fleeting life enters into the corporate immortality of a 
beneficent and powerful organization. 


Dr. White then introduced Judge Hoar with the 
following sentiment : — 

“The relation of medicine to the State and legisla- 
tion: may it become more intimate as civilization ad- 
vances. We look to our eminent statesmen for their 
assistance in making it closer in many ways.” 

JupGe Hoar replied: It gives me great pleasure to 
acknowledge the obligation. I was in some doubt as 
to what I could be indebted for the privilege of coming 
before you and participating in these your high solemni- 
ties, but upon thinking it over I first called to mind 
that ancient proverb, namely, “ After forty every man 
is either a fool or a physician ;” and being inclined to 
put the most charitable construction upon it, I find 
myself now among you. Another claim to being 
present at your celebration is that my earliest recol- 
lection dates back to my acquaintance with an ancient 
practitioner, a surgcon in the Revolution, and one of 
the earliest members of this society. The most valid 
reason of all for my being present, however, is that you 
might have that privilege that Burns thought so desir- 
able, “ to see yourselves as others see you,” and after 
you had sung your own praises sufficiently to hear 
something about yourselves from a different point of 
view. 

My earliest recollections of the medical profession 
are not at all favorable. They commence with an at- 
tack of the measles at the age of four, and on that oc- 
casion | delivered my mind to the doctor in regard to 
his manner of dealing, which led that worthy to observe 
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to my mother that “the boy must be out of his head.” 
That experienced lady was satisfied that it was only a 
manifestation of my sincerity, to which I have adhered 
for the remainder of my days. I must say, however, 
that my respect for the medical profession has steadily 
increased from that day. 

To adopt a Scriptu 

of your poets have si 
„Little of all we value here 
akes on the morn of its hundredth year 

Without both feeling and looking queer, 

In fact, there ’s nothing that keeps its youth, 

So far as I know, but a tree truth.” 
[ As the judge said this, he turned in acknowledgment 
to Dr. Holmes, who sat near him.] And with the health 
and vigor of a tree, and founded upon a scientific re- 
spect for truth, your society at this advanced age seems 
more likely to endure forever. A poet has said of a 
work of genius that it always finds us young and al- 
ways keeps us so. Now I don’t know but what the 
same compliment may be paid to the medical profes- 
sion: you certainly always find us young, and 1 have 
no doubt to the best of your ability you always keep 
us so, or at least about “so so,” if I may observe it, 
at my time of life. 

The Massachusetts Medical Society has had one 
honor which I supposed his Excellency the Governor, 
in his pleasant address would have referred to: you 
have contributed to the service of the Commonwealth 
two of his distinguished predecessors, General Brooks 
and Governor Eustis. 

I wish, however, geutlemen, from the point of view 
of a member of another profession, on this occasion to 
say seriously to you what I think has been the great 
service of this suciety to the public and the Common- 
wealth. In the first place, you have been the great 
barrier to this community against what Sir Thomas 
Brown so quaintly expresses as that class of “ quacks 
and charlatans whose impostures are full of cruelty 
and worse than any other, and delude not only into 
pecuniary divertations, but the irreparable deceit of 
death.” That is your first and highest claim to honor. 

In the next place, I think that your society has done 
much to substitute the pride in an honorable profession 
for the personal rivalries and jealousies which were in 
* times the baue of all professions. 

ou have also steadily raised the standard of pro- 
fessional accomplishments and acquirements. To you 
we shall ever be indebted for what you have done in 
modifying the ancient medical practice ; blood-letting 
is gone into the memories of things past, and you have 
shown a great inclination to substitute as your patron 
deity Apollo for Mereury, and to trust to the curative 
properties of sunshine rather than to calomel. 

Finally, you have abolished the ancient pretense 
which was the curse of all professions. Miss Marti- 
eau says that “one of the most impressive things in 
her visit to this country was the terrible truthfulness 
of the Bostou doctors.” 

You do not now rely upon what at any rate it would 
seem to many was much relied upon by your predeces- 
sors when they tried to seem wise, which Lord Bacon 
_ characterizes when he says that “when they know 
within themselves that they speak of that of which 
they do not well know would nevertheless seem to 
know of that of which they may not well speak.” 

Your medical profession, I think, has advanced to 
its present high and honorable position by its regard 
for sincerity aud simplicity. 


„Phrase, “and also as certain 


1 cannot trust myself to give expression to my feeli 
of respect for you as a body of men, bat when I think 
of you all as distributed over our Commonwealth in 
your individual relations to the people, trusted friends 
in time of sorrow and danger, giving strength to the 
weak and comfort to the despairing, the pillars of the 
State; each in your limited or widest sphere in all 
our towns and villages, I have no other purpose in 
rising than to call you blessed. 

In conclusion I will simply say — and I always like 
to borrow from my friend the doctor when I can — that 
I wish for the continued and constant prosperity of 
this society, and 
“ May it live untroubled by woes and fears 

For a second youth of a hundred years.” 


Dr. Holmes was thus happily introduced : — 

History, that is nature, ever repeats herself, even in 
her highest types. We are assembled here below the 
presiding divinity of this hall (Apollo), who, as the 
father of Esculapius, so appropriately overlooks our 
feasting. On rare occasions he revisits us, and, as the 
father of poets, is ever young, in whatever form he 
comes to-day, — Dr. Holmes. 

Dr. OLiver ELI. Hotes was greeted with 
prolonged applause as he rose in response to Dr. White’s 
introduction. By way of preface he mentioned the 
praise of the medical man which he was about to be- 
stow, and said that though that praise was without re- 
serve it was no more than was due, and from his own 
long retirement from practice not unfitting to come 
from his lips. He then read a characteristic 
which is to be found in this number of the Journa. 


Next was introduced Rev. PniLLIrs Brooks. He 
spoke of the professions of theology and medicine as 
intrinsically and essentially associated. The society is 
like a great being which has lived through a century. 
How much suffering it has relieved in that time, and 
how it is to be congratulated for its labors and success ! 
It receives the congratulations and the God-speed of 
the whole community as it starts off on the second 
century of its life. It is to be thanked not only for 
the care of the sick and the relief of suffering, but that 
it has laid its hands upon all classes, and has preserved 
the conditions upon which they do their work. So 
this great doctor who has lived comes and asks for 
support in the future as in the past. It is a great 
privilege that the doctor can study into the perpet- 
ual mystery of the human body. In the specializa- 
tion of all human activity the medicine and ministry 
are temporarily separated, but the separation is onl 
temporary, as is every separation of those who wo 
in different fields of human life. In the battle with 
human sin, error, and suffering the combatants are 
temporarily separated, but as certainly as that sin and 
suffering are connected these combatants will be united 
again in the final attack of the good upon the evil. 
It is one of the advantages of occasions like this cele- 
bration that as the combatants march forward t 
may signal one another in a friendly way. Arpa 


“Our distinguished guests from far and near, intro- 
duced Dr. Gross, who responded : — 

Mr. President — My task is a simple one, and as 
pleasant as it is simple, namely, to tender thanks in 
behalf of the guests of the Massachusetts Medical Soci- 
ety. I came here upon the kind invitation of your 
society extended through your distinguished chairman. 
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I did not intend to make a speech, but I found yes- 
terday that your chairman was spotting me for some 
purpose, and I felt like u countryman who has fallen 
into the hands of a confidence man. At last he asked 
me to sit down with him for a moment, as he wished 
a word with me. I tried to back out, but to no pur- 


"len in your presence to-day, among men who 
are old on the one hand and those who are young on 
the other. None of you are in your dotage, but some 
have jumped across the boundary line into a healthful 
infancy, and with the blessing of God may all your 
lives extend into good old age, and may you all meet 
at the end of the century. 

I have heard a good deal about the Massachusetts 
Medical Society, but it never fell to my lot to meet it 
upon so interesting an occasion as this is. I come here 
to lay my respects at the feet of the association. I 
congratulate you upon the work which you have done 
and are to do hereafter. Young men of the Massa- 
chusetts Medical Society, do not forget the debt you 
owe to your predecessors, and do not forget that with- 
out their light, which has been showered upon you, you 
could but dimly discern your path, as if lighted with 
an oil lamp rather than by the electric light of the 
present day. It is too much the practice of young 
men to forget the work of their predecessors, and thus 
the light of science and duty. Vesterday, during the 
ceremonies at Cambridge, I could not help recalling 
what Harvard University has done in the education of 
the men of Massachusetts and of the whole American 
continent, and much of the interest which attaches to the 
Massachusetts Medical Society is due to the fact that 
many of its members are graduates of Harvard Uni- 
versity. I cannot but remark the contributions of this 
association toward the support of Harvard University. 
It is a great school, and one which is still an example 
of progress, — an example which has not been adopted 
as yet, but it is sure to come about in the providence 
of God. Here in Massachusetts you have been blessed 
with the services of many distinguished men, but none 
of them more brilliant in any profession than the 
names of Ware, Hayward, Jackson, Bigelow, and War- 
ren. I knew the elder Bigelow, an honored name, and 
if Massachusetts had never done anything more save 
to furnish to us that genius and his work on the 
Limits of Nature in Disease her name would be im- 


mortal. 

As I look around me I fail to distinguish the form 
of Dr. J. B. S. Jackson. Death called him hence sud- 
denly and unexpectedly. One of the last evenings of 
his life was spent in my parlor. I had a warm attach- 
ment for that man. With him I was greatly interest- 
ed in the study of pathological anatomy, In my early 
life I came to Boston in 1839, with my manuscript 
of Pathological Anatomy under my arm, looking for a 
publisher, whom I had sought in vain in Philadelphia 
und New York; and Jackson was the first to speak a 
kind word for me, and then a sympathy grew up be- 


tween us that ripened with age into a most intimate 
friendship. 


Dr. White then said : — 

While our profession is so earnestly engaged with 
the ills of mankind, and while we cannot pay much at- 
tention to the work of the past, we are fortunate in 
having them preserved for us. 

I introduce Dr. George E. Ellis. 


Rev. Dr. Georce E. ELLis then spoke as fol- 
lows :— 

The Massachusetts Historical Society may well 
claim an interest in this centennial occasion. Its dil- 
igent and accomplished librarian, in his address to you, 
yesterday, gave you some idea of the contents of the 
ancient manuscripts and other sources from which he 
gathered his curious information. Having had the 
privilege of reading the whole of that address, of 
which only a fragment was spoken to you, I know 
what satisfaction you will find in its deliberate perusal. 
You will observe with professional approval one very 
striking fact, to which your attention is there drawn, 
namely, the purpose and effort from the very begin- 
ning of the legislature of Massachusetts to secure 
honor and dignity to the true medical profession by 
severe dealing with manifest quackery. The baffled 
attempt to obtain through our legislature, two years 
ago, the protection of our community from charlatans 
and incompetent practitioners was but the last of a 
long series of efforts in that direction, of which the 
first is found on our records in the very first year of 
this colony. And this is more noteworthy, as what is 
now represented as true medical science was then but 
in its infancy, — here and all over Christendom hardly 
distinguishable from empiricism. The acute old Pu- 
ritan discernment could even then draw the line be- 
tween the effrontery of a bold charlatan and the tenta- 
tive purpose of r tyro in a critical call- 
ing. The historical society will show you, among its 
ancient portraits, one of the famous Dr. John Clark, 
perhaps the first here with a doctor’s diploma from 
England, 1637-1664. He is said to have taken the 
lead in trepanning the skull. His portrait, venerable 
and sage, shows him with a skull on a table, boring 
into it with something that looks like a corkscrew. 

It must have been to the equal satisfaction of mem- 
bers of both the professions when the clergy yielded 
up their ancient oversight of bodily maladies to the 
new generation of doctors of medicine. On many of 
the minister’s diaries, and on some of the church rec- 
ords of our early years, are often found recipes for 
making ink, and for dealing with “the flux,” sore 
throat, and other diseases. ‘There is evidence that the 
old clerical treatment was Herculean, —as drastic as 
was their Calvinistic discipline for the soul. The 
stomach was the main place of assault. Heart and 
lungs were not of much consideration then, and the 
nerves do not appear to have been discovered as being 
such mischief workers as they are held to be now. 
We must remember, however, that it was a doctor of 
medicine, not of divinity, who, by pronouncing the 
first “ afflicted” person in Salem, in 1692, to be “ evi- 
dently under the evil hand of the devil,” opened the 
direful tragedies of the witchcraft delusion. Experi- 
ence has shown that it is better that the two profes- 
sions should stand apart. I recall the case of a min- 
ister, ill-furnished and unsuccessful in that profession, 
who ventured, as he phrased it, to “ take up doctoring.” 
He was soon in the hands of the law, for malpractice. 
His explanation was that “ in preaching most of what 
went into one ear went out of the other, while it was 
more, risky to deal with the apothecary’s stuff.” 

The wisdom of severing the professions is found in 
the fact that the worst and meanest of all the quacks 
among us are those who trifle with both professions 
and belong to neither. Ministers and physicians have 
at least one common object in dealing with the sub- 
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of their care. It is an advan for a person 
— treatment. morally or — to know as 
clearly as possible what is the matter with him, — or, 
in our plain vernacular, “ what ails him.” It would 
be difficult to say which of the professions has the ad- 
vantage in the diagnosis of disease, but their knowledge 
in a case exceeds their curative skill and power. 

On the church records of the revered old Indian 
apostle and pastor at Roxbury, John Eliot, I find this 
entry, under date of 1632: Mary Chase, the wife of 
William Chase, had a paralitik humor wh. fell into her 
backbone, sq that she could not stir her body but as 
she was lifted, and filled her with great torture, & 
caused her back to goe out of joynt, & bunch out from 
ye beginning to the end; of wh. infirmity she lay 4 
years & a half, & a great part of the time a sad 
takle of misery. But it pleased God to raise her again, 
& she bore children after it.” 

I have submitted this case professionally to Dr. 
Holmes. As your proclivities will lead you to prefer 
the doctor’s account of it to the apostle’s, I will read 
it to you as the close of my speech : — 


296 Beacon Srreet, June 3, 1881. 

My Dear Dr. ELLIis, — A consultation without 
seeing the patient is like a murder trial without the cor- 
pus delicti being in evidence. You remember the story 
of Mr. Jeremiah Mason and the witness who had had 
a vision in which the angel Gabriel informed him of 
some important facts : “Subpoena the 1 Gabriel.” 
So I should say, Carry us to the bedside of Chase ; 
but she has been under green bedclothes so long that I 
am afraid she would be hard to wake up. 

We must guess as well as we can under the circum- 
stances. The question is whether she had angular 
curvature, lateral curvature, or no curvature at all. 
If the first, angular curvature, you must consult such 
authorities as Bryant, Dewitt, and the rest. If you are 
not satisfied with these modern writers, all I have to 
say is, as I have said before, when asked whom to con- 
sult in such cases, Go to Pott, to Percival Pott, the 
famous surgeon of the last ceutury, from whom this af- 
fection has received the name by which it is still well 
known of “ Pott’s disease; for if a doctor has the luck 
to find out a new malady it is tied to his name like a 
tin kettle to a dog’s tail, and he goes clattering down 
the highway of fame to posterity with his æolian at- 
tachment following at his heels. 

As for lateral curvature, if that had existed, it seems 
as if the apostle Eliot would have said she bulged side- 
ways, or something like that, instead of saying the 
backbone bunched out from beginning toend. Be- 
sides, I doubt if lateral curvature is apt to cause paral- 
ysis. Crooked backs are everywhere, as tailors and 
dressmakers know, and nobody expects to be palsied 
because one shoulder is higher than the other, — as 
Alexander the Great’s was, and Alexander Pope’s also 

I doubt whether Mary Chase had any real curvature 
at all. Her case looks to me like one of those mimoses, 
as Marshall Hall called certain forms of hysteria which 
imitate different diseases, among the rest paralysis. 
The body of an hysteric patient will take on the look 
of all sorts of more serious affections. As for mental 
and moral manifestations, an hysteric girl will lie so 
that Sapphira would blush for her, and she could give 
lessons to a professional pickpocket in the art of steal- 
ing. Hysteria might well be described as possession, — 
possession by seven devils, except that this number is 

75 


quite insufficient to account for all the ks 
subjects of this extraordinary 
not want to say anything against Mary Chase, 
but I suspect that, getting — and tired and hys- 
teric, she got into bed, which she found rather agree- 
able after too much housework, and perhaps too much 
going to meeting, liked it better and better, curled her- 
self up into a bunch, which made her look as if her 
back was really distorted, found she was cosseted and 
posseted and prayed over and made much of, and so 
lay quiet until a false paralysis caught hold of her | 
and held her there. If some one had “ hollered” Fire! 
it is not unlikely that she would have jumped out of 
bed, as many other such paralytics have done under 
such circumstances. She could have moved, probably 


spec- | enough, if any one could have made her believe that 


she had the power of doing it. Possumus quia posse 
videmur. She had played possum so long that ut lust 
it became non possum. Yours very truly, 

O. W. HoLurs, M. D. 


Pror. ALEXANDER AGassiz was the last speaker. 
He said that the naturalists usually regarded them- 
selves as offshoots of the medical profession. But bi- 
ologists have not been seen to pay their debts to that 

ession. Physicians are looked upon by biologists 
as specialists who practice on the human race. P 
ress will be achieved as the whole animal 28 
studied, not man alone. To the metaphysical doctor, 
not the doctor of metaphysics, must society look for 
progress in the future. 


Dr. WLIAus then rose, and said: — 

We are not without links which connect us with the 
olden time. Warren is in the field, adding 
lustre to the name he bears. And a stately represent- 
ative of the Fathers, who was among those present at 
a dinner given by this society to its first president 
on his hundredth birthday, but for the unfavorable 
weather would have graced our table with his presence. 
I ask the society to join me in offering our respects to 
him who has been during two whole generations of 
doctors facile princeps; an exemplar of honor, skill, 
and generous courtesy; à true Fellow of the Massachu- 
setts Medical Society, — Edward Reyuolds. 


In closing Dr. Waite simply said : — 

Thus ends our centennial anniversary, and may our 
children find our Society as prosperous a hundred years 
hence. 


TRIPOLITH. 

At a Berlin medical society meeting Professor von 
Langenbeck exhibited as a new material for forming 
plaster splints tripolith, which was originally used for 
stucco and decorative purposes, and has the advantage 
of lightness, and that when once dry it does not again 
easily absorb water. Tripolith, according to Dr. 
Wichel, is an artificial mixture of gypsum, magnesium 
sulphate, and powdered cork. It hardens quicker than 
gypsum, and in the fresh condition is eight, while in 
the completely dried about twelve, per ceut. lighter. 
—Chemiker Zeitung. 

UNGUENT DIACHYLON. 


Dr. A. Bauer states that Dr. Hebra had substi- 
tuted vaseline for linseed oil in the composition of his 
celebrated ointment. — Pharm. Zeitung. 
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THE MASSACHUSETTS MEDICAL SOCIETY’S 
HISTORICAL EXHIBITION. 

In the Journat of last week the intention was ex- 

pressed of returning to the consideration of the exhi- 
bition, which was one of the most marked features of 
the Massachusetts Centennial Celebration. The gen- 
eral tone of the centennial was, as was eminently fitting, 
strictly local. The exhibition was in tone and nature 
cosmopolitan, and when we speak of its universal 
character we are far from regretting the local flavor 
naturally attending the meeting; a peculiar zest was 
given to the enjoyment of the whole by the contrast 
between the cosmopolitan exhibit and the local celebra- 
tion. 
No part of the exhibit had more to do with this 
contrast than that of books and engravings. Beginning 
with the fifteenth century, many of the most important 
and most curious specimens of medical literature which 
the world has produced were collected and arranged in 
a manner calculated to furnish a graphic idea of the 
evolution of medical science. The marked feature of 
the exhibition, however, was the series of illustrated 
anatomies, many beautiful specimens of art from the 
domain of pathological anatomy and surgery being in- 
cluded. As a whole the exhibit gave an excellent idea 
of the rise and progress of anatomical illustration. 
Confining ourselves for a time to what we have called 
the principal line, we would draw attention at first to 
the anatomical works of the pre-Vesalian period. 

The various editions of Mundinus, the graceful cuts 
of some of the earlier editions of Johann de Ketham, 
containing the earliest anatomical woodcuts, including 
Dr. Hunt’s copy of the editio princeps, bearing date of 
1491, the rude cuts of some of the German anato- 
mists, may be all mustered,as far as anatomical work is 
concerned, under the leadership of Jacobus Berenga- 
rius Carpensis. Professor Holmes’s copy of this work 
was one to satisfy the most exacting bibliophile. 

It would be impossible to mention all the volumes 
that represented the next great stage of anatomical de- 
velopment. Beginning with Vesalius and Etienne — 
remarkable for his minimum of anatomy and maximum 
of non-essentials — and ending with Albinus, there was 
hardly an important anatomical work missing from 
the exhibit. 

Vesalius would have réjoiced to have seen Grevin, 
Hamusco, Plater, Alberti, Bauhinn, and many others 
of the eighteenth-century anatomists shown in a 
position that rendered their indebtedness to himself 


very evident, while Bedloo might have sympathized 
with him in seeing his gorgeous plates in the beautiful 
copy of Professor Holmes shown by the side of Cou- 
per’s English edition of the same plates, published 
without acknowledgment of their source, — for book 
pirating is by no means an invention of the present 
day. Brown, on the other hand, would have fellow- 
shiped with his countryman Couper, for his Myographia 
bore evidence of its lack of originality in the company 
in which it was shown; but to follow the anatomical 
plagiarisms would be altogether imposzible in the 
space at our command. 

A long series of works, among which we may men- 
tion an edition of Aselli with the rare colored wood- 
cuts, the slightly known plates of Beretini, the Osteo- 
graphia of Cheselden, an odd little specimen of the 
colored copper plates of Dagoty, the Observationes 
Anatomicex of Santorini, bring us to the epoch of Al- 
binus, whose Tabula Scaleti et Musculorum and the 
Tabula Ossium in beautiful editions demonstrate his 
skill, taste, and learning. Haller and William Hunter 
were noticeable in the epoch that intervened between 
Albinus and Scarpa, Soemmering and Mascagui. 
Probably the brilliant-colored copy of the Anatomia 
Universa of Mascagni, loaned by Dr. J. C. Warren, 
was one of the most striking objects in the exhibition, 
but the beautiful engraving in Dr. Hunt's copy of 
Scarpa did not lose in effect, nor was the conscien- 
tiousness of Soemmering’s production less perceptible 
in comparison with its gorgeous coloring. 

Of the anatomists of our own century we can 
only say that, while many were shown, want of 
space prevented a full display of niveteenth-century 
work. The anatomical works were followed by a 
brilliant line of chromo-lithographic and other repre- 
sentations of pathological anatomy and surgery. 
Cruveilhier, Ricord, Mad. Boivin, Mad. Lachapelle, 
Bougery, Pirigoff, Hunter and Bell, Sibson and Cooper, 
formed a group not less interesting than the anatomists 
already mentioned. Then followed some very beau- 
tiful botanical plates; the grand works of Thornton, 
Hill, Blume, Miller, and many others giving rare rep- 
resentations of the application of pictorial art to sci- 
entific medicine. 

We cannot even attempt to notice the hundreds of 
volumes of curiosa. ‘There was the old Ortus Sanita- 
tis and its long progeny of fifteenth and sixteenth 
century herbals, German and English; fifte enth-cent- 
ury tracts on Syphilis, the Surgery of Taliacotius, the 
works of Fallopius, Fabricius Hildanus, Fabricius ab 
Aquapendente, Pai é, Malpighius, Willis, Leawenhoek, 
of Harvey the great and Gideon Harvey the little, of 
Bishop Berkeley, eloquent upon the virtue of Tar 
Water, and an original account of Perkins’s Tractors. 
Not the least interesting in this department were the 
exceedingly rare and valuable original works on Cow- 
Pox, loaned by Dr. Henry A. Martin, whose name was 
also attached to many other rare pieces. Particularly 
noticeable, even among the many rare books, was Dr. 
Holmes’s minute edition of Hippocrates, with notes by 
“ Dr.” Rabelais, published in 1545. 

An especial object of interest in this celebration of 
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the nativity of the society, whose birth was so closely 
connected with the War of Independence, was the 
single volume of the unfinished Anatomy of Vicq 
D’Azyr, bearing the date of 1786. The pathetic story 
of his talented career, so early closed by too arduous 
devotion to the science of his choice, will always give 
additional interest to the magnificent folio which bears 
his name; but the present interest to which we espe- 
cially refer lies in the dedication, of which we give a 
translation: Louis XVI., to whom the thirteen 
States of the new world owe their liberty, the seas their 
independence, Europe peace, France its monuments of 
justice, benevolence, and humanity, science, letters, and 
arts a strong support, has deigned to accept the dedi- 
cation of this work.” 

Of the engravings displayed it is only possible to 
say that they deserve quite as full a notice as the 
books. 

The materia medica exhibit, divided into ten groups, 
arranged on each side of a passage on the right of 
the hall, attracted the attention of the visitor by its 
novel and picturesque appearance. The me- 
dicinal plants from the Gray Herbarium at Cambridge 
papered the wall at one end of the hall, the botanical 
models from the College of Pharmacy covered a 
large table near the entrance, and hundreds of bottles 
from the cabinets of the College of Pharmacy and 
the Harvard Medical School were arranged along 
either side, interrupted only on the left by Mr. Shep- 
pard’s collection of Pharmacopœias and Dispensato- 
ries. 


The principal groups were arranged in regular or- 
der, with numberless explanatory cards. They were, 
briefly, as follows: 

No. 1 contained upon its upper rows the vegetable 
and animal drugs which have been officinal during the 
entire century; that is, they were to be found in the 
Edinburgh Pharmacopeia of 1783, or the London 
Pharmacopoeia of 1788, and in all the editions of that 
of the United States to the present time. The middle 
shelves of this group contained the chemicals, and 
the lower one the preparations which have stood the 
same test. These, the “ Ancients and Honorables,” 
were in full force, there being in the upper rows hard- 
ly a deficiency, excepting common articles not exhib- 
ited. Of the preparations, a complete catalogue was 
prepared for distribution, but only about fifty of the 
most interesting were shown. No. 2 contained those 
which have been discarded during the century. This 
group was naturally quite incomplete, still it contained 
a few things quaint and curious. No. 3, drugs and 
preparations introduced during the same time, was 
fully represented. No. 4, novelties not yet officinal. 
This interesting collection numbered from fifty to sixty 
specimens of crude drugs and a number of prepara- 
tions; among the former, coto quebracho, duboisia, 
“ yerba santa,” and others attracted attention. Among 
these it was curious to see pepsin and “ cosmoline, 
which have been used so long as to seem officinal. 
The elastic capsules, soft as India rubber, containing 
half an ounce each of cod-liver oil, were the most 
striking novelties of the season. These were in No. 
5, devoted to modern specialties. 


The case No. 6, containing proximate principles 
found in medicinal plants and animals, was unusually 
full and interesting, and included many of great rarity 
and value. The fixed oils, eighteen or twenty in 
number, included all of any interest to the physician. 
The volatile oils, fifty-four in number, represented 
almost every conceivable aromatic drug. Among 
those rarely seen were the oils (not oleoresins) of 
pepper, ginger, and cubebs, calamus, and East India 
sandal-wood. Menthol, vanillin, copaivic acid, as well 
as resorcin, were other interesting novelties. The 
centre of the case was filled with alkaloids and their 
salts. Of the alkaloids themselves and definite neu- 
tral or acid constituents there were one hundred and 
thirty-two. Among the rarer substances here were 
to be found crystallized aconitine, pseud- and jap-aco- 
nitine, pelletierine, cotoin, para- and hydro-cotoin, du- 
boisine, curarine, crystallized tannic acid, pepsin (pure), 
and many non-commercial alkaloids of opium. Be- 
sides these there were salts of the commoner alkaloids in 
great variety, and a beautiful set of seventy alkaloids, 
acids, and salts from the cinchona. No. 7, miscella- 
nies and curiosities, contained several obsolete medic- 
inal fungi and numerous worthless things which have 
had a temporary place in therapeutics. No. 8, the 
Pharmacopeias and Dispensatories above mentioned, 
of all ages and languages, numbered over two hun- 
dred. 

An annex to the Herbarium already mentioned 
was formed by living specimens of guaiacum, hama; 
toxylon, cinchona, and other interesting plants of 
medicinal virtues upon the stage at the other end of 
the room. 

The botanical models which attracted much atten- 
tion were Anjoux’s complete set of thirty-seven flow- 
ers, fruits, etc., made upon a greatly enlarged scale 
(the peapod is about two feet long), and capable of 
being taken to pieces so as to display the internal 
structure. Of the specimens shown it is interesting 
to know that many were donations from leading man- 
ufacturers and dealers, or from druggists in the city, 
and that after the exhibition they were divided be- 
tween the College of Pharmacy and the medical 
department of Harvard University, whose cabinets 
are thereby materially enriched. 

We have already dwelt so long on the other por- 
tions that we have but space for a very brief mention 
of the surgical exhibit, which showed equal care in its 
preparation with the others already mentioned. 

The observer was carried directly back over the 
hundred years by the two surgical cases of Jeffries 
and Warren, which were used on the opposing sides 
during the Revolution, but lay peacefully side by side 
in the hall. One of the most striking commentaries 
on the change in medical practice was the set of per- 
haps thirty lancets, the vade mecum of an old practi- 
tioner in the palmy days of phlebotomy. Water- 
house’s lancets lay by the side of his silver snuff-box, 
in which vaccine lymph is reported to have been sent 
him by Jenner. 

The gynecological instruments showed the devel- 
opment of the speculum and pessary into their pre- ent 
forms. One very old pessary, used by a practitioner 
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of Boston, too long “ under green bedclothes” to take 
any lively interest in the matter, bore a striking re- 
semblance to a pessary now largely sold under the 
name of a modern gynecologist. 

A collection of old obstetrical instruments presented 
a marked contrast to the neighboring armamentarium 
of an obstetrician of to-day, and a stethoscope given 
by Laennec to Dr. Bowditch looked strangely rude 
by the side of the polished instruments of recent date. 

Space fails for even the mention of the great vari- 
ety of improved modern instruments loaned by the 
hospitals and instrument makers and surgeons of the 
city. 

The gentlemen who were active in the establish- 
ment of this exhibition deserve well of their brethren. 
They helped show the connection of our profession on 
the one hand with literature and art, on the other 
with the natural sciences, while the surgical exhibit 
particularly showed the advances during the hundred 
years of the society’s existence. We have purposely 
abstained from mentioning names; to catalogue those 
whose labor or contributions deserved notice would 
have been impossible, and to distinguish would have 
been invidious. 

In conclusion we wish to say, if the exhibit had a 
fault it was one common to museums everywhere ; 
the exhibit of so many treasures made it almost im- 
possible to get the good that ought to be obtained from 
such collections. We hope to see such an exhibit re- 
peated hereafter in a somewhat different or rather 
more limited form. Could the books be exhibited in 
some succeeding year, and sufficient time be taken for 
their arrangement, and a small catalogue issued which 
should contain such comments as would give a key 
for the benefit of undeveloped bibliophiles, it would 
afford a better opportunity for their due appreciation. 

Such an exhibit might be followed in succeeding 
years by a similarly limited display of engravings, of 
surgical instruments, of drugs and pharmaceutical 
preparations, of splints and mechanical apparatus, and 
of hygienic appliances. In this way an entirely differ- 
ent and equally instructive display might be provided 
for a series of years. 

Such exhibits would not be idle collections of curi- 
osities, but would give instructive lessons in medical 
history, without some knowledge of which no one can 
properly appreciate the present condition of the pro- 
fession. A knowledge of the past is the best guide 
for the future in medicine as well as in politics, and if 
this somewhat lengthy description shall have any in- 
fluence in furthering such annual displays our columns 
will have been well employed. 


— 
—_ 


THE BOYLSTON PRIZE AND THE MASSA- 
CHUSETTS MEDICAL SOCIETY PRIZE. 
Tux Boylston medical committee announces, through 
its secretary, Dr. R. M. Hodges, among the advertise- 
ments on page 23 of this journal, the award of the 
Boylston Medical Prize for 1881. The successful 
contestant is Herbert W. Page, F. R. C. S., assistant 


surgeon of St. Mary's Hospital, London, for a disser- 


tation on Injuries to the Back, without Apparent Me- 
chanical Lesion, in their Surgical and Medico-Legal 
Aspects. No prize was awarded for any dissertation 
on the first subject proposed for 1881, The Effects of 
Drugs, during Lactation, on either Nurse or Nurs- 
ling. 

Both last year and this year the Boylston prize 
has gone to London, and has been carried off on both 
occasions by especially able and thorough e-says. 
We must endeavor to console ourselves by the victo- 
ries of Iroquois in England and of Foxhall in France, 
and at the same time borrow the closing lines of 
Punch's greeting to America upon the late success at 
the Derby: — 

Tour health, Brother J.! Come and beat us again! 
And cold grudge at a victory honestly scored 
Melts away like the snow when the wine is outpoured.“ 

The following are the questions proposed for 
1882 :— 

I. Sewer Gas, so called (the Gas found in Sewers) : 
What are its Physiological and Pathological Effects 
on Animals and Plants? An Experimental Inquiry. 

The author of a dissertation on the above subject, 
considered worthy of a prize, will be entitled to a pre- 
mium of three hundred dollars. 

II. The Therapeutic Value of Food administered 
against or beyond the Patient’s Appetite and Iucli- 
nation. 

The author of a dissertation on the above suhj ;- et, 
considered worthy of a prize, will be entitled to a pre- 
mium of two hundred dollars. 


The following are the questions proposed for 
1883 :— 


I. Measles, German Measles, and their Counter- 


II. The Differential Diagnosis of Abdominal Tu- 

mors, especially those connected with the Genito-Uri- 
nary Organs. 
The author of a dissertation, considered worthy of 
a prize, on either of the subjects proposed for 1883 
will be entitled to a premium of two hundred dol- 
lars. 

It is proper to call attention to the fact that 
whereas for many years, and until within a few years, 
the capture of a Boylston Prize was considered a nec- 
essary step in the career of every ambitious Boston 
physician, the home competitors of late have been 
fewer and fewer, and we suspect we are correct in 
saying that this year not a single dissertation was sent 
in from n. 

The same apathy is emphasized by the report of 
the committee for the award of the Massachusetts 
Medical Society Prize, which is derived from funds 
left to the society by the late Dr. Shattuck, and is 
open to members of the State Society only. 

For this prize not a single dissertation was sent in 
this year, and of the few received last year none was 
found worthy of an award. 

It is evident that the younger generation of medical 
men in this community either has no stomach for this 
kind of competition, or has found that it can put its 
talents where they will be more productive. We sus- 
pect that the rapid changes in modern medical science 
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and the extent of modern medical periodical literature 
have each a part in the production of this apparent 
listlessness, which we none the less regret to record. 


— 


MEDICAL NOTES. 


— The annual meeting of the National Board of 
Health was held in Washington, D. C., June Ist and 
2d. The board reélected its former officers. 

— We learn from the Wiener Medizinische Wochen- 
schrift, No. 22, that Professor Billroth’s patient, on 
whom he performed excision of the pylorus for can- 
cer on January 29th, has just died in Vienna. The 
case, surgically speaking, has become historical, for the 
operation was quite a new departure, and one which, 
but a short time ago, would have been considered im- 
practicable. The case is rendered more interesting by 
the fact that an autopsy was obtained, and that thus 
the conditions of parts post mortem has been accu- 
rately studied. Dr. Zemann—in the absence of 
Heschl, the director of the Pathological Institute, 
whose death from the effects of a post-mortem wound 
has since occurred — conducted the examination. He 
found that death had résulted from metastatic depos- 
its of cancer throughout the entire peritoneum, the 
duodenum and jejunum being likewise coated with a 
similar deposit, so that it was impossible to separate 
them one from another. As regards the stomach, it 
is stated that it retained its natural form, and that no 
one unacquainted with the operation to which it had 
been subjected would have observed anything remark- 
able about it, or guessed that fourteen centimetres had 
been removed from it. The duodenum had been at- 
tached to its lesser curvature, so that a little pouching 
was observable along the greater curvature. The 
woman had not suffered from any digestive troubles, 
but had taken and retained her food very well. At 
the point of junction there was no stenosis, the thumb 
being easily passed through the orifice. The union 
was perfect in all respects, so that hardly any scar 
could be perceived along the line of the suture. — 
Medical Times and Gazette. 


NEW YORK. 


— The last meeting of the Academy of Medicine 
for the present season was held on June 16th, when 
Dr. A. B. Judson read a paper on the use of crutches 
in the treatment of joint diseases of the lower extrem- 
ity. On the same evening Dr. Hammond gave a re- 
ception at his residence in honor of the American 
Neurological Association, which was then in session 
in the city. 

— Two cases of death from hydrophobia have re- 
cently been reported, one of them occurring in West 
Forty-Third Street, and one in Bellevue Hospital. 
The patients were lads of eleven and thirteen, respect- 
ively, and in each instance were bitten about the face 
by dogs some two months before the development of 
hydrophobic symptoms. 

— The twenty-second annual commencement of the 


Long Island College Hospital was held at the Brook- | 


lyn Academy of Music on the 14th of June, when 
Charles J. Thomas, of Ohio, was the valedictorian, 
and the Rev. Henry Ward Beecher delivered the ad- 
dress to the graduating class, which numbered fifty- 
one members. The one-hundred-dollar prize was 
awarded to the essay of Dr. Albert J. Leffingwell. 

— Dr. Rose, veterinary surgeon for Richmond 
County, Staten Island, claims to have discovered in 
the lungs of a cow which died of pleuro-pneumonia 
the ovum of an insect which he believes to be the 
destructive agent in that disease among cattle. The 
matter is to be brought before the New York College 
of Veterinary Surgeons for thorough investigation. 

— The health officer of the port, Dr. Wm. H. 
Smith, has recently caused to be issued two official 
communications — one to the owners and agents of 
steamship passenger lines, and one to the health au- 
thorities of the interior of New York and of the West- 
ern States — in reference to the danger of the spread 
of infection by the vast numbers of emigrants now ar- 
riving in this country. In the first he showed that 
small-pox had been unprecedentedly frequent on board 
the passenger steamers arriving during the past few 
months, and pointed out that the incubation period of 
the disease — fourteen days — was so much longer 
than the average passage of steamships from many of 
the European ports to New York that there was great 
danger of the disease developing far in the interior of 
the country. As it was apparent, he continued, that 
no amount of vigilance at the port of New York 
could prevent this result, since the infected emigrant 
might pass quarantine perfectly well, it was of impor- 
tance that every available means should be employed 
in these foreign ports to prevent the infection of emi- 
grants and arrest the propagation of the disease. A 
careful inspection by competent medical officers of 
every emigrant and the vaccination of all unprotected 
persons would do much to accomplish this object ; and 
in the absence of either power or inclination on the 
part of the constituted authorities to do this, it was 
exceedingly desirable that the owners and agents of 
steamship lines should take it into their own hands to 
inspect, direct, and control the movements of emigrant 
passengers from the time of their arrival at the port 
until their departure. He then went on to say that 
the condition and management of too many of the 
passenger steamers, as regards the proper care of in- 
fectious and contegious diseases, were objectionable 
and reprehensible. Hospital accommodations, if such 
they might be called, were in some instances provided 
in the midst of the crowded steerage, where neither 
sufficient light nor air nor proper isolation could be 
secured. When vessels arrived in port with small- 
pox on board it was necessary to remove the whole 
number of well steerage passengers to an isolated isl- 
and for observation during the usual incubation period 
of the disease; and notwithstanding the serious incon- 
venience to all and the great expense to the owners, 
it could not be doubted that this alternative was far 
better than the admission of a cargo of infected emi- 
grants to the dense population of our cities and the 
crowded thoroughfares of the interior. Better than 
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either, Dr. Smith pointed out, would be such watch- 
fulness and vigilance on the part of medical officers 
as would secure early and complete isolation of the 
sick in hospital rooms that would afford sufficient ven- 
tilation and comfort to the sick, and opportunity for 
the complete seclusion of real or suspected cases of 
contagious disease. Such violations of hygiene and 
common sense as had too commonly been the rule on 
these vessels, he announced in conclusion, would in 
the future be likely to subject to a quarantine of ob- 
servation all passengers who might be so unfortunate 
as to have taken passage on steamships having small- 
pox on board, with such hospital accommodations as 
had been described. 

In the second communication referred to, Dr. Smith 
states that experience and earnest consideration of 
the subject during the past year have confirmed the 
opinion that a careful inspection of all emigrants at 
certain points west of the maritime quarantines is 
essential for the protection of the country from the 
introduction of this form of contagious disease. In 
the absence of such action on the part of the munici- 
pal or state authorities, the National Board of Health, 
it was believed, had authority, under its reserved 
powers for the regulation of interstate quarantines, to 
secure the desired inspection of emigrants at such dis- 
tributing centres as might be necessary for the protec- 
tion of adjacent States. At intermediate localities 
the authorities, it was hoped, would establish a careful 
inspection, and, for a short period, maintain a close 
supervision of all emigrants who arrived to remain 
for any considerable time. If this management was 
practiced by the health authorities along the great 
thoroughfares westward of the Atlantic seaboard it 
was confidently believed that the introduction of con- 
tagious disease through infected emigrants would be 
effectually prevented. 

CHICAGO. 


— The faculty of Rush College at a recent meet- 
ing elected Dr. J. Suydam Knox to the position of 
adjunct professor of diseases of children, This is a 
new position in the college. 

— In addition to the laws regulating the practice of 
dentistry and pharmacy passed by the last legislature, 
an act was passed that may become very vital to the 
health of Chicago. It is a law requiring an inspec- 
tion and approval by the commissioner of health of 
the plans and specifications of every house proposed 
to be built, in respect to the ventilation, sewerage, 
and plumbing. If he fails to approve any plans sub- 
mitted to him, and on the ground of lack of sanitary 
care and precautions, it will amount to a prohibition 
of the progress of the building. Plumbers are re- 
quired also, after they have completed their work for 
any house, to notify the health department that such 
work is ready for inspection, and they are prohibited 
from covering it up till it is inspected and approved. 
So, if the law is executed fearlessly by the health de- 
partment, as there can be no doubt it will be, the com- 
missioner has it in his power to establish to a cer- 
tainty the sanitary conditions, in the particulars men- 
tioned, of every house hereafter built in the city. 


Doubtless there will be some difficulty in carrying out 
the provisions of the law until more funds are appro- 
priated by the common council for the pay of the addi- 
tional inspectors that will be required. But there is 
little question the council will grant the means nec- 
essary, as the municipality cannot afford to forego the 
advantages and benefits likely to accrue from such a 
law. 

— Anent the health department it is worthy of 
record that Mayor Harrison has commenced his sec- 
ond term, to which he was elected a few weeks ago, 
by reappointing Dr. De Wolfe as health commissioner. 
The city administration is democratic; the commis- 
sioner is a republican, and was appointed nearly four 
years ago by a republican administration. He has 
held the office continuously since, and is now reap- 
pointed on the basis of a fair and clean record of the 
efficient administration of his office. 

— Dr. Daniel T. Nelson, for many years profess- 
or of physiology,in the Chicago Medical College, has 
been appointed adjunct professor of gynecology in 
Rush College. 


apiseelianp. 


THE TITLE OF ESQUIRE. 


Mr. Epitror, — Dr. Green, in his interesting Cen- 
tennial Address before the Massachusetts Medical So- 
ciety, says, “ The records follow the precedent of the 
act in withholding the medical title from Dr. Holyoke’s 
name. Perhaps it was because Dr. Holyoke held a com- 
mission as justice of the peace, and the title of esquire 
at that time carried a deal of dignity with it.” Dr. 
Holyoke’s medical title does not appear in the act be- 
cause all the medical petitioners failed to add their 
titles to their 1 and there was nothing to dis- 
tinguish them from laymen. This loose fashion was 
almost as common then as now (even in medical com- 
munications), and often leads to confusion. The med- 
ical degree should always be appended to the signature, 
except in private communications. Under the common 
law every physician is (in common with barristers and 
sergeants at law) entitled to the title of Hsguire, and 
the mode of address to a physician (say Dr. 
Holyoke) would be Edward Augustus Holyoke, Zs- 
quire, M. D. Surgeons (even without a degree) are 
also (in common with attorneys or counselors at law, 
justices of the peace, army and naval officers, and all 
persons holding a government commission) entitled to 
be addressed as Esquire. Blackstone says (vol. i. p. 
404), “ Before esquires the heralds rank colonels, ser- 

ts at law, and doctors in the learned professions.” 

n the time of Elizabeth “doctors in physic. and ser- 
geants at law had precedence of both knights and bar- 
onets.” Vide Nobilitas, p. 116. At present doctors 
of the universities rank “ with knights and above queen’s 
counsel, deans, masters in chancery, chancellors, admi- 
rals, generals, barristers, and esquires.” Vide Prece- 
dence, N. and Q., 4 S., xii. p. 282. General Grant's 
degree as LL. D. places him in the order of precedence 
on a par with a knight, and above deans, queen's coun- 
sel, generals, and others before mentioned. “The 
wives of doctors rank among women as their husbands 
among men, and the daughters of doctors rank with the 


daughters of knights.” ORDER. 
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REPORTED MORTALITY FOR THE WEEK ENDING JUNE 11, 1881. 


Percentage of Deaths from 
Population | Reported 
Cities. by Census | Deaths in | under Five 275 Diphtheria 
of 1880. pal Zy- | Lung Diarrhoeal | Scarlet 
— Diseases. Diseases. Fever. 
New ee eee 1 633 252 33.18 9.00 7.90 8.53 
Philadelphia eee eee 846,984 310 105 22.90 2.26 2.58 2.26 re 
Brooklyn „555544 566,689 188 81 29.26 9.04 13.83 4.26 6.91 
Chicago 503,304 197 99 31.47 9.14 11.17 5.58 2.54 
Boston 535 139 59 17.27 3.60 10.07 2.88 72 
St. 350,522 158 66 17.09 7. 60 — 5.70 63 
Baltimore 332,190 121 56 31.40 4.13 11.57 6.61 2.66 
Cineinn aii. 255,708 92 32 65 6.52 1.09 9.78 — 
New Orleans 216,140 — — — — — — — 
District of Columbia 177,688 74 20 13.51 6.76 1.35 4.05 — 
Pittsburgh. %% 156,381 70 28 44.29 11.43 4.29 5.71 14.29 
Buffalo..... -- 155,137 — — — — — — — 
Milwaukee 115,578 53 35 32.08 13.21 3.77 1.89 3.77 
Providence 104,855 32 7 25.00 6.25 3.13 — — 
New . .. ooo 62,882 24 9 25.00 12.50 4.17 — — 
Charleston — 333 49,999 51 23 34.90 3.88 — 19.61 1.96 
Nashville 43,461 — — — — om — — 
Lowell 59,485 21 5 4.76 9.52 2 — 4. 
Worcester 58,295 12 6 8. 33 — * 8. 33 — 
Cambridge @eeorere % „6% 52,740 12 5 33.33 33 25.00 — — 
Fall River 49,006 16 8 18.75 18.75 6.25 — 6.25 
Lawrence 9695699595 39,17 — Ü — — — 
33 1 — — — — 
QM ESE 27,598 9 3 — 11.11 om — — 
New Bedford eevee 26,875 12 3 8.33 8.33 — — 8.33 
Somer ville 24,985 6 3 16.67 — 16.67 om — 
Hol oke 3526269269656 21,851 7 3 28.57 14.29 14.29 — — 
21,785 10 3 40.00 20.00 40. — — 
Taunton 21,213 8 1 — 12.50 — — — 
cesterrr 19 2 1 50. 00 — 50.00 — — 
18,475 5 0 20. 00 40. 00 — — 
ee —— 7 — 1 "29 — — 
ewbu 13,53 — 4. — — — 
r 12,405 2 0 — — — — — 
Twenty-two Massachusetts towns. 163,352 54 19 27.78 7.41 11.21 1.85 3.71 
Deaths reported 2362 (no reports from New Orleans or Buffa- | Chicago, two in Boston, one in Baltimore, 12 in Pittsbu 
lo); 938 under five years of : pal “zymotic” dis- | one in New Haven ; diphtheria 19, scarlet fever 11, in 2 


eases (small - pox, measles, diphtheria and croup, diarrhœal dis- 
eases, whooping-cough, erysipelas, and fevers) 635, consump- 
tion 371, lung diseases 173, diphtheria 163, diarrhœal diseases 
129, scarlet fever 87, cere nal meningitis 61, small-pox 52, 
measles 36, typhoid fever 35, malarial fever 24, whooping- 
— 17, erysipelas 13, puerperal fever 12, typhus fever six, 
malignant ule one. In addition, Nashville two deaths 
from diarr diseases, two from consumption, one 
from typhoid fever, puerperal fever, and lung diseases: total 
deaths and deaths under five years not given. From cere- 
bro-spinal meningitis, New York 13, 2 11, Pittsburgh 
nine, St. Louis seven, Milwaukee six, timore and New 
Haven three, Philadelphia and Cincinnati two, Charleston, 
Cambridge, Holyoke, Haverhill, and Webster one. From smail- 
por Philadelphia 29, New York 15, Chicago four, Brooklyn two, 
Itimore and Pittsburgh one. From measles, New York 24, 
Providence three, Brooklyn, Baltimore, and Cincinnati two, Phil- 
adelphia, Milwaukee, and Woburn one. From typhoid fever, 
Philadelphia six, New York, C Cincinnati, and Charles- 
ton four, Providence three, St. Louis, Baltimore, and Pitts- 
burgh two, Brooklyn, Boston, District of Columbia, and Mil- 
waukee one. From malarial „ NewYork eight, St. Louis 
four, District of Columbia three, Milwaukee and Charleston 
two, Philadelphia, Brooklyn, Chicago, Baltimore, and New Ha- 
ven one. From . n Chicago four, New York, Brook- 
lyn, and Baltimore two, Philadelphia, St. Louis, Cincinnati, 
strict of Columbia, Pittsburgh, Providence, and Milford one. 
From erysipelas, Baltimore two, New York, Philadelphia, Brook- 
lyn, St. Louis, Pittsburgh, Milwaukee, New Haven, Fall River, 
ynn, Northampton, and Webster one. From puerperal fever, 
and 40 ome two, Distriet 
umbia, Milwaukee, and Qu one. From typhus fever, 
— York five, Philadelphia — From malignant pustule, 
pringfield one. 
‘Twenty cases of small-pox were reported in Brooklyn, 18 in 


diphtheria nine, scarlet fever nine, in Milwaukee. 

n 39 cities and towns of Massachusetts, with a lation of 
1,025,090 ( ion uf the State 1,783,086), the death rate 
for the week was 17.75, against 17.62 and 17.13 for the previous 
two weeks. 

For the week ending May 2ist in 149 German cities and 
towns, with an estimated population of 7,837,787, the death- 
rate was 26.3. Deaths reported 3968 ; under five 1806: pulmo- 
nary consumption 587, acute diseases of the respiratory organs 
399, diarrhœal diseases 178, diphtheria and croup 115, scarlet 
fever 73, whooping - cough 52, typhoid fever 43, measles and 
rötheln 28, puerperal fever 23, typhus fever (Königsberg séven, 
Danzig, Elbing, Thorn, Tilsit, Erfurt two, Berlin two) 15, 
small-pox (Königsberg, Berlin two, Aachen three) six. The 
death-rates ranged from 15.7 in Metz to 41.7 in Augsburg; 
K6ni 34.3; Breslau 35.7; Munich 39.1; Dresden 26.2; 
Leipzig 18.9; Hamburg 


25.4; Hanover 18.6; Bremen 29.7; 


Cologne 26.2; Frankfort 24.3 ; Strasburg 32.8. 
For the week ending May 28th, in the 20 English cities, with 
an estimated population of 7,616,417, the death-rate was 20. 


Deaths reported 2912: acnte diseases of the respiratory organs 

London) 241, measles 125, small-pox (London 92) 94, w 
-cough 84, scarlet fever 68, fever 42, diarrhea 27, dipht 

12. The death-rates ranged from 13.9 in Plymouth to 24.2 in 

Liverpool; Birmingham 15.7; Bristol 17.1; London 19.8; Leeds 

20.7; Manchester 22.3; Sheffield 22.5. In Edinburgh 19.4; 

Glasgow 19.1 ; Dublin 24.9. 

In the 21 chief towns in Switzerland, for the week ending May 
28th, population 479,934, there were 32 deaths from acute dis- 
nine, dipht and croup six, 8 x two, p 
two, scarlet fever one. The —2— were: Geneva 14.4; 
Zurich 29.1 ; Basle 25.1; Berne 23.4; St. Imier 21.7. 

The meteorological record for the 


week in Boston was as fol- 
| lows 
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(Jone 28, 1881. 
Barom- | Thermom- Relative Direction of v of State of 
Date. eter. eter. Humidity. Wind. | Wind. Weather.! Rainfall. 
L 
June, 
1881. 1 1 1 „„ 1 a 
~ „% a |= % „„ a — 
Sun., 5 29.741 60 77 46 66 40 82 63 Calm. SW NW 0 1411 H 0 R — — 
Mon., 6 30.000 58 | 68 47 71 25 6 52 NW W Calm. 4 12 0 C C C — | — 
Tues., 7 | 30.145 56 67 45 5179 74 68 Calm. E 8 0 4186 C 0 0 an om 
Wed., 8 | 29.849 57 6151 | 98 84 85 89 E NW Calm. 12 4 % R C C — = 
Thurs., 9 | 30.077 | 55 | 66 | 51 | 83 | 62 | 79 75 Cal 1. NE E 10 20 8 0 F 0 — — 
Fri., 10 | 30.007 | 48 53 45 97 100 100 | 99 NE NE NE 22 26 23 R R R am | as 
Sat., 11 | 30.027 | 53 | 59 | 46 100 89 | 89 | 93 | NE | NE Calm. 20 12 0 R R C — — 
Week. 29.978 55 | 77 | 45 77 55.30 5.12 
1 0., cloudy; C., clear; F., fair; G., fog; I., hazy; S., smoky; R., rain; T., threatening. 
LEN . on Friday evening. Many interesti on medical topics 
50 3 are — The resident — of the society propose 
Ox June 10th, at his home in Philadelphia, Dr. H. Lenox | some pleasant entertainment during the sessions. Important 
Hodge died, in the forty-fifth year of his age, of heart disease, | business is to come before the society. The railroads will e- 
with embolic pneumonia and thrombosis of all the extremities. 


Dr. Hodge was the son of Prof. Hugh L. Hodge, and was grad- 
uated at the University of Pennsylvania in 1858. In 1861 he 
was appointed demonstrator of anatomy at his Alma Mater, 
which position he occupied at the time of his death. He also 


tend the usual courtesy of fare one way to all who attend, and 
the depot. 


the hotels will furnish carriages to and from 


AprointTMENTS. = The following appointments have been 


delivered independent courses of lectures to private students | recent! 


upon operative su . Having served as resident physician 
ia the Penns Ivania Hospital, w the Presbyterian Hospital 
was opened in 1872 he became attending surgeon to that insti- 
tution, and for several years he has been surgeon to the Chil- 
dren’s Hospital. He also served in the Satterlee Hospital in 
West Philadelphia during the war, belonging to the Pennsylva- 
nia Reserve Corps of Surgeons. He accompanied the Army of 
the Potomac at the time of the advance upon Richmond, and 
was also present at the battle of Gettysburg. 

Dr. Hodge was a member of the American Medical Associa- 
tion, Philadelphia County Medical, Obstetrical, and Patholog- 
ical Societies (of the latter he was ex-president), and a Fellow 
of the College of Physicians. He was not a voluminous writer, 
but his medical contributions were of a high order. In his pro- 
fessional career he was very successful, and enjoyed a large 
practice, moving in the best social circles. Personally he was 
universally liked by all who came in contact with him for his 
uniform courtesy of demeanor, his great kindness of heart, and 
his unassuming Christian character. young son and a wide 
circle of friends sincerely mourn his loss. “ He was a man, take 
him for all in all, we ne’er shall see his like again.” F. W. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JUNE 11, 1881, TO 
JUNE 17, 1881. 


Hartsvurr, A., major and su To proceed to the can- 
tonment on the Uncompahgre, Cao, and report for duty to 
Colonel Mackenzie, 4th Cavalry, commanding. S. O. 113, De- 
partment of the Missouri, June 8, 1881. 


Harvarp Mepicat Scuool. — The Class Association 
the Class of 1878 has obtained room 55, Thayer Hall, at the 
University, for the headquarters of the class, commencement 
day, Wednesday, June 29, 1881. A punch will be served. 
Graduates of s are invited. The third annual dinner 
of the Class of 1878 will be given at the Hotel Vendome, on 
Wednesday evening, at half-past six o’clock. This is the first 
time that the Medical School has been represented at Harvard 
University at the commencement exercises by any class associa- 
tion, and the Class of 1878 is the only class that has 
in binding its members together after their graduation. 


Vermont Mepicat Society. — The semi-annual meeting 
of this society will be held in the city of Vergennes on Friday 
and Saturday, June 24th and 25th, commencing about noon on 
Friday, and continuing during the evening and a part of the 

be delivered 


following day. The vice-president’s address will 


of being a 


made: — 
icians to out-patients, City Hos „Dr. T. M. Rotch, 
Dr. Baward J. * 
Surgeon to out- patients, City Hospital, Dr. M. H. Richardson. 
Surgeon to out- patients, Massachusetts General Hospital, Dr. 
Arthur T. Cabot. 


Correction.—In the report of the Massachusetts Medical 
8 the last number, page 568, it should have been stated 
that motion 
nual meeting was 


Errata.—In the last number of the Jounxal, page 567, 
first column, lines 45 and 46, for Heywood read Hayward; rec- 
ond column, line 24, for Cann read Conn. 


Books anp Pamputets Receivep. — Mr. Spencer Wells’s 
Note Book for Cases of Ovarian and other Abdominal Tumors. 
— — : J. and 1881. 

wenty- Thi nnual Report ingtonian Home, 
Waltham Street, Boston. 
rt of the Health Officer of the District of Columbia for 
the Year ending June 30, 1880. 
r Ataxia, Di tiated from Functional Conditions 
which Simulate It. By A. D. Rockwell, M. D. (Reprint. 

A Case of Primary Tuberculosis of the Larynx. By J. Solis 
Cohen, M. D. (Reprint.) 

The Fiſty- Seventh Annual Report of the Officers of the Re- 
treat for the Insane at Hartford, Conn., April, 1881. 

The Relations of the Marine Hospital Service of the United 
States to Commerce, the Public, and the Medical Profession ; 

ys of the Committee of the Medical Society of the 
State of California, showing the Character, Objects, and In- 
utility of such Service. 

Ventnor, Isle of Wight, and its Peculiar Advantages for the 
Invalid. By W. Thornton Parker, M. D. (Reprint. 

On Anchylosis, and the Treatment for the Removal of De- 
formity and the Restoration of Mobility in various Joints. By 
Bernard E. Brodhurst, F. R. C. S. Fourth Edition. : 
J. and A. Churchill. 1881. 

Thirty-Eighth Annual Report of the Managers of the State 

ourth Bienni port of t rustees, Superintendent, and 
Treasurer of the Illinois Southern Hospital er the Insane, at 
Anna, October 1, 1880. 

Vox Humana, or the Art of Singing, from a Medical Point 
of View. By Herbert Junius Hardwicke, M. D. (Reprint.) 

Extirpation of Rectam without Destroying the Sphincter- 
Ani Muscle. By William A Byrd, M. D. 


| 
— 
—— 
— 
— 
—— 
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Original Articles. 


MEDICAL SOCIETIES: THEIR ORGANIZATION 
AND THE NATURE OF THEIR WORK.! 


BY J. COLLINS WARREN, M. D. 


In Wisconsin the society was almost destroyed by 
being “ a delegated body,” through the neglect in or- 
ganizing local societies, and of those organized to send 
delegates. The Wisconsin society now consists of 
permanent members entirely; for although delegates 
are admitted, these prefer to become permanent mem- 
bers. Such facts as these justify the action of those 
who refused to permit similar changes in the organiza- 
tion of our society.? 

Under the present organization in Illinois, effected 
in 1878, there are still delegates, who represent local 
societies, medical colleges, hospitals, lunatic asylums, 
and other permanently organized institutions in the 
State.“ After serving one year in this capacity, they 
become t members. There is a judicial 
council of nine members, whose term of office is three 
years. Its duty is to decide all questions of an ethical 
and judicial character. 

The manner of dealing with public hygiene and 
medical license is in striking contrast to that of those 
States previously mentioned, the work being done in- 
dependently of the society, although the latter has 
exerted itself to bring about legislation upon these 
matters. 

The Illinois Medical Society appointed a committee 
to memorialize the Legislature to establish a board of 
health in 1876. The committee met with great oppo- 
sition. They were assisted by a committee of the 
American Medical Association through Dr. Johnson, 
their chairman, and also by the profession of Chicago. 
The board has been partially successful in collecting 
vital statistics. Dr. Rauch, the secretary, states in the 
report for 1880 that the board has no power to enforce 
this portion of the law, which devolves upon the 
county clerks, who frequently claim exemption from 
the discharge of that duty, proper compensation and 
assistance not being afforded by the county supervisors. 
In this report he urges that a committee be appointed 
on the law regulating the practice of medicine, and an- 
other on vital statistics, both of whom to coöperate 
with the state board in securing sufficient enforcement 
of the laws. At the last meeting of the society in 
1880, it was proposed to memorialize the Legislature 
to secure the enactment of a law to create a school 
board of health for each county, consisting of the su- 
perintendent of schools, the surveyor, and one physi- 
cian, the duties of the board being to inspect all sites 
and plans for schools and their sanitary condition. 

The time of the Board of Health has been chiefly 
taken up in carrying on a work which in no other 
State has been assigned to such a body, namely, the 
execution of the law to regulate the practice of medi- 
eine.“ The act was passed in 1877. In organizing 
the board the governor inted three “ regular” 
physicians, one homo one eclectic, and two 


1 Concluded from page 585. 


2 See page 554. 

8 One delegate is elected for every five members of the local socie- 
ties. Each faculty is entitled to two delegates, and each hospital to 
one delegate. The annual assessment is five dollars. 

4 Dr. II. O. Johnson. Transactions of the American Medical 
Association, vol. xxx. 
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members at large. All physicians who had not been 
in practice ten years were required to show their diplo- 
mas to the board, that body reserving to itself the right 
to decide whether the school granting the diploma 
came up to a proper standard. If the candidate had 
no diploma he was required to pass an examination. 
These examinations have been largely “ written,” and 
a perusal of the papers show them to be of a high 
standard. The fines for violation of the act vary from 
fifty to five hundred dollars. Quite a variety of classes 
of individuals were found undertaking to practice. 
Among these it is important to note, in view of cer- 
tain similar tendencies in this State, that there were a 
number of colleges whose curriculum was too short, 
and the work of teaching too carelessly done, and 
others who did no teaching at all, alt chartered 
schools, their function being the sale of diplomas. 
There were many holding diplomas that did not be- 
long to them. Forty-one practitioners were found 
under assumed names. board went actively to 
work: held meetings in different parts of the State, 
and in the first year issued over five thousand certifi- 
cates. It was thought that the difficulties in the wa 
of determining the séatus of the thousands of p 
tioners scattered all over the State would be insur- 
mountable, but the examining body being also the State 
Board of Health, the provisions of the law requiring 
the registration of practitioners as a part of the ma- 
chinery necessary for securing the vital statistics of 
the State became an efficient means of overcoming 
this difficulty. Dr. Johnson is of the opinion that for 
this reason mainly the regulation of the practice of 
medicine can best be attended to by state boards of 
health. He believes that the law should compel every 
practitioner to pass an examination, as it has been 
found practically very difficult to discriminate between 
diplomas from the various colleges.“ 

There is published an annual Illinois State Med- 
ical Register.” 

At the last meeting, Dr. N. S. Davis, the permanent 
secretary, who for thirty years had served the societ 
in different capacities, sent in his resignation, which 
was received and accepted with much regret. 

Glancing at other States, it may be noted that in 
Arkansas futile efforts have been made to secure an 
insane asylum, a board of health, the registration of 
vital statistics, and a law to regulate the practice of 
medicine. An excellent plan in Indiana is the 
pointment of a committee of three on State legislation 
in each county. The State society has issued to mem- 
bers of the Legislature copies of articles published in 
its Transactions, on State medicine. Louisiana has been 
active in urging upon the Legislature the needs of State 
medicine. It has been said that no State in the Union 
was better protected against impositions of all kinds. 
A law to regulate the practice of medicine was enacted 
in 1808, and amended in 1816, 1817, and 1840. The 
various provisions were repealed in 1852, without en- 
countering the opposition of any; “for such was the 

5 The number of unqualified practitioners has been diminished by 
1750 since the law went into operation. It is estimated that about 
550 of those now practicing and qualified were compelled through 
the law. The board has found that the clause which exempts phy- 
sicians who had practiced in the State for ten years prior to July 1, 
1877, „has rendered its duties more arduous and delicate than they 
would otherwise have been.’’ Nearly one half of the spurious di- 


omas came from Philadelphia, and the greater part of the re- 
— ath from Cincinnati and St. ‘Louis. The schools 


ized 
by the board the lar, eclectic, h and ph 
Illinois. Springfield. 1881.) 
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execution of these laws that the State was infested with 
quacks and patent medicines, and whilst the laws im- 
posed taxes and other burdens on the good, their pen- 
alties against the bad could not be enforced.“ In 
Mississippi laws to regulate the practice of medicine 
are deemed premature until better appreciated by the 
people. The New York license law requires every 

itioner to register, showing a suitable diploma. 

penalty is a fine, ing from fifty to two hundred 
dollars. is has 2 of avoiding a mixed 
board, and does not oblige physicians to indorse any 
“ sect.” 

Having thus in review a number of associa- 
tions of medical men, which, although in some cases 
formed for widely different purposes from our own, 
present peculiarities of interest to our Fellows, let us 

to consider whether we can gather from the ex- 
perience of others hints which will be of use to us in 
carrying on our future work. 

With the organization of our society we have cer- 
tainly reason to be content. One of its greatest merits 
is its simplicity; there is no complicated system of 
delegates, “ permanent” or “associate” members. By 
it the whole regular profession of the State is united 
into one compact body, which, through its council 
meeting at stated intervals, is able to do a large 
amount of work with a minimum of friction. The 
tables of Toner and Chaillé* show in no State such 
figures as are credited to Massachusetts, which stands 
alone in wealth and numbers. Nowhere have I been 
able to find machinery which could do the work for 
which our society is designed in so satisfactory a man- 
ner. Under these circumstances we ought to be able 
to accomplish a great deal of good for community 
in which we live. Let us glance, therefore, at some of 
questions of tho dup i 
men. 

Most prominent among these is the great question 
of public health or preventive medicine, the history of 
which dates back nearly one half a century to what 
may be called the period of its birth in modern times. 
It was after the cholera epidemic of 1830 that attention 
was first drawn to this question in Europe, and it is 
since that time that it has risen to the rank of one of 
the departments of science. The great work which 
has been accomplished in England also during this 
period has been of almost incalculable benefit to the 
civilized world. It is only, however, during the last 
decade that this vital question has actively engaged 
the attention of medical men in the United States. 
The first State Board of Health in this country was 
formed in Massachusetts in 1869, and to-day we have, 
besides the National Board of Health, similar boards 
in twenty-three of the States,“ in addition to numerous 
local organizations throughout the cities and counties 
of the country. Our recent pestilences have greatly 
stimulated this movement, which even with its pres- 
ent crude machinery has, on more than one occasion, 
demonstrated that sanitary science has not only been 
able to save life, but, what perhaps appeals more forci- 
bly still to the American legislator's mind, has been 


1 Boston Medical and Surgical Journal, November 18, 1880, page 


1225 of the American Medical Association, vols. xxiv. 
and xxx. 
® State Boards of Health are established in Alabama, California, 
Colorado, Connecticut, Delaware, Gouna, Illinois, Iowa, Kentucky, 
iana, Maryland, Massachusetts, Michigan, Minnesota, Missis- 
sippi, New Jersey, New York, North Carolina, Rhode Island, South 
Carolina, Tennessee, Virginia, Wisconsin. 


3 of results involving substantial pecuniary 
nefits. 

There still remains much to be done, and doubtless 
many disappointments to be endured, before we reach 
the desired stage of perfection in this to the nation 
most vital department of science. When the General 
Board of Health came into existence in England it 
was so far in advance of public opinion that it soon 
fell to the ground, and a similar fate befell the splendid 
sanitary organization which was built up out of its 
ruins.‘ The record of many States is far from en- 
couraging. In Indiana there is still no board of health, 
but there are laws to protect animals from Texas cattle 
disease, fish from poisoning, and hogs from hog chol- 
era. In Maine, where the State society has striven 
hard but unsuccessfully to obtain a board, there has 
been an annual appropriation of four thousand dollars 
for bounty on wolves, to protect sheep. When this 
argument was brought forward as a reason for asking 
an appropriation for the protection of man, the bounty 
was withdrawn. Unfortunately Massachusetts is not 
in a position to smile at the lack of appreciation of 
these important questions by her sister States. It has 
been said that our own State Board, which in its origi- 
nal form served as a model for the whole Union, has 
been worse than abolished.’ Its efficiency has, in the 
opinion of medical men, been seriously impaired by 
the cumbrous machinery of which it now forms a part. 
The City Board of Health is in danger, and at a time, 
too, when we are threatened with a serious epidemic. 
It behooves our society, as an association of men who 
are better qualified to judge of the importance of these 
matters than any others in the State, to make its in- 
fluence felt both by active interference through the 
agency of committees and by the dissemination of 
sound views on questions relating to the health of the 
community; and this, it seems to me, is one of the di- 
rections in which we are able to increase our sphere of 
usefulness. From time to time it has been customary 
to appoint committees for the purpose of memorializ- 
ing the Legislature to protect the interests of the pro- 
fession, or to offer testimony fur or against certain 
questions brought before that body. This has been 
done, however, in a somewhat desultory manner, and 
it is more frequently the result of individual enterprise 
that the “hearings” at the State House receive the 
benefit of sound medical testimony. The British Med- 
ical Association intrusts this work to the Parliament- 
ary Bills’ Committee, and it would seem eminently 
desirable that it should be placed in the hands of a 
permanent committee, who with time and experience 
would become a trained body of men, qualified to rep- 
resent the society on all such occasions, and to give a 
well-digested opinion on all medical subjects. As very 
crude notions are held by representatives oi the people 
in this State, not only of the practice of medicine but 
of State medicine, these questions should on every oc- 
casion have the benefit of all the light which the best 
talent of a powerful society is able to shed upon them. 
It would hardl; be advisable to imitate the Alabama 
plan, and endeavor to obtain complete control of a 
work portions of which are not within the physician’s 
sphere. 

One of the questions of the day which is beginning 
to attract the general attention of physicians, and on 


# Boston Medical and Surgical Journal, September, 1879. 
§ In 1880 the Board of Health was united with the Boards of Lu- 
nacy and Charity. 
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which an opinion will probably before long be expected 
from the society, is the regulation of the practice of 
medicine by means of legislative enactments. 

The exaction of a requisite amount of medical skill 

law is, as we all know, a measure which is of more 
vital importance to the public than to the medical pro- 
fession; for experience has shown that the money 
which goes into the pocket of the charlatan would 
rarely, in his absence, be diverted into respectable 
medical channels. The suffering caused by the igno- 

practitioner is, on the other hand, borne by the 
laity who patronize him. We should therefore let the 
public clearly understand that it is they we are seek- 
ing to protect, and not ourselves, in case we advise 
legal remedies for the evil. That the evil exists, and 
that it exists in a very aggravated form in this State, 
is, I think, denied by no one. 

It was for the purpose of checking these irregulari- 
ties that our society was originally founded, that the 
public might be able to discriminate between the hon- 
est and the wicked and ignorant.“ Until the year 
1840, nearly every State afforded some protection of 
this sort, but with the period of development of the 
so-called “ sects” of medicine it has become inoperative 
or obsolete, or has been repealed. Connecticut had a 
law, dating back to 1792, empowering the State society 
to regulate the standard requisite for a practitioner. 
But in 1848 the same authority was given to the Bo- 
tanico-Medical Society, in 1855 to the eclectics, and in 
1864 to the homeopaths.? Maryland also had a law 
authorizing the State society to examine and license, 
which was practically amended by a law in favor of 
‘Thomsonians. New York has had an almost identical 
experience, as also this State. The State societies after 
this period were obliged to content themselves with 
maintaining a high standard among their own mem- 
bers, thus making it always possible for the public to 
obtain the services of a well-educated practitioner. 

All restraints having thus been removed, the more 
flagrant forms of quackery began to thrive, until the 
credulity of the public has been abused to an extent 
probably unparalleled in modern times. The enter- 

ise to which unrestrained license has given rise has 
— to extensive criminal practices, which it is ac- 
knowledged the common law is powerless to prevent. 
Many States have therefore found it necessary to 
enact laws to regulate a system which is so productive 
of evil, and such laws are now in force not only in those 
States already mentioned, but also in Califoruia, Ken- 
tucky, New Hampshire, Vermont, and Pennsylvania, 
many of which were framed in imitation of the Cana- 
dian laws, the most noteworthy feature of which is the 
provision giving a position to the homœopaths and 
eclectics on the board of examiners.* 


1 See page 553. 
2A “mixed” commission, of one one eclec- 
regular appointed to draft 


a medical tice act. 

8 The following is a summary of the law proposed by a commit- 
tee of the American Social Science Association and presented to the 
Legislature of this State in 1880, as summarized in an article in the 
International Review for April, 1881, by Dr. Ernest W. Cushing, 
who gives an able sketch of legislation on this question: — 

% There should be one examining board, comprising representa- 
tives of the three medical societies, — under favorable circumstances, 
of dentistry and pharmacy also. All candidates for license ought 
to be examined directly by the board. The subject of therapeutics 
might be totally omitted from such examinations for the sake 
harmony; or, as in Illinois, persons holding ‘special or uliar 
views’ — be allowed, on request, to appear before individual 
members of the board for examination on such subjects. If diplo- 
mas must be received as evidence of qualitication tor licenses, the 


From the examples already given some estimate 
may be made of the effectiveness of these laws. ‘Their 
advocates do not pretend that they are without defects. 
They have been chiefly successful in driving peripa- 
tetic practitioners out of the State, in checking the sale 
of bogus diplomas, and in making the struggle for ex- 
istence of the more notorious form of quackery uncer- 
tain and difficult. 

On the other hand, these laws are not without grave 
defects. They have been chiefly objected to as par- 
taking of the character of class legislation, and it is 
difficult to our legislators that they are not 
framed in the sole interest of the medical profession. 
They are unpopular with the public, as they interfere 
with the right of every American citizen to exercise 
perfect freedom in the selection of his medical adviser. 
To the mind of the educated physician the passage of 
such a law involves serious difficulties, to overcome 
which sacrifices must be conceded which imperil, if 
they do not completely counterbalance, the advantages 
which are supposed to be derived from it. Conces- 
sions must be made to, and the protecting influence 
of the law must be extended over, some of the very 
classes of practitioners it is proposed to reform. The 
States already recognize as “ educated physicians” 
numerous sects professing belief in certain special sys- 
tems of medicine, such as the eclectic, the homeopathic, 
the Thomsonian, the medico-botanical, etc., and are 
quite ready to admit into this category other practi- 
tioners without special forms of belief, or indeed of 
any particular education, who form themselves into as- 
sociations with high-sounding titles, prepared ostenta- 
tiously to acknowledge the benefits of such a law and 
to cluim its protection. In addition to all these there 
exist in this State the magnetic, the spiritualist, and 
medico-religious practitioners, who have a large and 
earnest following, whose claims would not be ignored 
by a committee having the bill in charge.“ In view of 
such possibilities the society may do well to ask itself 
whether it is fulfilling its duties to the public to advise 
the enactment of a law which will “ —— into an 
appearance of temporary activity numerous sects of 
varying degrees of vitality, or give even official recog- 
nition to that class of “healers” which constitutes a 
very 2 the thing to be reſurmed.“ 

It will be argued that these objections in no way in- 
validate the main feature of the bill, which establishes 
a standard of education to be secured by specified ex- 


board should have full authority to go behind the returns,’ 
reject any diploma when not Natisfied. that the — 


person presenting 
such diploma has obtained it after pursuing some prescribed course 
of study, and upor due examination. The should have au- 
thority to refuse and revoke licenses. A ster of licentiates 


, a8 is necessary for the 
nts; for excepting United States medical 
the medical officers of ships, and persons giving tous med 
advice in cases of emergency. tion of clairvoyant and 
magnetic physicians must be met in some way. The burden of 
prosecuting offenders under the law should rest on the legal officers 
of the State; not on the medical societies.“ 
* — in this State probably 

ousand, and a large portion of t rely upon their prophets 
for medical as well as — relief. There A to-day 2K 
out medical training who treat disease by virtue of the psychic 
force’ which they possess, who are honest in their belief, and have 
a large and intelligent class of patients. Some highly respectable 
people, to my personal know are treated after sending a lock 
of their hair to the “doctor.” It is not necessary to dig deeply be- 
neath the surface to find an amount of credulity and superstition 
2 eee in the history of the Mid- 

ges. 


should be published annually. There should provisions for li- 4 
censing practitioners in other States living near the border; for per- i 
mitting physicians to be called into the State in | ular | for 4 
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amination. To which it might be said in reply that 


asylum life in caring for the insane. The century's 


no law could be passed, the penalties for non-compli- | work in that respect is one of which we may be justly 
ance with which could not be evaded, and that we proud; our hospitals are among the few in the country 


should thus be saddled with an act uncertain in its re- 
straining, but quite positive in its protective, influences 
upon the irregulars.“ ! Those who were of the latter 
opinion might take the view that the society would 
more appropriately fulfill its mission by maintaining a 
high standard of education among those it admits to 
membership, thus making the contrast between the 
educated physician and irregular practitioner as strik- 
ing as possible, than to busy itself with special protect- 
ive legislation for practice and fees. 

These are some of the aspects of a question the ad- 
vocates of which, in no, way discouraged by defeat, 
will urge again upon the Legislature at an early day. 
Upon such an important subject it will be advisable for 
the society to have an opinion, whether it may think 
best to take an active part in the discussion or not. 

In this connection I would call your attention to a 
movement which is now going on within the society, 
and may lead eventually to important results. 

In the numerous discussions which have taken place 
in recent years upon the question of admitting female 
practitioners to the society,’ attention has frequently 
been drawn to the fact that no uniformity exists in the 
examinations conducted by the different boards of Cen- 
sors throughout the State, and that the various boards 
have no meahs of communicating with another, or of 
comparing their work. Au individual rejected by one 
of these boards may present himself for examination at 
some distant portion of the State, and be made a 
member of the society. Many of the boards, it was 
found recently, were ignorant of certain changes in 
the laws of the society. It is proposed that each 
board should hereafter report to the secretary of the 
society the names of all individuals who have failed to 
pass. It has also been suggested that a central com- 
mittee be appointed to furnish certain information to 
the various boards, and that meetings of this commit- 
tee, with delegates from each board, should be held at 
stated intervals. We have here the elements of an 
“educational section” of the society, from which a 
vast amount of valuable and interesting work might 
emanate, and to which might safely be intrusted the 
task of elaborating a plan which might offer a solu- 
tion of some of the difficulties attending attempts to 
restrict the work of irregular practitioners. The soci- 
ety should not forget that it is through the efforts of 
some of its members that one of the most interesting 
experiments in medical education in this country is 
now being successfully completed; that the medical 
prestige of Massachusetts is to-day superior to that of 
any other State in the Union; and that any such 
work which should emanate from medical men in this 
State would be regarded as valuable authority. The 
subject is one of the important questions of the day ; 
a free discussion by members of the society could hurt 
no one, and might be productive of valuable contribu- 
tions to the cause. 

The position of our society toward the treatment of 
insanity has always been one of cordial coéperation with 
those gentlemen of our profession who have devoted 
themselves to the difficult and troublesome duties of 


1 It has been said that many of those who originally fled from 
the law have since returned to their respective States. 

2 No attempt has been made by the writer to present this ques- 
tion, which has already been — discussed in the society. There 
is, „ nothing more to be said in the way of argument. 


which are free from political influences, and, through 
our distinguished members, Drs. Wyman and Bell, 
Massachusetts has stamped its mark upon the treat- 
ment of insanity throughout the country, and indeed 
to a very great extent in the Old World, through the 
effort of Miss Dix, who has carried our humane meth- 
ods to England, Scotland, and, in u less degree, to 
the continent of Europe. More recently the socjety 
has shown a closer interest in insanity, as indicated by 
its investigations in regard to commitments to asylums, 
and by the fact that twelve of our number have taken 
upon themselves the arduous duty of being consulting 
physicians of the Danvers Hospital, two visiting to- 
gether each month at least once. It is evident that it 
is not practicable to have visiting physicians in me 
of insane asylums, while it is desirable to bring 
interest of the profession to bear upon that important 
matter. 

With the views of insanity held at the present time, 
somewhat different from those prevailing a quarter of 
a —— ago, the work of the physician in general 
practice has widened as his relations to people 
suffering from mental disease. As it becomes better 
known, and is held more and more by the community 
to be simply a disease, more or less like other diseases, 
it will, whether treated in insane asylums or not, be 
each year to a greater extent advised upon by the 
practicing physician. The character of our institu- 
tions, too, must be changed to a considerable degree 
from being receptacles or boarding-houses for all kinds 
of mental deficiency to asylums for the incurable and 
hospitals in the strict sense of the word, with every 
appliance which art and science can afford for reme- 
dial treatment. In the discussion of this vast question 
our society can codperate with the officers of the hospi- 
tals for the insane, and an enlightened public opinion 
which demands more scientific work, and help to place 
the whole subject in a better light before the community 
by increasing confidence where there is now unmer- 
ited distrust, by showing the falseness of exaggerated 
complaints, and by assisting all real progress and wise 
reform. The society is in a position to assist in guid- 
ing the legislation regarding insanity in a judicious 
direction, to help form opinion upon the best methods 
of improving our hospitals fur the insane, and to raise 
the standard of professional and public knowledge of 
the causes and prevention of that obscure disease. 

The unsatisfactory state of the laws relating to med- 
ical expert testimony has from time to time caused 
much discussion in this State, and cannot fail to have 
impressed every member of the society who has been 
called to the witness stand. It is, to say the least, an 
incongruity that his opinion, which, like that of the 
presiding officer, is judicial in its character, should be 
paid for, and to a certain extent controlled, by one of 
the parties to the suit, and that there should be no dis- 
crimination exercised in the selection of individuals 
who are expected to give testimony of a high scientific 
value. The abuses of this system are so many-sided, 
and such striking examples have occurred lately, that 


it is hardly necessary to draw your attention to them 
in detail.“ 


Among recent contributions to this subject may be mentioned 
articles by Professor Washburne, Transactions of the American 


Public Health Association, vol. iii.; ‘Transactions of the Massachu- 
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In 1868 our society united with the American Acad- 
emy of Arts and Sciences to present to the Legislature 
the draft of the law prepared by the late Hon. Emory 
Washburne, giving discretion to the court to appoint 
and require the attendance of one or more persons to 
be examined as experts. It was referred to the judici- 
ary committee, but never came to light afterwards. A 
committee of the Massachusetts Medico-Legal Society, 
of which the attorney-general of the State was chair- 
man, has within a year prepared the draft of a bill for 
legislative action. This bill provides “ that in any ac- 
tion, suit, or proceeding, civil or criminal, in which the 
testimony of a medical expert witness is desired,” the 
parties must make another agreement upon a suitable 
person, or if they fail to agree the court must appoint 
the same, upon whom a subpeena will then be served, 
and whose expenses will be paid by the court, the de- 
feated party being liable to refund the amount. The 
court may also call other witnesses, if it so desires, and 
in a criminal case the defendant is allowed additional 
witnesses at his own cost. 

At a meeting of the Boston Society for Medical 
Improvement, held last autumn, a committee was ap- 
pointed to codperate with other societies in this matter, 
and it was then suggested that the Massachusetts Med- 
ical Society possesses the element of organization out 
of which some plan might be evolved which should 
serve to determine more definitely the status of the 
medical expert. 

It appears that the English method is open to abuse, 
like our own, while in Germany the law provides for 
official experts, and under the French plan the choice 
of the expert is left to the discretion of the court. In 
the last two countries, the medico-legal results are said 
to be admirable, and in striking coutrast to the results 
with which we are familiar. 

In connection with this subject, I would call the at- 
tention of the society to the extraordinary facility with 
which suits for malpractice are brought against reputa- 
ble physicians, a form of business enterprise which, I 
regret to say, lawyers of the highest respectability in 
this city consider as perfectly legitimate work to be 
engaged in. Nothing is better calculated to bring the 
majesty of the law into disrepute than a system which 
permits, under the guise of legal processes, a rascal] 
attack upon the pockets of a hard-working and inno- 
cent man, while the blunders of the ignorant quack 
are allowed to go unpunished. It has been suggested 
that judges should exercise some right of supervision, 
so that fraudulent suits should be prevented from ob- 
taining a place on the dockets, or that all costs, includ- 
ing the defendant's counsel fees, should be paid by the 
plaintiff if he loses his case.! The society w do 
well to urge some such restrictive action. 

The labors of those engaged in the department of 
experimental medicine have fortunately not yet been 
interfered with by the anti-vivisectionists. e great 
importauce of this work in enabling us to acquire more 
accurate knowledge of the laws of health and disease 
is doubtless duly appreciated by members of the soci- 
ety. The study of medical science is still in its in- 
Medico- . i. No. rne neral 
— of . 4 al 
vol. v. (1871), by J. J. O' Dea. Also papers in the Boston Medical 
and Surgical Journal: Medical Expert Testimony, by F. W. Draper, 


M. D., November 4, 1880; A Case of Abortion with Acquittal, by 
F. A. Harris, M. ** ril 14, 1881; So-Called Concussion of the 


nal Cord, by R. M. Hodges, M. D., April 21, 1881. 
1 Boston Medical and Surgical Journal, February 17, 1881, page 
60. 


fancy in this country, but a great deal of valuable 
original work has already been done, and the profes- 
sion has reason to be proud of its record in this de- 
partment. Still, a crusade, such as has swept over 
England, would strike a severe blow at further prog- 
ress in medical knowledge. The public should be 
taught that this is a legitimate field of study, and one 
which has wrested from nature many valuable secrets. 
The Medical Society of the State of New York hus 
set a good example to other societies in protecting her 
scientific men from attempts to interfere with their 
work by legislation. Repeated efforts to obtain such 
legislation have been foiled by the agency of individual 
members, who have promptly put their senators and 
representatives in possession of the facts of the case. 

It has been the policy of the society of late years to 
offer, in addition to its time-honored certificate of mem- 
bership, special advantages to each Fellow individually. 
The wisdom of this plan is shown in the thriving char- 
acter of such associations as adopt the expedient. Vol- 
umes of Transactions, although extremely valuable in 
perserving an historical record of the society’s work, 
cannot be placed in this category. On the other hand, 
a medical periodical included as part of the returns to 
be obtained from the annual assessment is something 
tangible, which becomes a connecting link to those 
members who, owing to circumstances, are unable to 
take an active part in the work of the society. The 
annual dinner has also proved a most useful feature in 
bringing ther a larger number of members at one 
gathering than any other society can boast of, and in 
securing prompt payment of the society’s dues. The 
excellent retrospect of medical science distributed to 
each member has been a popular and useful experi- 
ment. It gives to the busy member of the society 
valuable hints for use in practice, and affords interest- 
ing reading at the same time to the literary and scien- 
tific man. Like the patent food or nutritive enema, 
it administers its pabulum in a convenient and con- 
densed form to those whose minds are intolerant of the 
more tedious processes by which the original article is 
usually administered. 

The suggestion has, however, been made from sev- 
eral quarters, particularly from districts which depend 


y | chiefly upon the publications which the society offers, 


that u weekly periodical would be a more satis 

form of journal, and that the patronage of native w 
would be more in keeping with the spirit and tra- 
ditious of the society. The “semi-annual” and the 
“quarterly” are types of periodical literature which 
are gradually becoming extinct. Science moves too 
rapidly, and is too impatievt of delay, to use such 
pouderous vehicles. A vigorous and progressive as- 
sociation like our own is hardly keeping up with the 
times in contenting itself with receiving the work of 
others at second hand and at long intervals, while it 
allows its own to be hidden in the volumes of Trans- 
actions. The same arguments which have been so 
frequently urged in behalf of a weekly journal for our 
National Association are equally true of each State 
society. Were a group of States like those of New 
England to unite upon a common medium of inter- 
communication, the stimulus to society work of all 
kinds would be immense, and the advantages of co- 
operation would bring with it t power. It will be 
a glorious day, both for medical societies and medical 
literature, in this country, when this principle becomes 
recognized, 


| 
* 
# 
~ 


606 BOSTON MEDIOAL AND 


SURGICAL JOURNAL. (Jone 30, 1881. 


There is one more topic to which it might be ap- 
propriate to allude on such an occasion as this, and 
that is the manner of conducting our annual meetings. 
In former years one day was considered sufficient to 
accomplish all the work the society had to do; but 
since 1866 a second has been added. It is a frequent 
criticism that annual gatherings of medical men rarely 
accomplish any really useful scientific work, being 
chiefly of a social character. So far as the strictly 
literary work of the meetings is concerned this is fre- 
quently true, but the metropolis at which the gather- 
ings are held becomes for the time being a medical 
exhibition on a large scale. The hospitals, schools, 
and museums, and medical institutions of all kinds, 
are prepared for the occasion. New inventions, new 
methods of management, groups of interesting cases, 
are shown in this way, and any new surgical operation 
or scientific discovery can thus be brought publicly be- 
fore the profession. At the last two meetings an in- 
novation has been introduced in the shape of an ex- 
hibition of drugs, instruments, and medical books in a 
room adjacent to the hall of the meeting. As a con- 
venience to visiting members this has proved satisfac- 
tory ; but a more interesting form of exhibit would be 
a collection of all apparatus and inventions devised by 
members of the society. The success of the historical 
collection of instruments and books this year will, I 
think, be sufficiently great to suggest a continuance of 
exhibitions in which members participate. That por- 
tion of the meeting which needs life infused into it, 
and into which at this centennial period it would be 
most appropriate to introduce a new order of things, 
is the literary work of the society on the first day. 
Many excellent papers are annually read, but little eu- 
couragement is given to the readers to repeat the ex- 
periment. Such an exercise without an accompanying 
debate is a meaningless, and 1 might veuture to add 
almost useless, performance. The meeting is thinly 
attended, and the exercises languish. Such was the 
condition of most society meetings in this neighbor- 
hood a few years siuce, but a new spirit has been in- 
fused into our Boston societies, which it is to be hoped 
has not been made at the expense of the parent soci- 
ety. ‘The secret of success lies in the care with which 
the work of the meeting is cut out beforehand. Noth- 
ing should be left to chance, with all its terrible pos- 
sibilities ; but a debate, participated in by men whom 
all are anxious to hear, should be organized early iu 
the season, giving ample time for preparations. Im- 
portant questions of the day might get the benefit of 
careful study from our best men, and we might aspire 
to produce in this way some original work. 

The formation of the Medico-Legal Society, which 
has proved so valuable an adjunct to our annual meet- 
ings, shows how useful a body an organization designed 
for special work may become. As the wauts of any 
special department of medicine became urgent in the 
State, similar societies might be formed, which might 
— the Massachusetts Medical 

iety. 

The educational section has already been alluded to, 
and would come next in order. Some such plan of 

radual development would be preferable to assign- 
ing all work to special sections, which, so far as I am 
aware, State societies have not yet attempted. Depart- 
ments which might be contemplated in the near future 


1 The methods of the International Con and of some of the 
English societies are especially to be commended in this respect. 


would embrace those branches of State medicine which 
relate to insanity and to hygiene, bodies which medical 
officials in the State would naturally turn to for advice 
or support, and from which, did they exist to-day, work 
of great value to the State might emanate. 

I have thus attempted to sketch the plan of 
zation of our society from its beginning, and to offer a 
few suggestions for work in future. When we 
compare it with some of the representative bodies of 
the world, the results of a century's growth are cer- 
tainly gratifying. In pausing at the first great halting 
place, to look back through one hundred years, the eye 
sweeps over a period of unbroken prosperity, unmarred 
by disputes or factions. In spite of the various waves 
of delusion or pseudo-science which have passed over 
the community during that period, the society has main- 
tained an unbroken front, and has always rallied round 
the flag of truth and integrity. Its attitude has been 
the only one which a truly scientific body could take. 
It has been the champion of perfect liberty of action to 
all, but has withheld the hand of fellowship from those 
who would deny this boon to others, or would seek to 
enchain science with the manacles of theory or deceit. 

The veterans to whom 1 of this it is due are 

ing away, and younger aud hands are comi 

forward. in behalf of the latter, I would say —— 
assume the trust with a full sense of its responsibility, 
encouraged by the hope that the century which now 
opens before us may be as full of harmony and pros- 
perity for our society as the one which has passed away. 


— 


A CASE OF HYSTERO-NEUROSIS. 
BY GEORGE H. BIXBY, M. D., BOSTON. 


Miss W., aged nineteen, native of Massachusetts, of 
an unusually amiable disposition, in whose family his- 
tory there were no traces of hereditary disease, first 
menstruated at fourteen. The function continued nor- 
mal for a few months, then, without any apparent 
cause, ceased to appear. Soon after this event she 
began to suffer from general malaise, fullness and pain 
about the head. ‘These symptoms were attributed by 
an irregular practitioner to nasal catarrh, for the treat- 
ment of which severe measures were resorted to. 

These failing to afford relief, further torture was 
abandoned, and a course of iron prescribed. 

The beneficial effects of the latter were soon appar- 
ent by a return of the menses, which had been absent 
two and a half years. 

The function, however, was far from the normal type, 
and was attended with marked nervous manifestations 
a few days prior to their appearance, and with a pro- 
fuse leucorrhœa in the intervals. Dragging sensations 
about the back and loins and obstinate constipation 
were now the more prominent symptoms. Six months 
later a regularly educated female physician discovered 
retroversion, erosion of the cervix, leucorrhœa, with 
marked nervous manifestations, Local and general 
treatment was advised and pursued for two years with- 
out permanent relief. 

Soon after this I saw the patient at her home. She 
dated the commencement of her illness as far back as 
her ninth year. Aa with all these cases of chronic inva- 
lidism so common in our New England towns, she 
had been an object of pity from the entire community, 


who, by their well-intended but misguided attentions, 
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had contributed much toward sustaining and confirming 
her disease. 

I found her reclining, a position she rarely changed. 
Locomotion was apparently, and certainly in her opin- 
ion, quite impossible; a single step was seldom or re- 
luctantly taken without the aid of one or two persons. 
If she exerted herself to the extent of sitting erect, the 
feet were instantly placed on a level with the pelvis. 
The full ruddy cheeks, the peculiar motions of the 
respiratory muscles, the tone of voice, and manner of 
speech all went to form a typical picture of hysteria. 

She complained of pain in the top of the head and 
lower part of the ; menstruation recurred every 
three weeks, always anticipated by more or less nerv- 
ousness, and attended with pain and with leucorrhea 
in the interval. Palpation showed ultimate nutrition 
below the average, the muscles flabby and apparently 
atrophied, a large pendulous abdomen, sensitive points 
on pressure over the cervical and sacral portions of the 
mamme and external organs normal. 

aginal exploration revealed the uterus freely mova- 
ble, retroverted, its cavity three inches, and sensitive 
at the fundus. Diagno-is: Chronic endometritis, of 
which too frequent menstruation, dysmenorrhœa. retro- 
version, were the physical or direct symptoms, and pain 
in the head, faulty nutrition, and hysteria were the 
reflex or indirect symptoms. 

The following course of treatment was su to 
the attending physician: on the fourth day after the 
cessation of the menses the application of the tincture 
of iodine to the fundus; tenth day or middle of the 
month, a stronger application, as the tincture of iodine 
comp., or the acide nitrate of mercury; later in the 
month a milder application. On account of the short- 
ness of the menstrual intervals, not more than three 
applications should be made to the fundus in the 
month; at each treatment of the uterine cavity the 

nt should remain in bed at least twenty-fuur 
urs. At the first sign of chill, fever, or pain follow- 
ing an application, a flaxseed poultice with laudanum 
should be applied to the abdomen, with rectal supposi- 
tories of morphia and belladonna. (Morphia sulp. gr. 
ss., ext. belladonna gr. }.) As the last application 
in the month would be a mild one, the use of a retro- 
version pessary, the instrument to be worn during men- 
struation and until the next application; also an ex- 
ternal supporter ; painting the sensitive points of the 
spine with the tincture of iodine; insuring daily de- 
jection by means of laxatives or enema. 

The above course to be carried out with unfailing 
regularity from October Ist to July Ist; the summer 
months to be devoted to rest, change of scene and air. 
Since the patient resided at the sea-shore, the country 
air was insisted upon. 

My suggestions were followed to the letter, as far as 
practicable, for over three years. Much to my regret 
she was unable to have a change of climate. The results 
obtained by this long course of treatment were disap- 
pointing in some respects, yet gratifying in others, as evi- 
denced by an examination instituted January 5, 1878. 

She was still for the most part confined to the bed 
and lounge; could change her position in her apart- 

ments only by means of crutches. The chief physical 
improvements were normal menstruation, normal posi- 
tion of the uterus, absence of pain in the top of the 
head and backache, and relief of constipation. In 
the mental condition there was little, if indeed any, im- 
provement noticeable. The hysterical picture persisted. 


This profound effect upon the nervous system I as- 
scribed to the early age of the patient and long dura- 
tion of the exciting physical cause. It seemed evident 
that I had now to do with a pure neurosis, a broken- 
down nervous system, which called for active and ex- 
traordinary means for its restoration. 

After due deliberation the following departure in 
treatment was entered upon, namely: 

(1.) Removal from home. (2.) Ignoring the exist- 
ence of local disease and complete suspension of all 
— (3.) forced rest in the 

rizon ition. (4.) Massage. (5.) Electricity. 
(6.) F exercise. (7.) Extra * 5 

anuary, 1878, she was brought to Boston, admitted 
at St. Elizabeth’s Hospital, and at once placed in bed. 

January 15th, at the middle of the catamenial pe- 
riod, with the assistance of Dr. S. G. Webber, of Bos- 
ton, a thorough examination was commenced by myself, 
and concluded by Dr. Webber. We agreed in regard 
to the general neurotic nature of the case, excluded 
organic spinal disease, and by means of a battery de- 
tected decided evidence of paralysis of the tibialis 
anticus and a number of fibres of the trapezius muscles 
of the left side. 

The first two steps in the new departure 
having been taken, namely, the removal from home 
and rest in bed, Dr. Douglas Graham, of Boston, 
kindly initiated the fourth step by a thorough applica- 
tion of m 

January 17th, second day. The experience of the 
previous evening was followed by a sense of weariness, 
which, however, did not prevent a comfortable night’s 
rest. 


January 18th, third day. I applied, with varying 
intensity, the second current of electricity to the gen- 
eral muscular system and to the palsied muscles the 
first current. 

January 19th, fourth day. ‘The patient passed a 
good night ; there was less weariness than after mas- 
sage. At four r. u. I applied massage myself, the joints 
and muscles being vigorously and repeatedly manip- 
ulated for thirty minutes. e quart of milk daily 


added to the lar full diet list. Milk to be night 
and day within reach. Rest continued. 
Jan 


20th, fifth day. Passed an excellent night. 
At four r. u. electricity applied as before. Ordered 
elixir of iron, quinine, and strychnia, one half drachm, 
after meals. t and rest continued. 

The sameness of the treatment would render a dail 
report monotonous ; therefore the progress hencefo 

an Ist, y- Menstruation 
All pao sets suspended. Medicine, diet, and rest 


continued. 
Two days after 
resu 


massage 
quantity of milk increased to two quarts per diem, 
medicine and rest continued. 
February 9th, twenty-second day. Electricity re- 
sumed. edicine, diet, and rest continued. 
Fe 17th, thirtieth day. and electric- 


ity have been applied on alternate days without a single 
omission. 

February 25th, thirty-eighth day. Massage and elec- 
tricity have been applied as usual. Medicine increased 
to one drachm three times daily. Medicine, diet, and 
rest continued. The patient sleeps well, has excellent 
appetite and digestion. 
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February 28th, forty-first day. Massage and elec- 
tricity up to date. Menses appeared. Medicine, diet, 
aud rest continued. 

March 7th, forty-ninth day. Two days after normal 
menstruation. “Massage and electricity resumed. Med- 
icine, diet, and rest continued. 

March 15th, fifty-seventh day. Massage and elec- 
tricity as usual, without a single omission. Quantity 
of milk increased to three quarts in the twenty-four 
hours. Digestion remains undisturbed. 

March 23d, sixty-third day. Massage and electric- 
ity. Medicine, diet, and rest continued. 

March 28th, sixty-eighth day. The menses appeared. 
Treatment sus Medicine, diet, and rest con- 
tinued. 

April 6th, seventy-fifth day. The condition of the 
patient indicating it, the treatment was now slightly 

modified in a manner which I shall call “ partial rest” 
or “bed gymnastics.” This consisted in the patient's 
vigorously and rapidly flexing and extending her limbs 
while reclining; the exercise to last ten minutes at 
first, to be — increased. 

April 14th, eighty-third day. The massage and 
electricity, which had been continued hitherto without 
a single omission, were permanently suspended, and 
the sixth step in the treatment, namely, forced exer- 
cise, was substituted. 

April 23d, ninety-first day. The last eight days, in 
addition to gymnastics morning and evening, she has 
been compelled to rise and dress herself with as little 
assistance as possible, and to take a few steps about 
the apartment with the aid of the nurse. 

April 26th, ninety-sixth day. Exercise in and out 
of bed has been continued, and each day a little in- 
creased. Medicine, diet, and rest continued. 

April 30th, one hundred and fifth day. Menses 
appeared. All exercise suspended. Medicine and diet 
continued, and full rest in bed enjoined. 

May 7th, one hundred and thirteenth day. Two 
days after cessation of the catamenia, regular exercise 
in and out of bed resumed. 

May 15th, one hundred and twenty-first day. The 
orders have been scrupulously carried out, and the 
patient now walks about the ward without assistance, 
aud with increasing confidence in herself. Appetite 
exceilent, and sleeps well. 

May 23d, one hundred and twenty-eighth day. Dur- 
ing the past week she has ventured down one flight of 
stairs, unassisted; sits up without discomfort nearly 
half a day, and always without resting her feet on a 
level with the pelvis. Moral condition much improved ; 
seems anxious to further means prescribed for her 


May 28th, one hundred and thirty-second day. The 
menses ap iet, medicine, and rest in bed con- 
tinued. 

June 4th, one hundred and thirty-eighth day. Two 
days after normal catamenia, all exercises resumed 
and slightly increased. 

June 11th, one hundred and forty-fifth day. The 
past week all exercises have been continued and in- 
creased, She has descended two flights of stairs and 
stene steps, attended but unassisted walked the dis- 
tance of one block; sits up nearly all day, with occa- 
sional rests. 

June 18th, one hundred and fifty-second day. Ex- 
ercises have all been continued regularly and grad- 
ually increased. On examination I found a great 


improvement in the muscular system generally, the 
palsied muscles completely restored. Among her 
daily exercises a ** walk is a part of the pro- 
gramme. She was now left to the care of the attend- 
ants, with strict instructions that the treatment should 
be continued with the same care and regularity as here- 
tofore, as fatigue often induces relapse, — a condition 
ever to be expected, always to be dreaded, in the course 
of the treatment of nervous affections. é 

Fourteen years from the date of her first illness, four 
years from the time she came under my observation, 
and six months from her entrance to the hospital, she 
was discharged cured, having gained fifteen pounds, 
with every function normal, and capable of walki 
half a mile. At my parting benediction I 4 
upon her that nothing was more essential to the 
manency of her recovery than that cure of all ills, oc- 
cupation. I am glad to say that her improvement has 
been uninterrupted, 

Whatever uncertainty there may exist in regard to 
the seat or cause of hysteria, one point, it seems to me, 
is indisputably settled; that in chronic cases we have 
invariably to do with general faulty nutrition. 

These patieuts, so far as I have observed them, have 
weak hearts. The flabby and atonic condition of the 
muscles of that organ with difficulty propels the vital 
fluid to the remote parts of the economy; hence the 
slow, soft, small, compressible pulse and the never-fail- 
ing cold surface and extremities, dyspepsia, constipa- 
tion, ete. It stands to reason that conditions like 
these, of years’ duration, demand more than ordinary 
means to arouse the dormant powers of nature, even 
after the original enemy has been captured and de- 


159 was no exception to this rule. Believ- 
ing that exercise, good food, good air, are essential to 
a vigorous circulation, healthy nerves, muscles, and 
organs, and finally to a sound mind and body, I offered 
these to her. 

At first, it will be remembered that, physically un- 
equal even to the initial step, she was obliged to de- 
pend wholly upon external sources, her own feeble 
powers being carefully husbanded until by her newly 


acquired strength she was able to continue and com- 
plete the cure. 


10DOFORM. 

Dr. H. Hager claims that it is the iodin liberated 
in the free nascent state that is the active agent in 
iodoform ; that it can therefore be rendered perfectly 
odorless only by the addition of something which will 
form a stable compound with the thus liberated iodin, 
and which will consequently prevent its own proper 
therapeutic action. He therefore recommends only to 
attempt to modify the odor of the iodoform by the use 
of volatile oils, such as anise and peppermint. Balsam 


of Peru absorbs the iodin and renders it inactive. — 
Pharm. Zeitung. 


POTASSIUM CHLORATE. 

Dr. II. Hager agrees with Dr. Th. Husemann that 
the maximum daily dose of potassium chlorate for iu- 
fants should not be over 1.25 grammes, or two grammes 
for children of three years, and eight grammes for 
adults, as larger doses are liable to prove poisonous. — 
Pharm. Centralb. 
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RECENT PROGRESS IN OTOLOGY. 
BY J. ORNE GREEN, M. D. 
AURAL AFFECTIONS IN THE ACUTE EXANTHEMATA. 


Gottstein! calls attention to the lack of obser- 
vations on the earlier stages of the aural diseases 
which accompany the exanthemata, and especially 
scarlet fever. According to Burckhardt-Merian, of all 
the cases of ear disease which were referable to the 
exanthemata but sixteen to eighteen per cent. were 
seen within six months of their first development, and 
Gottstein’s own statistics are even less favorable for 
the observation of the acute stages of the disease, and 
for the determination of the question of how the _ 
destruction, which is seen in such cases, occurs. re- 
den, of St. — 42 from his connection with 
the large children’s hospital of that city, had unusual 
opportunities for early o 8, has reported diph- 
theritic inflammation of the middle ear as very com- 
mon in scarlet fever; but his observations have not 
been confirmed by others, as Gottstein thinks, owing to 
the ear disease being seen only in its later stages, since 
the diphtheritic exudation, according to Wreden, only 
continues for fourteen days, and is followed by suppura- 


tion. 

As contributions to this subject, Gottstein narrates 
three cases: one of croupous inflammation of the 
velum, pharynx, nose, and both middle ears, in the sec- 
ond week of scarlet fever; one of diphtheria of the 
throat, with diphtheritic inflammation of the left tym- 
panum, in the second week of measles; and one of 
acute desquamative inflammation of both tympanic 
membranes, with perforative tympanic inflammation, 
in the course of measles. In the first case, two days 
after the appearance of diphtheritic membranes in 
pharynx and nose great deafness was noticed, and 
examination showed diphtheritic deposits over both 
tympanic membranes, which were already . 
and the same exudation over the tympanic mucous 
membrane. From the history, the presence of mem- 
branes in the nose, and, later, within the tympanum, 
Gottstein concludes that the exudative process ex- 
tended up through the Eustachian tube to the tym- 
panum, and produced the destruction from within out- 
wards. 


In the second case, soon after the appearance of 
diphtheritic membranes on the uvula, palate, and ton- 
sils, great deafness, without pain, was noticed in the 
left ear, and the deeper meatus was covered with sim- 
ilar membrane. After removal the tympanic mem- 
brane was found perforated and the cavity in a state of 
suppuration, but without any membranous deposit, and 
Gottstein feels uncertain whether the exudation of the 
ear was an extension from the pharynx or an independ- 
ent deposit. 

In the third case the deposits in the ears were taken 
for diphtheritic membranes till the microscope showed 
that , were composed of epidermal cells, and not of 
a fibrinous exudation. 

In regard to treatment of diphtheria, Gottstein has 
never seen the diphtheritic process shortened by cau- 
terization, and considers that therapeutic efforts should 
be directed to removal of the exudation and disinfec- 
tion of the mucous membranes. He recommends pro- 
longed baths in aqua calcis and powdering the diseased 
sur with salicylic acid. 

1 Beitriige zu den im Verlaufe der acuten Exanth ftretend 
Gehiraffectionen. Archiv für Ohrenheilkunde, vol. xvi. page 16. 


NERVE ATROPHY IN THE FIRST COCHLEAR CONVO- 
LUTION. 
A case of great interest to pathological 

is described by Moos and Steinbrügge.“ 1 

sixty - three suffered from disease of the brain, and the 
clinical diagnosis was hemiplegia lateralis sinistra from 
a cortical affection of the right central convolution ; 
the autopsy showed carcinoma of the anterior central 
convolution and carcinoma of the stomach. The pa- 
tient was extremely deaf, the voice being heard not at all 
on the right, and at a distance of three metres only on 
the left, side. Two weeks before death an examina- 
tion of the ears showed normal appearances, but test- 
ing proved that the perception for high tones was en- 


lost. 
icroscopic examination of the right lab 
showed the central termination and the trunk of the 
acoustic nerve generally normal, but containing a few 
atrophic fibres ; further examination of the whole lam- 
ina spiralis proved that the nerve fibres in the two 
upper convolutions were perfectly normal, while those 
in the first or lower convolution had undergone a very 
marked quantitative atrophy. The hair cells were 
similarly affected, the inner ones of the first convolu- 
tion showing ouly a finely-granular, molecular, colorless 
mass; the cells in the second convolution were nearly 
normal, while those in the third were absolutely so. 

The cause of the disease, a nerve atrophy from in- 
activity or intra-labyrinthine pressure, produced by 
fixation of the stapes, as a by the authors, we 
cannot accept as proven, but the loss of perception for 
high notes associated with the nerve atrophy of the 
lower cochlear convolution is a pathologico-histological 
demonstration of Helmholiz’s theory of tone percep- 
tion, as given in his Lehre von den Tonempfindungen, 
1862, very unique, and of great interest. Only the 
conclusions of Helmholtz can be given here; the argu- 
ment would require too much space, and is well known 
to the whole scientific world. From the laws of the 
transmission of vibrations and the study of the struct- 
ure of the labyrinth, Helmholtz concluded that the 
cochlea was a stringed instrument, with strings of grad- 
uated variable length, the longer corresponding to the 
low tones and the shorter to the higher tones; and, as 
from the measurements of Hensen the radial length of 
the lamina basilaris membranacea increased from be- 
low ee to the cupola of the cochlea, the lower 
convolution of the cochlea is adapted for the perception 
of the higher notes. 

The functional test in this case, in connection with 
the pathological condition of the first cochlear convolu- 
tion, is in full harmony with this theory of Helmholtz. 


— During the week ending June 11th there were 
only 188 deaths in Brooklyn, representing a death- 
rate of 17.31 to 1000 inhabitants, which is the small- 
est since June, 1879. It must be borne in mind, how- 
ever, that in the Brooklyn records of vital statistics 
no account is taken of the deaths occurring in the 
public institutions connected with the city, as is the 
case in New York. One reason, also, why the New 
York death-rate seems to comparatively high is be- 
cause the floating population is always so very large, 
and no account of this is taken in the census enumer- 
ation upon which the death-rate as given in the 
weekly official reports is based. 


2 Archives of Otology, vol. x. No. 1. 
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New Instruments. 


A METHOD FOR EVACUATING AND IRRIGAT- 
ING THE BLADDER AND OTHER PARTS. 


BY FRANCIS H. WILLIAMS, Mu. 5. 


Tne usual means of obtaining a to-and-fro current 
in order to wash from the bladder fragments of a for- 
eign body, such as a calculus, has been by compressing 
and relaxing an elastic bulb. Instead of an elastic 
bulb the principle of the siphon may be used. In Fig- 
ure 1 we have a pail containing water, and provided in 
this instance with a graduation (H). which may serve 
to measure the amount of water injected. A rubber 
tube (A) leads from the pail to a three-way-cock of some- 
what novel construction. The higher the pail above 
the cock the greater the pressure A 
of water; when the reservoir is 
Jowered this is diminished. In 
this way we may have any de- 
sired pressure. As the force re- 


Figure 1 is a view of the whole apparatus. The artist has made 
of two thirds the natural size, the stop-cock being two inches in diame 


a siphon, and sucks with a strength measured by the 
vertical distance of the cock above the lower end of 
the tube. Since the column of water in the siphon 
below the bladder is longer than the column from the 
upper reservoir to that organ, it follows that fluid will 
be drawn more rapidly out of than pumped into the 


quired to distend the bladder of a patient under ether 
is not great (about 30 to 60 em., or I to 2 feet), it is un- 
necessary to have the reservoir very high above the 
patient, and if the tube from the pail to the cock he 
short it is impossible to raise the pressure high enough 
to do violence to the bladder by over-distention. We 
shall see later that there are other reasons why the 
bladder is not apt to be over-dlistended while using the 
apparatus. On the stop-cock, near the first tube (A). 
is a second tube (D). filled with water, and reaching 
from the cock to a pail on the floor. This is simply 


— 


2883 large. Figures 2 and 4 are on a scale 
r. 


On the side of the stop-cock, opposite the two tubes 
A and D, is a third tube, B. which connects the stop- 
cock with the catheter and bladder. The shape of the 
handle, N, Figure 3, indicates the form and direction 
of the opening in the plug of the stop-cock. When 
the handle is turned a short distance in one direction 
the bladder is brought into connection with the upper 
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pail alone, and water flows into the bladder ; when the 
handle is turned in the other direction the bladder and 
siphon are joined, communication between the upper 
pail and the bladder being cut off, and fluid is sucked 
out of the bladder. When at rest half-way between 
these two points the cock is closed. Figure 2 shows a 


A, to pail; B, to bladder; D, to siphon. 
horizontal section through the The inner 
circle represents the plug of the cock; the fan-shaped, 
unshaded portion is a plan of the opening cut in the 
plug. In the drawing it will be seen that the cock is 


closed. If the small end, X, of the opening in the plug 
be turned upwards to A, A and B are joined ; if it be 
turned to D, D and B are connected. In the first in- 
stance fluid flows into the bladder; in the second it is 
drawn out of it. On the outside of the stop-cock, Fig- 
ure 3, the small bolt, M, allows the plug to be turned 
only between the points A and D, Figure 2. 

When, however, it is desired to have all three open- 
ings connected, the evacuating catheter should first be 
closed ; the bolt is then withdrawn by pressing in the 
knob V, Figure 3, and the plug may then be turned 
one half way around in the direction M O P, thus 
bringing the smaller opening, X, Figure 2, opposite 
B and the larger end connecting A and D.! As the 
plug is turned back again towards B, the bolt, M, is 
first pressed in by O, and then springs out into the po- 
sition shown in Figure 3. The position of the cock 
in which all three tubes are open is used only once, 
and for the purpose of driving out the air from the 
siphon D, Figure 1, and filling it with water when the 
apparatus is set up. At all other times the motion is 
simply between A and D. In Figure 1 the stop-cock 
is shown on a stand, and connected with the catheter by 

1 In the construction of the stop-cock the holes are bored with the 


| a rubber tube. In this tube is inserted at C a bit of 


glass pipe of rather larger bore, and withiu which is a 
small tassel made from an inch of silk such as is used 
in ligating arteries. This swings in the current, and 
indicates the direction, and to some extent the rapidity, 
of the flow; also the fragments may be seen in the 
glass tube as they pass out from the bladder. Between 
the rubber tube and the end of the catheter the ar- 
rangement for allowing free rotation of the catheter and 
the is the same as on Professor Bigelow’s 
evacuator, except that the weight on the end of the 
catheter is diminished by using one instead of two 
— —— The evacuating tubes used, than which 
ing can be better, are Professor Bigelow's. 

The evacuating apparatus, whether it be a bulb or a 
three-way-cock, may communicate directly with the 
evacuating tube, as in Sir Henry Thompson’s and Ultz- 
man’s evacuators, or indirectly, as shown in Figure 1. 
Without discussing the obvious advantages of each 
method, I would suggest, instead of the arran 
in Figure 1, that the three-way-cock be joined directly 


the tube A is hooked over the edge of 
tube A, which reaches to the 


= 
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ting the liquid in the mouth. A 
on the stop-cock. 
This manœuvre is unn 

to have a hole bored in the side 
tom and a short bit of brass tube, 
gle, fastened in, over which the rubber 
be slipped; with such an arrangement 
when the pail is filled. Supposing A 
water, D is filled by stopping the catheter 
thumb, or by closing its stop-cock ; then the 
three-way is pressed in and the cock turned 
way around, so that all three openings, A, 
are joined. As soon as water begins to flow into the 
lower pail the cock is turned back to the ition 
where it is closed, as shown in Figures 2 and l. The 
apparatus is now ready for use. 

nceouple the evacuating tube from the tube B, pass 
it into the bladder, which should contain an ounce or 
two of liquid, connect it with B. and turn the stop- cock, 
so as to have D communicate with the bladder; the 
evacuating tube will be filled by water drawn into it 
from the bladder. three-way-cock may now be 
turned so as to admit fluid to the bladder, and after- 
ward so as to draw it out. Sometimes a longer and 
sometimes a shorter interval between changes in the 
direction of the current will give the best success, as 
shown by the number of fragments passing thro 
the glass tube. The tubes are readily flexible, 
upper one, A, being more elastic than the others ; its 
walls are so thin that it was found necessary to slip in- 
side of it near the stop-cock a short piece of brass tube, 
bent at nearly a right angle, to prevent its“ kinking ” 
at that point. The diameter of the other tube is decid- 
edly larger than the bore of the largest evacuating tube. 
The arrangement at the end of the lower tube, which 
is shown lifted out of the pail in Figure 1, is to catch 


the fragments. It consists of a cylinder of wire gauze, 


Fig.2 
2 

to the evacuating tube and the intermediate parts be 
omitted; it would then be well to have a glass tube in 

A and in D. The stand might be dispensed with. 
To use the apparatus, the upper pail is filled with a 
warm solution of carbolic or boracic acid; the end of 
OY of the pail, is 

é 9 over the side of the pail. There i 
SS 
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with a perforated dise of wood forming its upper end, 
the lower end being open and stiffened by a brass rim. 
Outside the neck of a small wide-mouthed bottle is 
stretched a rubber ring; the lower end of the gauze cyl- 
inder fits over this, and makes a joint which allows the 
gauze cap to be put over the bottle tightly and removed 
easily. wooden disc is perforated by a short bit 
of metal tube, to which is attached on one side the 
rubber tube from the stop-cock, and on the other a 
short piece of tubing leading into the glass bottle. 
The fragments and water come into the bottle, but the 
gauze prevents the former being carried out. 


Fig .4 


Figure 4 shows the parts of the three-way-cock sep- 
arated : on the left the plug of the stop-cock, next to 
this the shell, and on the right a disc and thumb-screw 
for holding the plug in place. 

Although the apparatus was thought of while watch- 
ing an operation for litholapaxy, it may be adapted to 
pumping or washing out any cavity or organ. When 
tested on a pig’s bladder it worked admirably. It 
would seem that by this method the evacuation of the 
human bladder could be done quickly and neatly, with- 
out the entrance of air and with little risk. 


fieports of Sotieties. 
— — 
NEW YORK ACADEMY OF MEDICINE. 


TYPHUS FEVER IN NEW YORK. 


Ar a stated meeting of the Academy, held May 19th, 
Professor Edward G. Janeway, one of the commission- 
ers of the New York Board of Health, read a paper on 
the present outbreak of typhus fever in the city. In 
commencing he stated that typhus fever had occurred 
in New York during the la-t five years to a greater ex- 
tent than was generally supposed; although it was by 
no means so common as one might infer from the re- 
ports of many of the German practitioners in the city, 
who, when they meant typhoid fever, frequently wrote 
typhus, and omitted to qualify it by the adjective ab- 
dominalis. Thus, last autumn an interesting group of 
cases had been discovered, which he had reported in 
considerable detail to the County Medical Society. A 
family of adults, living in the eastern part of the city, 
were with the disease, and the nurse who was 


in attendance also contracted it. One of the family 
died, and the post mortem showed conclusively that 
the disease was typhus. The first one to be brought 
down with it was a young woman who was employed 
in a factory, and on investigation it was learned that a 
girl who worked with her had also been taken ill at the 
same time. ‘The latter, it was then ascertained, was 
the last of a family living in an entirely different part 
of the city to be sick with a fever which was undoubt- 
edly typhus. It was impossible to trace the origin of 
the disease further; but the people living in the same 
house stated that the family were “so filthy in their 
habits that they t to have been sick.” ere was 
no other typhus in New York at the time (September, 
1880). 


For some time past typhus had prevailed to some 
extent in Philadelphia. One case had been reported 
to the Board of Health in October last, one in Novem- 
ber, and several during the months of December, Jan- 
uary, February, and March. It was noticeable that in 
October, November, and December there were an un- 
usually large number of cases of typhoid in Philadel- 
phia, and it seemed altogether probable that in some 
of these there must have been a mistaken diagnosis, 
the disease really being typhus. Since early last au- 
tumn there had been a continuous series of cases in 
London, Liverpool, and Dublin, and in some weeks 
there had been as many as ten deaths from it in the lat- 
ter city. In other foreign cities also it had prevailed, 
and in St. Petersburg there were twenty or thirty deaths 
from it in February. In Camden, New Jersey, there 
were fifty deaths from typhus between November 15, 
1880, and January 17, 1881. 

In considering the history of the present outbreak of 
typhus fever in New York, two facts of importance 
present themselves. The first is that there were cases 
of the disease in the city before it made its appear- 
ance in the “ Shiloh ” lodging-house, at the corner of 
of Prince and Marion Streets, and the second that this 
lodging-house for tramps constituted a favorable nidus 
for the fostering of the fever. In substantiation of the 
first statement Dr. Janeway mentioned a number of 
cases which had occurred previously, and stated that 
he had no doubt that there were still others in which 
the true diagnosis had been mistaken by the physicians 
in attendance, since the disease had been so compara- 
tively rare in New York during the past ten years. The 
outbreak had commenced in March, and thirty, at least, 
of the cases had been distinctly traced to the lodging- 
house mentioned. Of the first fifty-six cases reported 
four deaths had occurred from other causes, and six 
from the typhus fever. ‘The first post-mortem exami- 
nation was made on the 19th of March on a patient 
who died on the 17th at Bellevue Hospital. ‘The whole 
number of cases and deaths, tabulated according to the 
ages of the patients, was as follows: — 


Under 15 years 8 cases no deaths. 
15 to 20 years 17 cases 3 deaths. 
25 44% 5 « 
* 48% 6 „ 
30* 35 „ 38 10 “ 
“ 35 “ 40 66 41 40 9 40 
“ 40 “ 45 “ 28 “ 10 “ 
40 45 “ 50 “ 15 “ 4 40 
60 50 “ 55 60 13 “ 4 “ 
60 55 “ 60 60 17 “ 5 44 
« 60 60 65 “ 5 61 1 death. 
3 deaths. 
- * 2 « 2 
“se 75 40 “ 1 “ 1 death, 
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Making in all 283 cases and 64 deaths. The 
est mortality had occurred among the patients received 
from Hart's Island, out of eleven cases there being 
only two recoveries. After the disease had once ob- 
tained a lodgment it spread, as a rule, by personal con- 
tact, although this could by no means be proved in 
every instance. In this connection Dr. Janeway men- 
tioned several interesting cases in which the fever had 
been contracted with a minimum amount of exposure 
to it. Eight orderlies in the fever hospital had been 
attacked, and one had died from the disease, but not a 
single physician had as yet suffered from it, although 
many of those at the hospital, as well as those in the 
service of the Board of Health, had been very freely 
and constantly exposed to it. 

Dr. Janeway then went on to speak of the measures 
which had been adopted by the authorities to prevent 
the spread of typhus. Unless complete isolation could 
be secured (which was rare in the class generally at- 
tacked by the disease) the patients were removed to 
the bospital on Blackwell’s Island, while the premises 
which had been occupied by them were disinfected 
and fumigated with sulphurous acid, and, if it was 
deemed advisable, ordered to be altogether vacated by 
the families. ‘The clothing was burned, and in cases 
where the poverty of the individual rendered this nec- 

new clothing was furnished by the Board of 
Health. An extra corps of physicians was appointed 
for the purpose of visiting and inspecting the various 
cheap lodging-houses in the city, and insisting that 
there should be at least three hundred cubic feet of 
air for each inmate. A most rigid and constant in- 
spection both by night and day was maintained by this 
corps, and still another corps was appointed for the 
special purpose of tracing the hi of each individ- 
ual case. On Blackwell's Island the di was treated 
in tents, and the patients were fed upon milk and beef 
tea, and allowed as much stimulus as the circumstances 
of each case required. When the of tempera- 
ture demanded it cold sponging and the use of Kibber’s 
cot were to. 

The matter of cheap Dr. Janeway 
considered to be one of importance from a sanitary poiut 
of view, and there could be no doubt that even when 
they were well conducted there was in them a source 
of more or less danger iu the way of infectious diseases. 
Thus the very one which was started with a semi-phil- 
anthropic view, the “Shiloh” house, had given the 
most trouble in the present outbreak of typhus. Such 

attracted a large number of tramps and other 
worthless characters to the city in the winter, and really 
made New York the cheapest place in which they could 
live. The allowance of three hundred cubic feet of air 
for each individual, which was insisted on in the New 
York lodging-houses, was fifty feet in excess of the re- 
quirement of the London poor-law. As to the various 
hospitals in the city, he thought that every such institu- 
tion should have an isolated pavilion, containing several 
rooms, in which every suspicious case of disease could 
at once be placed. There was a pavilion of this kind 
attached to the German hospital, and he hoped that be- 


fore long all the hospitals in New York would be simi- 
larly provided. 
The president, Dr. Fordyce Barker, after alluding in 
complimentary terms to the energy which Dr. Janeway, 
in his capacity as health commissioner, had displayed 
in dealing with the fever, called upon Professor Flint, 
upon 


who remarked that the facts of the paper touched 


to 
wtiology. The first q whether 
typhus fever always required a special cause or germ 
(either literal or figurative) developed in the body of 
an individual affected with the disease, or whether this 


without. Other similar and equally well authenticated 
cases were on record ; but in no one of them could it be 
— te | asserted that the disease might not possibly 

ve been imported, and the matter must still be re- 
garded, he supposed, as an open question. 

Assuming, however, for the time being, that the dis- 
ease required a germ for its development, it must be 
granted that we did not know how this 
might retain its vitality so as to be capable of full activ- 
ity under favorable circumstances. It might, perhaps, 
remain long latent, like the kernels of grain buried 
with an Egyptian mummy. 

Another important point brought out by Dr. Jane- 
way's paper was the vast difference in susceptibility to 
the disease which was found to exist in different indi- 
viduals ;_so that it seems to be a fact that certain acces- 
sory causes were necessary for its development in addi- 
tion to the germ itself. Especially did effluvia from 
human bodies and defective ventilation seem to stand 
in this relation, and those who believed that typhus was 
capable of originating de novo held that it be pro- 
duced by a concentrated effluvium. 

In regard to the prevention of the diffusion of the 
disease the importance of the matter was sufficiently 
apparent, and he had no doubt that the present out- 
break would soon be stamped out by means of the active 
measures which had been adopted by the Board of 
Health. In this connection Dr. Flint referred to the 
suppression of cholera some years ago by the New 
York Health Board, which he regarded as one of the 
most brilliant achievements in its history, and also to 
their more recent triumph in completely stamping out 
small-pox in the city. 

Professor Loomis said that he was especially inter- 
ested in the paper because it brought vividly to mind 
his experience with typhus in 1862 and 1863, when he 
himself was called upon to deal with an epidemic of 
greater severity than the present outbreak. At Belle- 
vue Hospital as many as fourteen cases of it were 
sometimes admitted in a single day; the patients being 
brought from various parts of the city, although the 
greater part of them came from Baxter Street and the 
streets and alleys adjoining. In making his in 
tions concerning the history of the outbreak, he finally 
ascertained that the outbreak probably originated in the 
case of a little girl who came out from Ireland to visit 
an aunt here. The aunt, who lived on the top floor of 
a rear tenement-house, took the disease and died, and 
the fever then gradually made its way down through 
the other floors of the house; after which it spread to 
the building in front. Some of the families soon be- 
came alarmed and went to other habitations, and thus, 
no doubt, the disease was carried to different parts of 
the city. 

He was not one of those who believed that it was 
necessary to trace any outbreak of typhus to importa- 
tion at time ; bet he ‘considered 


= | 
— — 
cause was capable of being originated de noro. Some 
years ago he had known of an outbreak of typhus which 
occurred in an isolated county almshouse that was 
overcrowded, and whose rooms were small and badly 
ventilated, and in this instance, at least, it was quite | 
impossible to trace the disease to from 
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was indigenous to certain localities, where it could al- 
ways be found, while in all other localities it was al- 
ways imported. The same was true of yellow fever. 
which we should not expect to originate in New 
York, although when once introduced it was well 
known how it could develop there under suitable con- 
ditions. The poison of typhus, he believed, was 
brought to this city more frequently than was geuer- 
ally supposed; but the conditions were not always 
favorable for its development and spread. 

The questions suggested by the paper were: (1.) Is 
typhus fever a disease of spontaneous origin? (2.) Is 
it pro in other ways than by personal contact ? 
(3.) What are the best means for arresting its devel- 
opment and diffusion? ‘The miserable tramps which 
infested the city in the winter were in every way fitted 
to bring contagion, and it was always a very difficult 
matter to find out where they came from. In all large 
cities it was, indeed, often impossible to trace the origin 
of epidemics. The case mentioned by Dr. Flint was 
the strongest one of which he knew in favor of the 
spontaneous origin of typhus, and yet it by no means 
afforded certain proof of this. Then, as to the second 
point in the outbreak of which he had spoken, the cloth- 
ing of the typhus-fever patients in Bellevue was stored 
in pigeon-holes, and a certain portion of it was washed; 
yet, so far as he knew, not a single individual who was 
engaged in handling these clothes contracted the disease. 
On the other hand, all those who carried the patients 
and all the nurses and physicians who were sufficiently 
exposed were taken with it. In order to contract 
typhus, he believed that the exposure must, as a rule, be 
long and intimate; and he thought that the reason why 
the hospital physicians had escaped in the present out- 
break was because the patients were treated in tents, 
and the ventilation was thus as perfect as possible. In 
the way of prevention fresh air was the sine qué non, 
and he knew of nothing which had the same power not 
only of preventing it, but also of relieving the symp- 
toms after the disease had become developed. In many 
cases @ vast improvement had been noticed in patients 
immediately after their removal from badly ventilated 
rooms to tents. In conclusion Dr. Loomis remarked 
that the disease was always most fatal in those past 
middle life, and stated that among sixty cases which he 
had seen in children there was scarcely a death. 

Dr. John C. Peters said that he had felt certain that 
the famine in Ireland last year would be followed by 
typhus fever, and feared that with the enormous amount 
of immigration that was taking place the disease would 
quickly spread to New York; yet there was no history 
of any such importation in the present outbreak. For 
his part, he believed in the spontaneous origin of 
typhus fever from the decomposition of organic matter, 
and he had never known the city to be in a filthier state 
than it was last autumn; so that the conditions are 
altogether favorable for its development here. Typhus 
fever was a filth disease, and the tramps among whom 
it spread were more dirty than they would otherwise 
have been on account of the disgraceful condition of 
the streets. He had no doubt that it would be stam 
out, but at the same time he could not but believe that 
if we had had a cleanlier city the outbreak would have 
been prevented. He considered that there was now 
abundance of proof that certain diseases like diphtheria 
and typhus might originate de novo, and was convinced 


that they arose thus spontaneously both in New York 
and Philadelphia. 


Dr. E. H. Janes, assistant sanitary superintendent, ex- 
plained that the Shiloh lodging-house had not been 
closed at once on the discovery of typhus there, be- 
cause it was believed to be safer to keep a constant 
and thorough supervision over it than to scatter the 
disease to other localities by driving out the lodgers. 

In the course of some concluding remarks Dr. Jane- 
way said that he could not understand why those hand- 
ling the clothing of typhus-fever patients in the epi- 
demic to which Dr. Loomis had referred had all es- 
caped the disease, for it was certainly contrary to the 
usual experience in typhus ; and Dr. Barker then re- 
lated two instances in which the infection was conveyed 
by the clothing alone. 

Before adjournment some resolutions similar to 
those passed by the County Medical Society were 
adopted, congratulating Spencer Wells (who is an as- 
sociate Fellow of the Academy) on the completion of 
one thousand cases of ovariotomy, by means of which 
the lives-of seven hundred and sixty-nine women had 
been saved; and the president, Dr. Barker, who ex- 
pected to sail for England on the 21st, was instructed 
to present the resolutions to Mr. Wells in person. 


— 


THE AMERICAN —— ASSOCIA- 


Tux annual meeting of the Neurological i 
was held in the hall of the Academy of Medicine, New 
York, on Wednesday, Thursday, and Friday, June 
15th, 16th, and 17th, with the president, Dr. Roberts 
Bartholow, of Philadelphia, in the chair. At the first 
session, Wednesday afternoon, the following papers 
were read: Tendon Reflex in General Paralysis of 
the Insane, by Dr. J. C. Shaw, of Brooklyn; The 
Central Nervous System of Reptiles, by Dr. John J. 
Mason, of Newport, R. I. (read by the secretary) ; 
The Action of an Irritant, by Dr. Isaac Ott, of Penn- 
sylvania; and Peculiar Effects of Bromide of Potas- 
sium in Insane Epileptics, by Dr. H. M. Bannister, of 
Chicago (read by the secretary). At the evening ses- 
sion on Wednesday, Dr. A. D. Rockwell, of New 
York, read a report of a case of peripheral paralysis 
resulting from pressure, after which the report of a 
most remarkable case, designated as one of destructive 
lesion of the left hemisphere, which had been presented 
by Dr. H. D. Schmidt, of New Orleans, was read by 
the secretary. Dr. J. S. Jewell, of Chicago, then read 
a paper on the Early Use of Strychnia in Myelitis, 
the title of which he afterwards changed to the follow- 
ing: On the Early and Free Use of Strychnia in Sub- 
acute Myelitis and Allied Forms of Disease of the 
Spinai Cord. 

At the Thursday afternoon session the first scientific 
business was the discussion of Dr. Jewell’s paper, 
after which Dr. W. J. Morton, of New York, read a 
paper on A New Induced Current of Electricity, a title 
which was subsequently modified so as to read, The 
Static Induced Current of Electricity. The a 


ped | papers were also read at this session: The Hypotheti 


Auditory Tract, by Dr. Graeme Hammond, of New 
York; The Medical Use of Statical Electricity, by 
Dr. George M. Beard, of New York; and How to 
Use the Bromides, also by Dr. Beard. In the even- 
ing an elegant reception was given to the Association 
and their friends by Dr. W. A. Hammond at his resi- 
dence on Fifty-Fourth Street. 


—5—iö 
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At the session on Friday afternoon ,the following 
rs were read: Nerve-Stretching in Progressive 
motor Ataxia, by Dr. W. A. Hammond; Ciliary 

Spasm of Central Origin, by Dr. H. Gradle, of Chi- 


cago; A Case of Diffuse Myelitis, by Dr. F. T. Miles, 


of Baltimore; and A New Foot Dynamometer, by Dr. 
W. R. Birdsall, of New York. Dr. Graeme Hammond 
also gave a description of a new instrument of similar 
character which he had devised. At the concluding 
session, Friday evening, the following papers were 

ted: Case of Tumor of the Pons, with Speci- 
men, by Dr. F. T. Miles, of Baltimore; Case of Tu- 
mor of the Pons, with Conjugate Deviation of the Eyes 
and Rotation of the Head, by Dr. Charles K. Mills, of 
Philadelphia ; Case of Chorea Major, by Dr. Frank 
P. Kinnicutt, of New York; Resistance of Tabetic 
Patients to Aconitia, by Dr. E. C. Seguin, of New 
York ; and a Case of Post-Diphtheritic Paralysis, also 
by Dr. Seguin. In the latter the diphtheritic trouble 
was located in the anus, and had ensued upon a slough 
caused by the use of carbolic acid in the treatment of 
piles at the hands of an empiric. During the meeting 
of the Association the following papers were read by 
title only: Brain of Hydrocephalus from a „by 
Prof. Burt G. Wilder, of Cornell University, Ithaca, 
N. Y.; Investigations into the Earlier and Obscure 
Symptoms of Lead-Poisoning, by Dr. J. J. Putnam, 
of Boston; On the Function of Nerve-Cells, by Dr. 
A. B. Clevenger, of Chicago. 

The following officers were elected for the ensuing 
year: president, Dr. W. A. Hammond, of New York ; 
vice-president, Dr. L. C. Gray, of Brooklyn ; secretary 
and treasurer, Dr. E. C. Seguin, of New York; extra 
members of t. council, Dr. J. S. Jewell, of Chicago, 
and Dr. Isaac Ott, of Pennsylvania. The following 
new active members were elected: Drs. H. Gradle and 
A. B. Clevenger, of Chi Drs. Charles K. Mills and 
Wharton Sinkler, of Philadelphia, and Prof. Burt G. 
Wilder, of Cornell University. Up to the present 
time there had been no provision in the constitution or 
by-laws for the creation of honorary members of the 
Association, but during this meeting amendments were 
made which permitted the appointment of both honor- 
ary and associate members, and the following gentle- 
men were elected to these positions: Honorary mem- 
bers, J. M. Charcot, of Paris; J. Hughlings Jackson, 
of London; W. Erb, of Leipsic; C. Westphal, of Ber- 
lin; and Theodore Meynert, of Vienna. Associate 
members: Thomas Stretch Dowse, of London; W. 
R. Gowers, of London; David Ferrier, of London ; 
H. C. Bastian, of London; J. Russell Reynolds, of 
London; Moritz Bernhardt, of Berlin; Camillo Golgi, 
of Reggio, Italy; and Dr. Obersteimer, of Vienna. 
Dr. N. B. Emerson and Dr. Lombard, who had for- 
merly been active members, were also constituted as- 
sociate members, the one having moved to Honolulu, 
Sandwich Islands, and the other to London. The 
Association adjourned to meet in New York, as usual, 
on the third Wednesday in June, 1882. 


— Ata stated meeting of the New York Academy 
of Medicine, held June 2d, the papers of the evening 
were as follows: (1.) The Use and Value of Arti- 
ficially Digested Food, Peptone, by Dr. George B. 
Fowler. (2.) Photo-Micrography and its Application 
to Histology (illustrated), by Prof. J. W. S. Arnold. 


Riecent Literature. 


The Sanitary Care and Treatment of Children and 
their Diseases. Boston: Houghton, Mifflin & Co. 
The Riverside Press, Cambridge. 1881. 

This book is made up of a series of five essays, by 

Drs. Elizabeth Garrett-Anderson, Samuel C. Busey, 

A. Jacobi, J. Forsyth Meigs, and J. Lewis Smith, pre- 

— by request of the trustees of the Thomas 
ilson Sanitarium of Baltimore, Md. For the es- 

tablishment of this sanitarium, the late Thomas Wil- 
son, of Baltimore, bequeathed the munificent gift of five 
hundred thousand dollars, “ for the purpose of securin 
a summer retreat for sick children from the heat a 
unhealthfulness of the city, and for such other kindred 
purposes as may be hereafter determined upon by the 
corporation.” ‘The trustees appointed by the testator 
for carrying out the provisions of the above trust de- 
cided, preliminary to the formation of any definite plan 
of procedure, as they tell us in their circular, “to 
correspond with a few persons at home and abroad 
who are eminent for their experience and success in 
the treatment and care of sick children, and to obtain 
essays from them, to be published for the benefit of 
this and similar institutions.” 

In these essays are considered, at the request of the 
trustees: The best method of establishing a summer 
retreat for sick children under the most favorable hy- 
gienic and local conditions ; the regulations suitable for 
receiving and administering medically and otherwise 
to those who shall be the proper objects of their care ; 
the character of the buildings that may be requisite ; 
how best to provide for mothers or nurses accompany- 
ing their children; and generally such incidental rec- 
ommendations as experience or reflection may com- 
mend as valuable useful.” Suggestions were also 
asked for in reference to the most practicable means of 
lessening the risks and dangers incident to children 
exposed to the heated and impure atmosphere of a 
large city during the summer months; also as to the 
best me of extending a general knowledge of sim- 
ple hygienic rules for the treatment of children-at home 
among the poorer classes. 

The field of inquiry, it is thus seen, has been a wide 
one, and includes all practical points involved in the 
management of children. The high and scientific 
character of the authors of these five essays is a suf- 
ficient guarautee that the work has been well and thor- 
oughly done; and it will subserve the double purpose 
of being a valuable work of reference for those who 
may be engaged in carrying out similar trusts, and at 
the same time most interesting and instructive reading 
for all concerned in the care and welfare of little chil- 
dren. The essays of Drs. J. Forsyth Meigs, and J. 
Lewis Smith should be read by all practitioners en- 
gaged in the treatment of children, dealing largely, as 
they do, with infant diet in health and disease, and with 
much detail. 

The book is a credit to the publishers, and would 
make a handsome ornament to any parlor table. 


TINCTURE FERRI CHLORIDI. 

Dr. II. Hager recommends that tincture ferri chlo- 
ridi be mixed with simple syrup and then with milk; 
this mixture not affecting the teeth, nor the usual 
styptic taste being apparent. Druggists’ Circular. 
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ATHLETICS AND TRAINING. 


Just at this season of the year, in this country, 
athletic competitive exercises are most pursued and 
attract the most attention, and this is especially true 
of those in which young and enthusiastic amateurs 
take part. During the last weeks of June or the 
first weeks of July the various friendly contests be- 
tween the different college and university crews, nines 
and elevens, occur; and to these have been added of 
late years running races, which also tax the heart and 
lungs. The results of the previous months’ judicious 
or injudicious training and practice are put to the test 
of a struggle, more or less short, sharp, and severe. 
Many of the contestants are benefited by the process ; 
some do themselves at least no harm; whilst a few, 
undoubtedly, are temporarily or permanently injured. 
This must sometimes be the case in a close rowing 
race, for instance, over a four-mile course, in which 
the least fit man fails to do his part toward sustaining 
the honor of his college unless he utterly “ pumps him- 
self out,” or in which the best man finds himself sud- 
denly called upon to do his own work and that of a 
disabled comrade beside. These are not moments 
when results and relative values are viewed through 
the spectacles of the calm and cold psychologist, and 
efforts are sometimes made in haste which have to be 
repented of at leisure. At the age of the average 
college athletic, even at a period when to sneer is 
more cultivated than to cheer, ambition and vanity 
predominate over prudence and discretion. The dan- 
gers of overtraining, and of shirking training and still 
attempting to do the expected work, are also real; 
moreover, although the training of the amateur athlete 
is more correct and sensible than it was ten or fifteen 
years since, it is still not uncommon that the best in- 
tentions merely emphasize the worst methods, at least 
for the individual. This must occur unless it is con- 
stantly borne in mind that it is the individual and not 
a class which is to be considered, and unless the reg- 
ulation of training and the selection of candidates are 
controlled by some one with an education, as well as 
practical experience, which will enable him to esti- 
mate all the factors involved in the equation. 

We took occasion to touch on the question of ath- 
letics in some brief editorial remarks, under the head 
of Physical Exercise and Human Endurance, last Sep- 
tember, and shall have something more to say on the 
physiology of training and of athletic competition in 
a future number. Maclaren touches important points 
on pages 16 and 17 of his book on training when he 


says, “In fact, a boat race has now become a matter 
of wind rather than of muscle, and, as an old water- 
man at one of our races, last year, remarked, in my 
hearing, ‘the crew that can bucket it the fastest will 
win the race, if they don’t bust.“ Again, The best 
men fall off when the racing or the exclusive training 
exercise for the racing begins; under it a powerful 
man dwindles.” 

The question is to find out just how near the “ bust- 
ing” and the “dwindling” point the individual dare 
venture for the final contest. Some of the ware neces- 
sarily gets spoiled in the firing, and the amount is 
likely to be proportioned to the skilled intelligence of 
the person in charge. 


— — 


SKODA, ROLLESTON, LITT RE. 


In the deaths of Prof. Josef Skoda, of Vienna, and 
of Professor Rolleston, of Oxford, their respective 
universities have lost distinguished ornaments, an 
medicine and medical science investigators not easily 
replaced. In Skoda not a few of our readers lose 
a former much-valued teacher. Dr. Skoda was sev- 
enty-six years of age; Professor Rolleston but a lit- 
tle over fifty. The latter was elected an honorary 
member of the Massachusetts Medical Society at its 
last meeting. 

M. Littré, although best known as a lexicographer 
and philologist, studied medicine in the school and 
hospitals of Paris, and at one time looked to its prac- 
tice as his future career. His edition of the works of 
Hippocrates with a French translation and his Die- 
tionary of Medicine have the stamp of honest, thor- 
ough work, which marks all he did, and that was an 
immense amount. He was an indefatigable worker, 
which, though he lived to be eighty years of age. his 
dictionary of the French language alone would attest. 
His famous contest with Bishop Dupanloup for admis- 
sion to the French Academy will be recalled by many 
of our readers. His election was for some time pre- 
vented by the bishop, but when M. Littré was finally 
admitted, in spite of this persistent opposition, — had 
their places been reversed it would have been termed 
persecution, — the bishop withdrew from the Academy, 
and never attended another meeting. 


— 
MEDICAL NOTES. 


— Three cases of small-pox, the origin of which 
could not be traced, were brought to the notice of the 
Boston Board of Health during the past week. 

— We are sorry to notice that in our report last 
week of the after-dinner speeches of the centenary 
celebration some of the chairman’s toasts were im- 
properly included in quotation marks. Our report 
does not claim to be an exact reproduction of all that 
was said, but is as near an approximation as a skillful 
stenographer could produce. We are conscious that 
unavoidable haste has done injustice to some of the 
toasts and speeches. The eventual publication of the 


proceedings by the society will probably give the most 
accurate report. 
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— The city council of Dover, N. II., becoming 
alarmed at the frequent occurrence of small-pox 
throughout New England, at its meeting in the first 
week of June, passed resolutions appointing a physi- 
cian in each ward of the city, whose duty it should be 
to visit every dwelling-house, hotel, workshop, and 
store, and vaccinate, at the expense of the city, with 
kine virus, each person who needed it. It was de- 
cided by the physicians named in the resolutions to 
recommend that every person who had not been vac- 
cinated during the last seven years (unless protected 
by variola) be vaccinated. The work was commenced 
on the 11th inst., and is about completed. Some 
thirty-three hundred people, out of a population of 
twelve thousand, have been vaccinated, making the 
most thorough work of its kind for many years. 

— The following is reproduced by the Medical 
Times and Gazette: Professor Depaul, giving an ac- 
count to his class of the magnificent obstetrical clinic 
(constructed at the moderate cost of twelve thousand 
francs per bed), and stating that an amphitheatre had 
been provided in which remarks might be made that 
it would not be proper to make at the bed-side, ob- 
served that it reminded him of some words which, to 
his infinite regret, had once escaped him when exam- 
ining a poor woman, who, to all appearance, had suc- 
cumbed to a uterine hemo Turning to the 
persons who surrounded him he said, “ This woman is 
dead.” But to his great stupefaction the patient re- 
plied, in a feeble voice, “ Pas encore!” So little 
dead, indeed, was the poor woman, in spite of all ap- 
pearances, that in three weeks she left the clinic per- 
fectly well. This “pas encore” corresponds pretty 
well to what occurred to Récamier one day when he 
was called by a colleague to see a man, the subject of 
typhoid fever. Récamier complained of having been 
called to the case too late, saying that the patient 
apparently could not survive the night. The latter, 
on hearing him, emitted a certain noise from the lower 
passages, accompanying it with the words, “ Qui crep- 
ttat vivit!” And in fact, not only did he not die of 
the typhoid fever, but he is alive at the present time. 
— Gaz. des Hopitauz. 


NEW YORK. 
— Commencing with the July number, the Mew 
York Medical Journal is in the future to be devoted 
more particularly, though not exclusively, to obstet- 


rics and gynecology, and an addition will be made to | 


its present title which will indicate this new departure. 

— “Dr. Romaine, from Paris, the king of dentists,” 
who for some time past has been making a sensation 
in the streets, has lately come to grief, having been 
arrested and fined the other day for collecting a 
crowd and blocking the public way. This is a 
mountebank who has been in the habit of riding 
about the city, dressed like a circus performer, in 
gaudy colors and tinsel, in a four-horse open carriage, 
having a huge placard with the above inscription, and 
preceded by another, which was drawn also by four 
horses, and containing a brass band of six or eight 
pieces. At certain intervals this magnificent cortége 

78 


would come to a halt, and the king of dentists, from 
his seat in the barouche, would begin pulling the 
teeth of any individuals who might desire to have the 
operation performed, and “all for the sake of charity,” 
as he announced. In the mean while an immense 
crowd would be attracted by so novel a spectacle, and 
an assistant of the illustrious personage would then 
commence disposing of certain bottles of patent med- 
icine, which were eagerly bought up by the wonder- 
stricken assemblage. “ Dr. Romaine” seems to have 
been doing a thriving business, notwithstanding the 
fact that (as he incidentally remarked to a newspaper 
reporter) his sole purpose in the world is to be chari- 
table, for he nonchalantly paid the fines that had 
been imposed upon him and his attendant medicine- 
vender from a one-hundred-dollar bill, and as he 
drove off in his carriage from the Yorkville Police 
Court, where he had been arraigned, threw a handful 
of change among the crowd waiting outside, who gave 
him a most enthusiastic reception when he reappeared. 
The truth of a statement of his, however, to the effect 
that he had been offered ten thousand dollars by the 
dentists of Brooklyn to leave that city, where he had 
been “ practicing” before he came to New York, may 
be open to some question. 

— Dr. Beard has been making some experiments 
in “ transvoyance,” in the person of a Mrs. Carpenter, 
the wife of a popular lecturer on mesmerism, which 
have attracted considerable attention, and which, to 
say the least, are certainly very curious. Hearing 
that this lady was a subject of extraordinary suscepti- 
bility, who, while in trance, had the power of seeing 
objects around her when she was blindfolded, he ob- 
tained permission to apply any tests that he might 
desire in her case. When she had been put in a 
trance state by her husband, who was not permitted 
to come within twenty feet of her afterwards, Dr. 
Beard and a medical friend of his, who was a surgeon, 
bandaged her eyes with all the skill that they could 
devise, first using cotton-batting and then three band- 
ages of cotton cloth. When this was completed, Dr. 
Beard drew from his pocket a pack of cards, and held 
them, one after another, to her forehead in such a 
manner that neither he himself nor any one else in 
the room could see their faces, yet in almost every 
case she told the card at once, hesitating only between 
the nine and ten spot cards. He then held some 
large type print to her forehead, and this he found 
she could read slowly, though she failed to decipher 
fine print. On coming out of the trance Mrs. Car- 
penter could remember nothing that had taken place. 
On a subsequent occasion the same experiments were 
repeated, but failed completely, a result which the 
subject attributed to the wet weather which then pre- 
vailed, saying that she had found that this was always 
unfavorable to trance experimenting in her case. The 
third time the tests were applied, however, the same 
success was met with as at first. Dr. Beard states 
that he exhausted every means of preventing decep- 
tion which occurred to him or his friends, and he is 
convinced that it could not possibly have been prac- 
ticed. 


| 
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—The City Board of Health has asked the board 
of estimate and apportion to appropriate the sum of 
thirty thousand dollars for the salaries of inspectors, 
physicians, and nurses to be appointed during the next 
six months to aid in the suppression of contagious 
diseases. 


— Prof. T. Gaillard Thomas having resigned his 
position in the College of Physicians and Surgeous on 
account of the pressure of private work, Dr. Paul F. 
Mundeé, editor of the American Journal of Obstetrics, 
has been appointed lecturer on gynecology in that 
institution. Dr. Mundé is at present one of the as- 
sistant surgeons to the Woman’s Hospital, and pro- 
fessor of diseases of women in the medical department 
of Dartmouth College. 


CHICAGO. 


— The Tenement-House Inspectors of Chicago 
have recently reported over fifty houses in a bad san- 
itary condition, many of the buildings being over- 
crowded and impregnated with sewer-gas from un- 
trapped and leaky plumbing, and others in a rickety 
condition, filthy, and unfit for habitation. Of 220 
houses, containing 2741 rooms, examined by the in- 
spectors, containing 757 families, aggregating 3471 
persons, 54 were served with notices, 54 nuisances 
were abated, 63 rooms whitewashed, 35 vaults and 
catch-basins cleaned, 13 defective drains repaired, 
and 8 filthy premises cleaned. There were 1609 
houses reported on in writing and inspected in nine 
weeks. According to newspaper accounts, small-pox 
seems to be firmly established in Chicago, the Poles, 
Bohemians, and Germans being the most subject to 
the disease. 


Mistellann. 
—— 

THE RELATIONS OF THE MARINE HOSPITAL 
SERVICE TO COMMERCE, THE PUBLIC, AND 
THE MEDICAL PROFESSION. 

Mr. Eprrok. — I have had sent me what purports to 
be an official publication of the Medical Society of the 
State of California, which to appearance presents for 
discussion by the society The Relations of the Marine 
Hospital Service of the United States to Commerce, the 
Public, and the Medical Profession ; but which, by open 

and that more dangerous because more in- 

sidious style of attack, by cunning implications and in- 
nuendoes, arraigns that important government service, 
without opportunity for defense, before a tribunal 
which has no jurisdiction or interest in the matter. 
What step, except to refer it to the committee on leg- 
islation, the California society took in the matter I 40 
not know. Action which would condemn without trial, 
and without a full knowledge of facts, is inconsistent 
with the discretion and sound judgment of fair-minded 
men; and such a course, I am confident, would not be 
likely to govern our brethren on the Pacific coast. 

The report on the Marine Hospital Service is at once 
ill-judged and ill-timed ; it bears an ill animus through- 
out; it is founded on perverted statements, and puts 
together, as bearing on each other, facts which have 
no proper co-relation. I purpose to take up and an- 
swer some portions of this singular production. 


The author of the report states that the natural in- 
ference is that “ a government hospital is kept for those 
in the service of the government, such as United States 
marines; while the fact is that our marine hospitals are 
kept by the government for those not in its service, 
employees of individuals and corporations.” Except 
that the Service cares for the officers and men of the 
Revenue Marine Service, who by the Regulations are 
required to pay Marine Hospital dues, and, upon proper 
application, for those of the United States Navy and 
those engages in vessels of the Coast Survey and Light- 
House Board, this is strictly true. The author, however, 
fails to note in the same connection that marine hospi- 
tals are not, in the true sense, government hospitals, as 
are those 7 to the war and navy departments; 
that, although the buildings and grounds belong to the 
government proper, the Service is maintained by a pri- 
vate fund, accumulated from monthly dues paid by sea- 
men of the mercantile marine while in health, for their 
own use, as a means of insuring proper care during 
sickness ; and that the government is merely the trustee 
of this fund, and authorized to employ it, under strict 
regulations, only for legitimate purposes. As a matter 
intimately connected with our shipping, and vital to its 
integrity, the care of the merchant seaman a 
national concern and worthy the nation’s care. 

“ Recently published reports of the Service estimate 
the number of such persons cared for in its marine hos- 
pitals at 170,000, a number greater than our army and 
navy combined.” ‘The author of the report made a per- 
fectly true statement, but left a wrong impression ; he 
should have said “ a clientelle of 170,000, of which about 
twelve per cent. [omitting readmissions, etc. ] become pa- 
tients every year.” He might also have said, in favor of 
the Service and in testimony of the work it is doing, 
— but_without depreciation of the medical men of the 
army and navy,—that, while the army with 25,000 
men has a medical staff of about 200, not including con- 
tract surgeons, and the navy with 8000 a staff of about 
100, the Marine Hospital Service cares for its 170,000, 
with 25,000 actual patients in each year, with but thir- 
ty-five medical officers and as many active assistant sur- 


geons. 

“ Your committee find that the crippled and infirm 
or permanently disabled are not provided for by this 
Service.” Granted! Neither are they in any of the 
hospitals of the land. It is a fortunate circumstance, 
however, that several of our States have snug harbors 
and similar institutions in which our worthy and tem- 
pest-tossed seamen can be well cared for in their de- 
clining years. It is noticeable, also, that no mention 
is made in the report (bearing date April 21, 1881) 
of the fact that the Surgeon-General, in his last two 
published reports for 1879 and 1880, has urged the 
establishment of a national snug harbor, under the care 
of the government, to meet this very end. In closing 
his remarks on this subject, in the report for 1879, 
the Surgeon-General says, “ Soldiers and naval seamen 
have for many years been provided by law with a per- 
manent home when worn out in the service or disabled 
by casualty, and a similar provision for the seamen of 
the Mercantile Marine would tend greatly to improve 
the character of American seamen.” 

The author states that “the marine hospital system 
furnishes relief at designated seaports and river stations 
inland, and only at such points,” and follows up his 
statement with a quotation from the Regulations, which 


| would be very effective in corroboration of his state- 
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ment, but, unfortunately, it relates to an entirely differ- 
ent topic. The fact is that seamen are cared for at all 
ports of the United States. Application is made to a 
medical officer of the Service, if such be stationed there, 
or, “in the absence of such officer, then to the proper 
customs officer, acting as the agent of the Marine Hos- 
pital Service.” No bona fide seaman who is in need 
of medical care is ever intentionally refused hospital 
or office treatment by the Service, so long as he has 
not abandoned his vocation. The choice of another 
profession, in which the man believes he can do better, 
very naturally cuts him off from relief. Boarding- 
house keepers, longshoremen, bummers, and frauds are 
ruled out. From such as these complaints of neglect 
generally come. 

“ The official reports show that from 1860 to 1878 
the tax collected from seamen amounted to $4,368,757, 
and the appropriation by Congress, for the same period, 
83,061,303.“ A singular tfulness undoubted! 
prevented the mention of the fact that for at least thir- 
teen of these nineteen years the Service was simply a 
machine, — the toy and prize of politicians; that large 
sums were expended in that time unwisely and per- 
haps dishonestly ; hundreds of patients were admitted 
to hospitals without the shadow of right; 1 and 
their families were subsisted, and members of Congress, 
collectors, and other officials entertained, at the public 
expense; and pickings and stealings were persistently 
winked at. On the other hand, since the reorganiza- 
tion of the Service in 1873 it has been practically self- 
supporting. For the fiscal year ending June 30, 1880, 
24,860 seamen were furnished relief by the Marine 
Hospital Service; the receipts were $399,129.90, and 
the expenditures $402,185.49. The receipts were en- 
tirely from the collection of hospital dues, with no 
appropriation from Congress, no such assistance havin 
been received since 1873, and since November, 1873, 
no deficiency estimate has been presented to Congress ; 
prior to the reorganization from $150,000 to $200,000 
were appropriated annually. The expenditure of $402,- 
185 in 1879-80 includes an extraordinary disburse- 
ment of $31,440 for the bedding and outfit of two 


new hospitals. 

In 1869 (before the ization) 11,356 patients 
were treated; the 
ing an appropriation by of 8200, 000; 
phan — $406,089.23. We find at this day 
more than twice as many seamen treated at a less 
total cost, and a service self-supporting. 

“ Applicants for relief must first satisfy the collector 
that they have paid their tax for the three months 
prior to their application for relief; without such evi- 
dence they are not seamen according to the law, and 
have no claims upon the Marine Hospital fund.” Only 
at ports where there are no medical officers is the pa- 
tient obliged to seek the collector who acts as agent of 
the Service. The Regulations expressly provide that 
but two months’ service are required; that a reason- 
able absence does not preclude a seaman from relief, 
provided he has not abandoned his calling ; and, more- 
over, relief to a seaman of a single day’s service is not 
refused if he is injured or has been taken sick while in 
the line of his duty, or in any case of emergency where 
humanity dictates a lenient construction of his case. 

“The Service, as a charity, is opposed to the best 
interests of the sailor in this, that it offers an encour- 
agement to debauch and vice; a jority of 
the cases treated are venereal diseases 


and other con- | flex 


sequences of debauch on shore.” The high moral tone 
of this quotation loses some of its point in that the 
latter part is untrue, the former absurd. According to 
the statistical tables of annual reports published from 
1873 to 1880, the percentage of venereal diseases has 
not exceeded twenty-four per cent. (varying from six- 
teen to twenty-four per cent.). Moreover, as the moral 
and humanitarian aspect of the case is called up by the 
author, the fact is clear that the sick or disabled sea- 
man, whatever his disease or its cause, is a patient, 
in need of assistance; to be treated as the army sur- 
geon treats friend or foe, nullo discrimine. The sea- 
man is a child in manners as he is in facility of falling 
into temptation ; he ts at the same time a human being, 
and calls for h ity. 

I have criticised some of the statements made in 
this report. There are others equally baseless and 
equally absurd. I do not, for want of space, touch the 


y | deductions at the close of the report, except to express 


my dissent from them. Thus far I have looked at 
this document as it stands. On seeking its authors I 
find the chairman of the committee to be a physician of 
San Francisco, late Surgeon of the Marine Hospital 
Service, who resi “rather than obey orders; in 
fact, a man by many ties to San Francisco 
and to the Service—so long as he was allowed to 
draw his pay in that city. Hine ill lacrime! The 
second is his friend. The third is unknown to fame. 
From a somewhat intimate acquaintance with the 
Marine Hospital Service for eight years, and from an 
active participation in its duties for more than three, 
I cannot fail to express my hearty dissent from this 
report, its statements and conclusions; it bears the 
impress of malice, and deserves contradiction. On the 
other hand, J know the Service, as now constituted, to 


g | be effective and active, and in every way to be work- 


ing for the good of the seaman; its present chief is 
wise, honest, and just, and its medical officers, chosen 
after a rigid examination, are selected from young men 
who will compare peg gi any in our midst. 

I quote the words of Dr. E. J. Doering, late Sur- 
geon in the Service, and now in Chicago, in confirma- 
tion of the statements I have made: — 

„1 have been connected with the Service for six 
years, and am familiar with its workings, and having 
resigned, and now being engaged in private practice, 
I have no further interest in this matter than to see 
justice done to a Service which asks no defense, but 
desires to be j on its own merits, and not on the 
basis of an und ed attack of one of its enemies, 
made behind the shield of a so-called committee of the 
California ical Society.” 


Francis H. Brown, 
Late Passed Asst. Surgeon M. H. S. 


— 


PODODYNIA. 

Mr. Ebrron, — In reading the interesting paper by 
Dr. T. B. Curtis on Pododynia in a recent number of 
the Boston Medical and Surgical Journal, it has seemed 
to me rather remarkable that he should have overlooked 
overstretching of the 2 fascia and an incipient 
flat foot as a cause of -pain in the first case nar- 


rated by him, as well as in the second case quoted 

from Després. 

Without doubting that such a pain may be of a re- 
character 


in some cases, it is very reasonable to 
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suppose that in heavy persons, who may perhaps have 
suffered from a slight injury of the sole, which serves 
as a starting point, overstretching of the plantar fascia, 
or an inflammation of slight degree at its posterior in- 
sertion, may be the cause of the trouble. Such dis- 
turbance might very likely be acquired by those whose 
duties obliged them to be much on foot, and especially 
in the case of those who had become rapidly fleshy. 
In such a case the development of similar trouble in 
the other foot is not difficult to understand ; for, owing 
to the pain caused by standing, the weight is instinctive- 
ly thrown upon the better one of the two feet, and when 
excessive weight is the original cause of the trouble 
such additional weight thrown upon the other foot 
might soon cause it to show signs of like trouble. 

had an experience in my own person of the cor- 
rectness of this explanation when, a few years since, an 
injury of my left knee caused me to throw too much of 
my weight upon my right foot. As soon as the state 
of affairs was appreciated a rubber muscle with ad- 
hesive plaster was attached to the inner side of the 
leg so as to raise the arch of the sole, and after a few 
days the trouble ceased. I never became aware of any 
reflex cause, and since the recovery from the trouble in 
the left knee have never had a return of the plantar 


u. 

ml may further remark that I now have under treat- 
ment a lady past the menopause who has of late grown 
rapidly stout, and who for several weeks has had “ pain 
in the heel” of the right foot, which gradually in- 
creased in severity and extended over the region of the 
plantar arch, being nowhere very well localized, until, 
at last, walking became almost impossible. When I 
saw her, a few days since, a similar pain had devel- 
oped in the left heel, but had not yet extended to the 
rest of the foot. By inspecting the right foot, un- 
dressed and raised from the floor, no local trouble can 
be detected, and the patient is entirely comfortable ; 
but on extending the foot strongly with one hand, and, 
with the thumb of the other, making pressure on the 
inner margin of the plantar fascia, the pain in the heel 
and in the plantar region is at once reproduced. By 
directing the patient to stand up and rest the weight 
on the affected foot, it is at once apparent that there is 
some flattening of the instep, which is not appreciable 
when the foot is raised. 

Now it is not to be expected that any “ rubber mus- 
cle” that can be applied to a patient who weighs over 
two hundred pounds (as is the case with the one here 
referred to) will do more than palliate the tendency to 
flattening of the arch under such a strain; but it does 
something, aud together with enforced rest for a time 
will help to cure the trouble. It is working better 
than I expected in the present instance, and I shall put 
another “ rubber muscle” on to the better of the limbs 
to-morrow. 

One of the causes of the widely-diffused and with- 
difficulty-located pain about the foot is the displace- 
ment of the bones of the tarsus by the spreading of 
the arch, and it is this pain rather than that which is 
located in the os calcis which, in my experience, inter- 
feres with walking. 

I had not intended, when I began to write, to inflict 
so much upon you, but another case occurs to me 
which may illustrate the nature of the initial pain as 
felt in the os calcis of these patients. 

Last summer a gentleman who has had slight but 
well marked rheumatic attacks, while exploring the 


| 


works of a Nevada silver mine, overstrained the ins- 
tion of the tendon of his right deltoid into the humerus, 
It was a long time thereafter before he could use the 
muscle without causing a recurrence of pain limited to 
the insertion of the tendon. 1 gave him anti-rheumatic 
treatment, but I have no very good ground for belief 
that it effected a cure. At all events, he got over it in 
time. 

1 think that what I have said would warrant the ad- 
dition of an eleventh condition, characterized by “ pain 
in the heel or sole, unattended by any objective symp- 
toms,” to those enumerated by Dr. Curtis, and in read- 
ing the two cases first enumerated by him I am in- 
clined to place them in this category. 


F. A. Cas TL x. 
New York, June 9, 1881. 


— — 


INUNCTION AS A REMEDY FOR ACUTE IN- 
FLAMMATION. ; 


Mr. Epitror, — I feel it almost a duty to add my 
testimony to that of Dr. Parker’ as to the value of 
oil or grease as an external application. I have for 
ten years used it as a matter of routine in almost all 
forms of acute inflammation of the thoracic and ab- 
dominal viscera; also in inflammatory sore throat, ab- 
scesses, and some cutaneous eruptions. I generally 
order lard, which is to be found in every house, simply 
rubbed upon the skin, and covered over with a piece 
of flannel. It acts precisely like a poultice, for which 
it is a most convenient substitute, especially for chil- 
dren. In fact, I almost habitually use it instead of 
poultices, except in the case of discharging sores and 
abscesses; in short, wherever the skin is unbroken. 
If I want a stimulating effect I mix a little salt with it, 
making a very good substitute for camphorated oil and 
other liniments. ‘The practice is not at all a new one, 
but seems to me not as well known nor as much used 
as it ought to be. ‘The books, as Dr. Parker says, are 
strangely silent about it, though its eflicacy in quelling 
inflammation is marked, and has the advantage 
leaving uo depressing effect behind. It is one of those 
litle things of which successful practice is so largely 
made up, yet so simple and so small as to be almost 
beneath the notice of the too prevalent school of in- 
tellectual myopes ” and medical pundits. 

Respectfully yours, 


Epwarp T. WILLIAus, M. D. 
Roxsury, June 18, 1881. 


— 


A QUERY IN ETHICS. 


Mr. Epitor, —I think it reads “ conduct unbecom- 
ing and unworthy a member of the Massachusetts 
Medical Society.” Now, 1 have a medical friend who 
is a constant contributor to our local newspaper, and 
his items always end, “ Dr. was called.” Week 
after week from one to a dozen of these interesting 
paragraphs adorn the columns of this paper. Wounds 
and bruises are transformed into fearful lacerations, 
fractures, and dislocations. Difficult surgical operations 
are reported which never took place except in the 
mind of the doctor. 

Will you, or some gentleman versed in the i 
ties which should —. the practice of our 1 

1 JounxNAL of June 16, 1881. 
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give me some idea to what extent we can “blow our 
own * ” without being liable under the clause first 
quoted 
I am, very respectfully, your obedient servant, 
CaNTHARIDES. 


— 


LETTER FROM PHILADELPHIA. 


Mr. Epitor, — The Philadelphia Medico-Legal So- 
ciety held its first annual celebration June 9th. Pre- 
vious to the supper a conversational meeting was held, 
Dr. E. R. Prall in the chair. The subject of the several 
points at issue between physicians and druggists were 
considered, and the best means of meeting the evils of 
over-the-counter prescribing, unauthorized renewal of 
prescriptions, substitution and sophistication on the 
part of druggists were freely discussed. Several of the 
members of the society, having previously practiced in 
the country, said that they had found it advantageous 
to continue dispensing their own medicines in the city ; 
others stated that they had been forced to adopt this 
course in order to protect their patients from extortion- 
ate charges of druggists, and to insure their obtaining 
the medicines ordered without adulteration or substitu- 
tion. Dr. G. M. D. Peltz, by invitation, gave a very 
interesting account of the circumstances which had led 
him to take this step and dispense his own drugs. 
After referring to and giving illustrations of the excess- 
ive 1 amounting in some cases to a prohibi- 
tory tariff, he said that sophistication was very common 
among ordinary drug-shops; tinctures are generally 
made from fluid extracts, and not according to the 
Pharmacopœia'; other preparations are likewise im- 

perly made, and of varying strength ; very little re- 
iance could be placed upon the freshness or purity of 
remedies obtained indiscriminately from druggists, 
whose principal business is selling patent medicines. 
‘These remarks were not intended to apply to all phar- 
macists, but to the large number who are unprincipled 
and are governed solely by self-interest. Having de- 
cided to keep his own medicines, Dr. Peltz found that 
the whfolesale druggists, with one exception, refused to 
give him a price-list, or to sell to him on the same 
terms as to retail druggists. ‘This decided him ; he ac- 
cordingly laid in a stock of good drugs, and set to work 
making his own preparations 2 to the United 
States Pharmacopœia. Contrary to his expectations, 
his patients preferred to send to him for their medicines, 
rather than to trust to a disinterested apothecary to 
put them up. An incidental advantage of this plan is 
that it makes the doctor an excellent collector, which 
in dealing with many people is of prime importance ; a 
direct advantage is, however, that the physician knows 
exactly what the patient is taking. The doctor had 
carried on this method only for six months, but had 
found it so successful that he was glad he had tried it, 
and was determined to continue it. 

A vote of thanks was unanimously tendered Dr. 
Peltz for his interesting and important communication, 
In the discussion generally an evident want was exhib- 
ited for better control over the physician’s prescription. 
Besides the method already referred to, it was stated 
that a physician with a large office practice employed 
a graduate in pharmacy to call at the close of his office 
hour for all the prescriptions, which had been retained 
on file; these were now compounded secundem artem 
and delivered at the patients’ residences, the physician 


keeping his prescriptions. This plan has been in prac- 
tice several years, and works well. The members of 
the society seemed much interested in the remarks 
made upon the subject, and it was evident that the ex- 
ample cited would have a number of followers. A 
supper terminated the evening’s exercises, to which 
about A Beye sat down, — a large number, con- 
sidering fact that the night was very stormy and 
unpropitious. 

rom the above it is seen that in this city the irre- 
pressible conflict continues. The animus of the drug- 
gists may be inferred from the fact that at a recent 
meeting of their board of trade a resolution was adopted 
declaring that in their relations to the public they oc- 
cupied an equal standing with physicians. This was 
apparently in reply to a resolution recently adopted 
the Philadelphia County Medical Society asserting ik 
fact that, in compounding prescriptions, the druggist 
acts simply as the agent of the physician. 

An important step has been made by the Faculty of 
Jefferson College in lengthening the term four weeks, 
making the annual commencement come at the last of 
March or early in April, the lectures beginning as 
usual with the preparatory course in September. There 
are some changes in the roster in the arrangement of 
didactic and demonstrative lectures, which are to begin 
at nine o’clock each morning instead of ten, as heretofore. 

The alterations in the building are going on rapidly ; 
by which it is said that the seating capacity of the two 
lecture halls will in each be increased by about one 
hundred seats. 

The case of the young girl (referred to on page 284 
of this volume of the JouRNAL) who was tried for in- 
fanticide last week resulted in acquittal. It was tes- 
tified that she had made application at a number of 
institutions for attendance during confinement, but was 
uniformly met with refusal, and was taken from the 
street by two poor women, who gave her shelter. The 
villain who brought her to Philadelphia had deserted 
her and left her, friendless and without means, in her 
unfortunate condition, to the mercy of stran The 
case excited the attention of the Women’s Christian 
Association, who provided counsel for her at the trial, 
and sent her to her friends after acquittal. 

Bishop Stevens has announced his intention of insti- 
tuting a home for foundlings in this city during this 
summer, preparatory to inviting the assistance of the 
clergy and laity in the work next fall. 

At the last meeting of the County Medical Society 
Dr. Carl Seiler exhibited a new form of office battery 
for galvano-cautery. ‘Twelve pairs of plates (about 
four by six, zinc and carbon), connected for inten- 
sity, are dropped into and removed from the electro- 
lyte contained in two large jars, inclosed in a box, by 
means of a treadle which is counterbalanced. By this 
means the physician does away with the need of an as- 
sistant, as the treadle is worked by the foot ; the amount 
of depression controlling the degree of heat by regulat- 
ing the immersion of the plates into the fluid, the cur- 
rent being started or stopped almost instantly. For 
operations in air-passages, requiring the actual cau- 
tery, this form of battery is the most convenient that 
has yet been brought before the profession; and in or- 
dinary cases it would seem to be much simpler and 
easier of application than even the thermocautére of 
Paquelin. 

Mayor King has determined that the coming Fourth 
of July shall be celebrated in this city in a more rational 
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manner than heretofore, and has therefore notified 
dealers in fireworks that they will be prosecuted, ac- 
cording to the law of 1721, for exposing certain ex- 
plosives for sale; and every one is forbidden to fire 
pistols, bombs, crackers, ete., upon the public streets. 
A year ago, as the result of the general use of small toy 
pistols, nearly twenty children perished from tetanus in 
this city alone ; and several columns in the daily papers 
were occupied with a list of the accidents to life and 
property, which we hope will be much less on the next 
“ Independence Day.” 
Among those who will attend the International Con- 
at London from this city, we notice Professor 
Seem and Dr. S. H. Gross; Dr. J. Minis Hays, editor 
of the American Journal of Medical. Sciences; Dr. 
Horatio C. Wood, editor of the Philadelphia Medical 
et Dr. J. Solis Cohen, Dr. R. A. Cleemann, and 


— — 
LETTER FROM VIENNA. 


OBSTETRIC INSTRUCTION. 


Mr. Epiror, — The manner of teaching obstetrics 
in the wards of the General Hospital of Vienna may 
be considered as extremely advantageous for advanced 
students, as most of those who go there from Amer- 
ica are. 

Au operative course in obstetrics on the dead body 
is given by Dr. Powlik, Prof. Karl Braun’s assistant. 
This allows each student the opportunity of perform- 
ing the various operations at least once, and sometimes 
twice. 

An operative course very similar to this is given by 
Dr. Richardson at the Harvard Medical School. 

Those students who have taken the operative course 
are permitted to take a touch course under Dr. Pow- 
lik by paying an additional fee. This is really a very 
instructive course, as very few of the students have 
had the opportunity of examining so many pregnant 
women previous to delivery as they get here. Dr. 
Powlik usually takes four students, one hour each day, 
and assigns to each for examination a pregnant woman. 
Each student makes a thorough external examination 
of the abdomen by palpation and the ear, and reports 
upon what he has found, the position of the child and 
the number of children being the things sought for by 
abaominal examination. His diagnosis is then con- 
firmed or shown to be erroneous by Dr. Powlik and 
the other students. Especial stress is laid upon making 
out the position by grasping the child’s neck between 
the thumb and fingers of the right hand, and by deep 
pressure, not suflicient to be painful at all to the 
woman, distinctly feeling the chin of the child, which, 
by approximating the thumb and fin underneath 
the neck, can be easily grasped, and in most cases 
readily moved from side to side. This point, I think, 
has never been described by any writer. 

After the external examination is finished the diag- 
nosis is confirmed, as far as possible, by an examina- 
tion per vaginam. Most of the women are in the 
eighth or ninth month of pregnancy, and are examined 
by Dr. Powlik previous to the student's examining. 
The student reports upon what he finds per vaginam, 
namely, the height and softness of the fornix, the size 
of the os, the length of the cervical canal, and what- 
ever may be found on the presenting part, if it may 
be felt. From these the student gives his opinion as 


to the time of gestation, and about when the woman 
may be confined. Each student taking this course has 
the opportunity to examine four women each day for 
one month. The fee is $22.00. All students who have 
taken out Professor Braun’s ticket, which is a general 
one, similar to a matriculation ticket, are permitted to 
examine pregnant women twice per week for an hour 
at a time, in one of the large wards. But there is such 
a rush of students to this that it is hardly worth attend- 
ing, as one can rarely get an opportunity to examine 
more than one patient, even if he may be so fortunate 
as to secure one. There are about ten confinements a 
day in the hospital, and it is only every third day that 
pregnant women are admi in Braun’s wards, to 
which the students have recourse, so that really the 
students do not have a very large number of confine- 
ment cases to attend. Those students who desire to 
take cases can do so by leaving their names on the 
ward list, and cases are assigned them. Many of the 
students do not care for normal cases, and if they find 
the case assigned them is normal they will often leave 
it to one of the midwives who are attached to the ward. 
If the student finds he has an abnormal case, or it is 
likely to be instrumental, then he watches it along, 
hoping that he may be permitted to use the instru- 
ments, if it should come to that. If it is a simple forceps 
case he is often allowed to operate, but if a difficult 
forceps or some other operation it is usually done by 
Dr. Powlik, uuless it is near the hour for Professor 
Braun to lecture, when the latter performs the 

tion and uses the case as the topic of bis lecture. 

Of these different courses the one which perhaps is 
of the most value to students is the touch course, since 
it cannot be practiced in our country as it can be at 
Vienna, where so many pregnant women are brought 
together. If it should be attempted to any extent at 
our lying-in hospitals the probable result would be a 
depopulation of the hospitals iu a very short time, as 
in our cities there are many places where women can 
be confined with good care, while at Vienna the Gen- 
eral Hospital is about the only place for them. 

I will merely speak of one very interesting case 
which was operated upon by Professor Braun at his 
clinic this winter. 

A woman of thirty-five had been in Jabor thirty-six 
hours, and was nearly exhausted. Pains very feeble. 
She was delivered by forceps with some difficulty, when 
it was suddenly ascertained that the uterus was rupt- 
ured. When this accident occurred was uncertain. 
The only thing to do was to open the abdomen and 
remove the uterus, which was done. The uterus was 
drawn out through the abdorninal opening and divided 
by the galvano-cautery, so as to make the hemorrhage 
as slight as possible. The division was made just 
above the cervix, which was left behind in the abdo- 
men. There were a number of clots in the abdomen, 
but not much hemorrhage from the operation. Car- 
bolic spray and dressing were used. 

No obstruction was determined to cause the rupture, 
which occurred at the right posterior portion, and ex- 
tended upward about three inches from the cervix. 
The woman lived about eighteen hours after the oper- 
ation. ‘The child was nearly dead when delivered, and 
could not be resuscitated. It was normal as regards 
size and shape. The presentation was considered nor- 
mal, with no obstruction. 

Rozvert B. Dixon, M. D. 

VIENNA, April 2, 1881. 
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Percentage of Deaths from 
Population Reported | Deaths 
Cities. by Census Deaths in | under Five Diphtheria} 1 

1880. Years. motic — Diseases. Diseases. Fever. 

New 1 1.206,590 637 303 34.22 12.40 11.96 6.12 3.92 
Philadelphia G— 846,984 276 92 22.83 5.07 4.35 2.90 3.62 
Brooklyun nnn 366,689 206 77 27.18 13.11 10.19 4.85 1.94 
Chi ‚—— 22h33 187 108 29.95 8.02 7.49 8.56 1.07 
ton wee 3 362,535 157 51 14.65 9.55 7.64 1.91 1.27 
St. Louis 350,522 189 98 12.70 53 6.35 — 53 
Baltimore 332,190 131 68 30.53 6.87 3.05 6.87 4.58 
Cincinnati. 255,708 — — — — — om 8 
New Orleans 216,140 189 90 26.45 — 2.12 16.93 3.70 
istriet ( 99＋7*õ»„ 177,638 70 34 27.14 4.29 5.71 17.14 ** 
Pittsburgh. ·G—([— ZE XE 156,381 68 30 44.12 11.76 7.35 8.82 13.24 
Buffalo — ·‚— 272 155,137 67 21 19.40 1.49 5.97 8.96 2.99 
Milwaukee .. 115,578 | 557 20 19.30 | 3.51 | 12.98 | 5.96 | 3.51 
Providence 104,855 47 9 14.89 — 8.51 — 4.26 
New Haven 62,882 27 9 14.81 7.41 11.11 — 7.41 
Charleston —„ͤV— 49,999 51 23 31.37 — — 19.61 5.88 
Nashville 43,461 25 13 28.00 — om 24.00 — 
Lowell ‚GW— * 59,485 16 6 25.00 6.25 — 6.25 8 
Worcester 58,295 13 5 23. 08 15.38 7.69 — — 
Cambridge 52,740 16 4 12. 50 12.50 — — — 
Fall River. —— 21 12 14.29 — — 9.52 4.76 
ũ„dͤ 39,178 — — — — aa» 
38,284 9 3 11.11 11.11 — — — 
Springficl Uu 33,340 7 2 — 14.29 — — 
Salem „ „%% %%% %% % %%% % %%% „„ „4646 27,598 5 1 — — — am» — 
New Bedford ‚ 9 H 26,875 16 3 18. 75 12.50 6.25 — 6.25 
Somer villa. 24,985 5 1 20. 00 20.00 — — am 
Holyokk 41,851 8 3 12.50 — = 12.50 
Chels enn 21,7 10 5 20.00 20.00 10.00 — a= 
Taunton ‚G—ͤ—ͤ—ͤ—ͤ4ũ— h̊ * 21,213 5 2 40.00 20.00 — 20.00 8 
Gloucester 19,329 3 1 33.33 33.33 — — = 
Haverhill sees 18,475 5 0 — 20. 00 — — 
— 7 — — — = 
ewbu — — — — am» 
12,405 1 0 — — — — am 
Twenty-three Massachusetts towns.| 176,086 | 62 13 27.42 | 19.35 1.61 — 3.22 


Deaths reported 2590 (no from Cincinnati); 1118 un- 
der five years of age: “zymotic” diseases (smal 

x, measles, diphtheria and croup, diarrheal diseases, whoo 

cough, erysipelas, and fevers) 677 : consumption 314, di 
theria and croup 201, lung diseases 188, diarrhoeal diseases 165, 
scarlet fever 81, small-pox 51, cerebro-spinal ge om 45, 
measles 39, typhoid fevers ping- 

h 19, erysipelas 10, typhus fever seven, puerperal fever five. 
Soom 22 Yor 23, Philadelphia 20, Chicago four, 
Pittsburgh two, Brooklyn and Boston one. From cerebro- 
inal meningitis, New York and St. Louis 11, Chicago eight, 
Providence three, New Orleans, District of Columbia, Pittsburgh, 
and Milwaukee two, Philadelphia, Brooklyn, Worcester, and 
Webster one. From measles, New York 21, Baltimore five, 
Brooklyn and Chicago three, New Orleans and Providence two, 
Philadelphia, Buffalo, and Milwaukee one. From * fever, 
Chicago, St. Louis, and Baltimore five, New York, Philadelphia, 
and Brooklyn three, Pittsburgh and Lowell two, Boston, New 
Orleans, District of Columbia, and Charleston one. From ma- 
larial fevers, New Orleans six, Brooklyn four, New York three, 
Baltimore and Charleston two, St. Louis, District of Columbia, 
Pittsburgh, Buffalo, and Milwaukee one. From whoopin h, 
Philadelphia five, Baltimore four, New York three, Brooklyn 
and Chicago two, Boston, Buffalo, and Attleborough one. 
From erysipelas, New York and St. Louis three, rig me = 
Brooklyn, Buffalo, and Malden one. From typhus fever, New 
York seven. From puerperal fever, St. Louis two, New York, 
Chicago, and Nashville one. 

Thirteen cases of small-pox were reported in Brooklyn, 42 in 
Chicago, three in Boston, 11 in Pittsburgh ; diphtheria 32, scar- 
let fever 11, in Boston; scarlet fever 19, diphtheria 10, in Mil- 
waukee. 


In 40 cities and towns of Massachusetts, with a population of 
1,037,824 (population of the State 1,783,086), the total death-rate 


for fom was 18.24, against 17.75 and 17.62 for the previous 
two 

For the week ending May 28th in 149 German cities and 
towns, with an estimated population of 7,763,482, the death- 
rate was 26.1. Deaths reported 3895 ; 1856 under five: pulmo- 

consumption 565, acute diseases of the respiratory organs 
425, diarrhoeal diseases 159, diphtheria and croup 131, scarlet 
fever 74, typhoid fever 47, measles and rötheln 39, 2 
cough 33, — (Königsberg two, Munich, Berlin six, 
bus, Hamburg, Cologne, Aachen two) 14, puerperal fever 13, 
typhus fever (Tilsit, Erfurt) two. ‘The death-rates ranged from 
17.8 in Cassel to 43.3 in Augsburg; Königsberg 34.7; Breslau 
32.5; Munich 33; Dresden 19.4; Berlin 25.8; Leipzig 26.8 ; 
Hamburg 26.6; Hanover 21.2; Bremen 32.9; Cologne 23.4; 
Frankfort 18.6 ; Strasburg 35.3. 

For the week ending June 4th, in the 20 English cities, with 
an estimated population of 7,616,417, the death-rate was 20.3. 
Deaths reported 2967: acute diseases of the respiratory organs 
(London) 249, measles 116, whooping-cough 91, small-pox (Lon- 
don 82) 85, scarlet fever 60, diarrhea 43, fever 37, diphtheria 
14. The death-rates ranged from 12.6 in Brighton to 25.5 in 
Manchester ; Leeds 17.8; Birmingham 17.9 ; London 20.5; Liv- 
erpool 21.9; Sheffield 22.7 ; Bristol 28.9. in Edinburgh 20.8; 
Glasgow 22.7; Dublin 26.4. 

In the 21 chief towns in Switzerland, for the week ending June 
4th, population 479,934, there were 26 deaths from acute dis- 
eases of the respiratory organs, diarrheal diseases 23, measles 
12, typhoid fever five, diphtheria and croup four, small-pox four, 

uerperal fever three, whooping-cough three, scarlet fever two. 

The death-rates were: Geneva 9.9; Zurich 29.1; Basle 28.5; 
Berne 26.9; St. Imier 50.8. 

The meteorological record for the week in Boston was as fol- 
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Barom- — Relati Direction of Velocity of State of 
Date — eter. 2 Humidity. Wind. Wind. Weather. Rainfall. 
2 
8 
A — Z — — a — — ~ EE — 
Sun., 12 30.170 56 7147 79 73 100 84 | Calm. E E 0; 34 C C G — on 
Mon., 13 30.081 51 | 57 46 99 78 95 91 E E. E 3 1 6 G 0 0 — om 
Tues., 14 29.825 63 72 52 95 76 85 85 SW SW SW 3 14 8 0 0 F — om 
Wed., 15 29.894 | 68 | 77 59 | 67 36 47 50 W W W 12 19 12 Cc F C — — 
Thurs., 16 29.957 61 70 49 36 16 26 26 W W W 14 243 C Cc C — = 
Fri., 17 29.717 64 78 51 55 34 79 | 56 W SW SW 4 96 F 0 KF — — 
Sat., 18 29.714 68 77 60 57 43 61 | 54 W W W 3 19 38 C 0 F — = 
Week. 29.908 62 | 78 | 46 37 9.20; .10 


1 0., cloudy; C., clear; F., fair; G., fog; II., 


hazy; S., smoky; R., rain; T., threatening. 


THE LATE DR. C. T. COLLINS. — RESOLUTIONS OF 
— BY THE BERKSHIRE MEDICAL SOCI- 


Wuereas, The death of the late Dr. C. T. Collins has re- 
— from this society one of its oldest aud most honored 
members : — 

Resolved, That the Berkshire Medical Society and the profes- 
sion at large have sustained an irreparable loss; the communit 
in which he lived a valued and honored citizen ; and the sic 
and suffering a successful and beloved physician. 

Resolved, That we ever bear in pond his genial presence and 
wise counsels at the meetings of the society, of which he was 
one of the most regular attendants. 

Resolved, That we extend to the family and friends of the 
deceased assurances of our grief and deep sympathy with them 
in their great affliction. 

Resolved, That the foregoing resolutions be published in the 
county papers and in the Boston Medical and Surgical Journal. 

W. W. Leavirrt, 
F. K. PADDock, Committee. 
II. J. MILIAnID. 


OFFICIAL LIST OF CIIANGES OF STATIONS AND 
DUTIES OF OFFICERS OF THE MEDICAL DE- 
PARTMENT U. S. ARMY, FROM JUNE is, 1881, TO 


JUNE 24, 1881. 

J. V. D., major and surgeon, having 
in person is assigned to duty at Fort Hays, Kans., relieving 
Assistant Surgeon Munn. S. O. 122, Department of the Mis- 
souri, June 21, 1881. 

Garpyer, W. II., captain and assistant surgeon. Granted 
leave of absence for four months on surgeon’s certificate of dis- 
ability. S. O. 138, A. G. O., June 18, 1881. 

Musy, C. E., captain and assistant surgeon. When relieved 
by Surgeon Middleton to proceed to Fort Bayard, New Mexico, 
and report to the commanding officer for duty. S. O. 122, C. 
S., Department of the Missouri. 

DeWitt, C., captain and assistant surgeon. Granted leave 
— for four months. S. O. 137, A. G. O., June 17, 


Books Ax D Paurntrrs Receitvep. — The Dis of the 
Dead : a Plea for Cremation. By Edward J. Bermingham, M. 
D. New York: Bermingham & Co. 1881. 

Trauce and Trancoidal States in the Lower Animals. By 
George M. Beard, M. D. (Reprint.) 

Thoughts on Insanity and its Preventable Causes. By H. 
Wardner, M. D. (Reprint.) 

Remarks upon Clinical Phases of Poisoning by Alcohol. By 
Frank Wood ry M. D. (Reprint.) 
ua of the Interior, Bureau of Education. Library 


8. 

Progress in Medical Education, being the Doctorate Address 
at the Thirty-Ninth Annual Commencement of Rush Medical 
College, February 22,1881. By J. Adams Allen, M. D. 

The Cultivation of Specialties in Medicine. An Address by 
E. C. Seguin, M. D. (Reprint) 


A Lecture on the Localization of Diseases in the Spinal 
Cord, delivered before the Anatomical and Surgical Society of 
Brooklyn. By Edward C. 1 M. D. So agg 

Fourteenth Report of the Medical Staff of St. John’s Hos- 

ital. Submitted at the Annual Meeting, April 4, 1881. Lowell, 


ass. 
Hysteria in Boys, with the Report of a Case. By S. Hen 
M. D. Reprint. 4 * 
The Ninth Annual Report of the Board of Directors of Zo- 
ological Society of Philadelphia. Read at the Annual Meeting 
of the Members and Loan-Holders of the Society, April 28, 
1881. 
The Ninth Annual Report of the Charlestown Free Dispen- 


sary and Hospital. 
The Differential Di of Fractures and Dislocations of 
oint. Tabulated by H. Augustus Wil 


the Femur at the Hi 
son, M. D. (Reprint.) 

Observations on Pertussis, based upon an Analysis of Three 
— Sixty-One Cases. By S. Henry Dessau, M. D 
(Reprint. 

A Medico- Legal Treatise on Malpractice, Medical Evidence, 
and Insanity, comprising the Elements of Medical Jurispru- 
dence. By John J. Elwell, M. D. Fourth Edition, revised and 
enlarged. New York: Baker, Voorhis & Co. 1881. 

Simple Methods to Stanch Accidental Hemorrhage. By Ed- 
ward Borck, M. D. (Reprint.) 

The Hygiene of Emigrant Ships. By Thomas J. Turner, 
M. D., Medical Director United States Navy. Read before the 
American Public Health Association, December, 1880, at its 
Annual Session in the City of New Orleans, La. Boston: 
Rand, Avery & Co. 1881. 

Contributions to the Physiology of the Spinal Cord and Ad- 
jacent Parts. By George B. Wood Field, M. D. 1 — 

A Centennial Address delivered in the Sanders Theatre, at 
Cambridge, June 7, 1881, before the Massachusetts Medical So- 
ciety. By Samuel Abbott Green, M. D. Groton. 1881. 

Announcement and Catalogue of the Medical Department of 
Dartmouth College, Hanover, N. H 

On the Early Diagnosis of some of the Organic Diseases of 
the Nervous System. By E. C. Seguin, M. D. (Reprint.) 

Clinical Illustrations of Favus, and its Treatment by a New 
Method of Depilation. By L. Duncan Bulkley, M. (Re- 


1 — of the Urethra, with Extravasation of Urine, ete. 
By Thomas R. Wright, M. D. nt.) 

The Treatment of Strains and Sprains by Collodion. By 
Albert N. Blodgett, M. D. (Reprint.) 

Reports of the Executive Committee, Physician, Treasurer, 
and House Committee of the Sea-Shore Home, for the Summer 
of 1880. Boston. 1881. 

Monthly Weather Review, April, 1881. General Weather 
Service of the United States. 

L. v. Lesser. Demonstration zur lokalen Anesthesirung. 
(Separat- Abdruck.) 

Sixth Annual Announcement of Mehany Medical Depart- 
ment of Central Tennessee College. 

A Treatise on the Diseases of the Nervous System. By Will 
iam A. Hammond, M. D. With one hundred and twelve Illus- 
trations. Seventh Edition, rewritten, enlarged, and improved. 
New York: D. Appleton & Co. 1881. 
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